AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT < ! 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 N

1 '7_" Sandra B. Mortham
: Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
DOCUMENT # FQ9055 (7)

1. Corporation Name

HAPPY DAZE UNLIMITED, IV, INC.

VAR AR A

Principal Place of Business Mailing Address
1 GROVE ISLE DR 1 GROVE ISLE DR
STE 1805 STE 1605
s UT GROVE FL 3313 us UT GROVE FL 33133 3. Date Incorporated or Qualited | 3a. Dale of Last Repart
12/12/1980 05/01/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE! Number Applied For
21 i 28] £0-3954132 Not Applicatie
Suite, Apt. 4. etc Suite. Apt. 4, etc. 5. Cerlificate of Status Dosied [ $8.75 adaitional
m I Fee Requirad
City & Stale 6. Election Campaign Financing 0 $5.00 May Be
m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has habilty for int%g%le tax under s 199.032,
?f;l E —3_01 Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALMAS, IVAN 82| Street Address (P.O. Box Number is Not Acceptable)
1 GROVE ISLE DR
STE 1605 83
COCONUT GROE FL 33133 84| city FL Iasi Zip Code

| 112 Purstant 10 the provisions of Sections 6070502 and 6071508, Flonda Staluies, the above-named corparalion submits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors, | hereby accept the appoiniment as régistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flerida Statules.

SIGNATURE o R
Signatures. typed or pribed nan e of regrtered ageat and title it apphizatie NDTE - Aegistared Agent signature reduinee whon reinstating' DATE E‘)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 o
fwe [ PD [ DELETE TATIE C1Change L] Addiion g
HAME ALMAS, IVAN 12 HAME 3
st aooness | 1 GROVE ISLE DR 1.3 STREET ADORESS @
BTy -S1- 2 COCONUT GROVE FL o 14€0TY-ST-2P &
nE VP [ DELETE 2 1THLE [ Change ] Addition | ©
NAME ALMAS, RICK 22 NAME
sinrer aooness | PO BOX 797 2% STREET ADDRESS
| erv-si-ve | BRECKINRIDGE CO 24.0ITY-§1-2P
TITLE VP [ DELETE 3ITILE [J Cnange [ Addition
NAME ALMAS, RICH 32 NAME
staeet aporess | 9350 HWY #9 33 STREFT ADDRESS
| sirsize | BRECKENRIDGE CO N ELE
THILE (] DELETE 4 1TINE [] Change 7] Addition
NAME 4.7 NAME
STRES1 ADDRESS 4.3 STREET ADDRESS
| ire-stap . 44 CITY-5T-2P
THLE [] GELETE 5.1TIE [] Change ] Addition
NAM: 5.2 NAME
SIALET ADORESS 53 STREET ADDRESS
CITY-81-71P 54 CITY-87-7IP
TIrie ] DELETE 6 1 TILE (] Change [ Addition
RAME &2 NAME
STHEET ADDRESS 63 STREE! ADDRESS
Clly-51-2P 64 CITY-8T-2IP

14. | do hareby certify thal the information supplad with this fiing is yoluntarily furnished and does nal quality Tor the exemplion stated in Section 119.07(31K), Florida Statutes. | further
cerify that the information indicateg this annual report or sappleMyental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or direct he corporation or the{receive] or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 poed, or on an attachrhgnt wil an address.
_._—-__"-'_‘_-.
m— 3‘75{% =0~ >

SIGNATURE: .~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtiunie: Ptieng ¥




