FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Princapal Plare of Busineas

ORMOND BEACH FL 32176

1294 N. OCEAN SHORE BLVD.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

(7)

HAPPY FOOT, INC.

Mail ng Address

1294 N. OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

T

3. Date Incorporated or Qualified

06/00/1978

3a. Date of Last Report

01/24/1995

“_ 2. Pricgipal Place of £ l 2a. Maling Address 4. FEI Number Applied For
2 - 6] ] ) 59-1117518 Not Appiicabie
Suile, Apt #. eto. | Suite, Apt. #, etc. B. Gertifcale of Status Desired O $B.75 additionat
ng o 27| Fee Required
o Statr; [ Citya Siate 6. Election Campaign Finanicing $5.00 may Bo
231 o 28] Trust Fund Conltribution Added 1o Fees
o ?;nﬁs' I "Co{l'r‘ntr?y:ﬁ T “irp Country 8. This corporation has liability for intangible tax under s 199.032,
24\ . }ESI . i9| o ?O—I Fiorida Statutes [ ¥Yes [ONo
9. Name and Address of Gurrent Registered Agent 10. Name snd Address of New Registered Agent
S '€ and Adaress of Lurre! TR

KNEPPER, MARTIN 62| Street Address [P.0. Box Number 15 Not Accepiabia)

10 BAY POINTE DR.

ORMOND BEACH FL 32174 63

B4} Cuy 85| Zip Code
FL

farnibar with, and accep: the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursaant to the provisons of Seations BO7,0502 and 607.1508, Foida Stalates, the above named corporation submils this siatemant for e parposs of changing ils registered oflice
or reg stered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointmaent as registered agent. | am

B, Wyt €4 P b, o g e age £ A a0 ot T TNGTE Regatiiad Ageni sarals rern il when remsiatng DATE
1. COTTTTTTTTORYICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
w [ PD T o [ DECETE 1 1TIIE [ Change L] Addition
Rt KNEPPER, MARTIN M. 1.2 NAME
10 BAY POINTE DR. 1.3 STREET ADDRESS
o s ORMOND BEACHFL 14CY-51-2p
TiE s [C] DELETE 2 1ILE [J Change ] Acdition
Nt KNEPPER, JANICE 2.2 NAME
STHELL ALK 5% 10 BAY POINTE DR. 23 STACET ADDRESS
Ty 8w _ ORMOND BEACHFL o Y zeomvste
i [ DELETE 3 1TIE [ Change 7] Addilion
HAME 37 NaME
STRELT ALOME S5 3 SIREET ADDRESS
Gy 512 B o e 3401y-51-21P
e ] DELETE 4 1T0NE O Change ] Addilion
RANE 4.2 KaME
SIFEET ADDHESS 4.3 STREET ADORESS
Cry-slae e 44 CITy-8T-21F
[N [] DELETE 5 1TILE [ Change [ Addition
HAME § 2 NAME
STHFET ACDRE e 5 3 STREET ADDRESS
Chy-slae ) o o 540IY-51-21P
Tk ] DELETE 6 1TILE 1 Change  [] Addition
AL 67 NAME
SIREET ATIDRESS B 3 STREET ADDRESS
ClY-§1- 70 . o B4 CITY-§T-21P

CR2E034 (12/95)

14, 1'ciy hercty

appedars in Bock 12 or Block 13 1 changed, or og an attachmen] with/in addrpef.

v
SIGNATURE:

Ay that the inflormation supplied with 15 fiing is voluntarily fumiahed and daes nat quallty for The exemption stated in Section 118 073, Florda Statutes, 1 Torther
certily that the infonnation indicated on this annual repod or supplomental annual report is true and accurate and thal my signature shall have the same legal efiect as i made under
oath; that tarm an officer o direator of 1he corparation or the receiver or rustes empowered 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

S

%@g/fé fbﬁg@;ﬁz_z




