FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Somomon g st & ot Jan 28 1998 8:00am

1998 it DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # 840843 (7)

1. Corparation Name

HAPPY FOOT, INC.

AT EAEERAM AR

Princlpal Place of Business Mailing Address
1294 N. OCEAN SHORE BLVD. 1294 N. OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1978
2, Princigal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-1117518 Not Appiicabie
Suite. Apt #, elc, Suite, Apt. #, elo. N ) $8.75 additional
rz-;j m S o 5. Cerrtmc:ate of Status Desired d Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
a ] Ej Trust Fund Contribution Added 10 Fees
Zip Country p Courdry 8. This corporatian owes or has paid the current year Intangible
[24] |25] | 29] '30) Personal Property Tax due June30. [ JYves [ Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KNEPPER, MARTIN 81) Name
10 BAY POINTE DR. 82} Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 35’ ZipCode

11. Pursuant fo the provisions of Sections 807.0502 and 6(7.1508, Florida Statules, the abave-named corporation submits this statement for the purpase of changing its registerad
cffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typed or printed name of registarad agent and tilke if applicable, (NOTE' Ragisteted Agant sighatura required when reinstating) DATE
12. i} CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE PD [T OELEYE 1.1 TRLE [ Ichange  [J Addition
NAME KNEPPER, MARTIN M. 1.2 NAME
streer appress | 10 BAY POINTE DR, 1.3 STREET ADDRESS
£ITY-51- 2P ORMOND BEACH FL 14 CITY-ST-2P
e S [ DELETE 21 TILE 7 Crange 1] Acdition
NAME KNEFPER, JANICE 22 NAME
sweer aooress | 10 BAY POINTE DR. 2.3 STREET ADDRESS
CITY-ST- 21 ORMOND BEACH FL 2.4 CITY-ST-2P
THILE [T DELETE 3TTILE ] Change L] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CifY-ST- 2P 34, CITY-ST- 2P o
TITLE 1 DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvy-51-2IP 44 CITY -§T-ZP
TITLE { | DELETE 51 TTLE [T Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S7-21P _ 54 CITY-5T-2IP )
TITLE I DELETE 6.1 TILE [ I Change  [_1 Adcition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STAEET ADDAESS
CITY-51- 2P 6.4 CITY - ST ZIP o
14, | hereby cenufy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation

mdicated on this annual report or supplemental annual repott is true and accurate and that my signature shail kave the same fegal effect as il made undef oath; that | am an
iamar the receiver or rustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and thal my name appears in

officer or director of the corporatia
Block 12 or Block:}if on an attachenent with an addess /
AT X S 10, S iHE[) /,@/ﬁ;p RV )

CICNATIIRE.




