o e =

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ul

comomton 4 o S o ST Jan 27 1997 8:00am
UAL REPOR & ecretary of State
1997 R DNIS\SNC;:CS;JF::’C;;ATIONS Secretary Of State

DOCUMENT # 84084

1. Corparal on tame

HAPPY FOOT, INC.

3 (7

0 A

) Mailing Address

Principal Piza

129¢ N. OCEAN SHORE BLVD, 1294 N. QCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH Fi, 32175-3612
3. Date Incorporated or Qualified 3a. Date of Last Repor
"2, Principa’ Dlac ¢ of Bumanoss T ]ia Mailing Adcress 4, FEI Number Applied For
b el 59-1117518 Not Applicable
Suiler, Ak, o L APt #, etc, . ) $B_75 Additional
27] 5. Certilicate of Stajus Desired [:] Fes Required
| Civé s 6. Elaction Campaign Financing $5.00 May Be
o 281 Trust Fund Contribution | Added to Fees
. Gouny o aw Country 8. This corporation has liability for intangible lax under s, 199.032,
___________ 2 2 30] Florida Statutes Cves [JNo
.. 9 Name and Address of Current Registered Agant 10. Name and Address of New Feglstered Agent
KNEPPER, MARTIN B1| Name
10 BAY POINTE DR. 82( Sweet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code
d 6071508, Floridia Statutes, the above-named corporation submits this statement for the purpose of changing its registered

17
i
&

el agent, or bath, in 1 of Hotida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

ageni {z nilzar vatt - and aceept the abligatons of, Section 607.05056. Flarida Stalutes.

SIGHATURE

(NOTL: Regislered Agerl signature required whan renstating} NATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11T [ Change [ Addition
HAkd: KNEPPER, MARTIN M. 1.2 HAME
stz aiess | 10 BAY POINTE DR. 1.3 STREET ADORESS
wrv 320 | ORMOND BEACH FL 14 CITY-§T-2P
TNLE [ ] veLese 23TITE [J change T[] Addilion
Nl KNEPPER, JANICE 27 NAME
siwer arnaeis | 10 BAY POINTE DR. 2.4 STREET ADDRESS
on sz | ORMOND BEACH FL 2.4 CiTY-5T-2P
e ’ T OFLETE 3.1 TME [JChange L] Addition
NaY: 5.2 NAME
SIRFEL ADTRESS 3.3 STREET ADORESS
oS- 24 GITY-ST-2P
TH_L;——M o -‘ T e e WiHD DELETE 4.1 TITLE | Change T addition
HAME } & 2 NAME
STRLET AIDHLS: 43 STREFT ADDAESS
CIY-sr-72 44TITY-SI- 2P
TIr S o [ pELETE 51TLE ] Changs ] Adaition
MAME 5.2 NAME
STHEE T ATIDRESS 5.3 STREET ADDRESS
By 2 S 5.4 CITY-§T- 2P _
TH (] DECETE RATITLE _ Cdchange [ Additior
Natfi 5.2 NAME
STRETT ABDHE < 63 STREET ADDRESS
CITy-§1 P 7 §4CHTY-S1-2P

14, 1 do Ferehy cortify 1 the nformiation supplied w itk ais Tiing does not gualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the
Vgt O s aenusl report or suptemontal ancual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
hoaer 00 direclor of the-sarporalarn or the receivor or rustoe empowared to execule this report as required by Chapter 607, Florida Statutes; and that ray name
VvBIack 12 or Hh chianged, oron an altlachme
-

A e aF BiGH Fr e ONIRESTOR ""' #P i oyt & Prane # -
0028873

CR2E034 (9/96)



