FILED

PROFIT Sy,
CORPORATION ‘é‘}?
ANNUAL REPORT ] "I ’ 3]

B ___1997 o :I:!'ffi"; i‘»t,“‘f:" “

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .,
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # FO9055

. Corporaleon Namo

HAPPY DAZE UNLIMITED. IV, INC.

(7)

| Prncpal Piace

of Business

Muiling Addrass

;EGROVE ISLE Eﬂ*\‘b ;T%RO‘&-ISLE OR
Cw‘.)(}()l'lJs T FL 313 OOOOUS NUT ?%133410?
u

OO CR LM

3. Date Incorporated or Qualified

12/12/1980

04/19/1096

3a. Date of Last Report

2a. Mailing Addrass

4, FE! Numbear

—é_—F‘rwernE’a\ Place of Bosmess

OVE )5 léM R

[ 6RO

VE 1885 D@

53-3264132

Applied For

Not Applicable

26]

TR

8. Cerlificate of Status Deslred Cl

$B.75 additional
Fee Required

(OCOMUT ORovE P

6. Election Campaign Financing
Trust Fund Contritwaion

$5.00 May Be
Added t0 Fees

- Saite fpt # cl Sulte, Apt. #, o
2l FtHhio 2| (T8

City & State N City & State
2] COLONUT (RAVE pL  [af

FL

I . Country 4w Country 8. This corporation has lability for Intangitie tax under s 199.032,
EJ_}_’;B)S le 29_] 55‘?)3 ;’ Florida Slatutes Eﬂ‘(es [ no
- Namg_qqg_ﬁgg{ess of Current Registered Agent 10. Name end Address of New Reglstared Agent
ALMAS' IVAN B1] Name
1 GROVE ISLE DR B2{ Street Address (P.O. Box Number is Not Acceptabla)
STE 1865~ ¥ >
COCONUT GROVE FL 33133 83
‘ 84| Ciy 85| Zip Code

offica o rogslerga ag
agent. Farm dzmilizowath anc accept the abligations of

SHENATURE

Sleprorans Agp sl of frnded tovie of rey

:;; 1l andi it it npphcadle ’

|1, Pursiant W the provisions of Sections GO7.0609 and Ba7.1608, Flonda Statutes. the a

Seclion 68070505, Florida Satutes,

e above named corporation submits this staternent for the purpose of changing its registered
aenl. o batly, ir the: State ol Flonca Such change was authorized by the corporalion’s board of directors, | hereby accepl the appoinkrnent as registered

(NOTE Aapistered Agerd s.gnature required when rangtating)

DATE

G ICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
B PO . [ oetere 13 WILE )] ‘ PA Change [ Addition
A ALMAS, (VAN 12 KAME Pipans TUAA
areerapess | 1 GROVE ISLE DR 13 STREET ADDRESS ,g Lo U"; L“a& 02 pH \o
civ.sr v | COCONUT GROVE FL 140HTY-ST-ZiP aCOnuT gROUE AL 'D?)HS
i W [T onEed 21 TILE [JChange L Agdiion
NN ALMAS, RICK M/ ﬂ 22 NAME
swerzavoness | P20, BOX 707 23 STREE) 2DDRESS
CIY- 5120 BRECKINRIDGE CO 2 5CITY-51- 2P
—Illtli TThype e E-DHHE 3.1 THLE ] Change [T assition
HAME RIC 22 NAME
SIREFT AR s | D09 3.3 STREET ADDRESS
City-1 2 KENRIDGE C 44 CITY-51- 2P
NAML 4.2 NANE
SIFENT ALOH 5 473 STREET ADDRESS
CITY- 57211 LATIY-ST-2F
"T_I-h—} S - ] ceLeTe 51 TITLE m Change [:] Addition
HasAL 52 NAME
STREFT ADLHESS 53 STREEY ADDRESS
G- 67 54 CITY-§1-7P
Hﬁ[f B ) E] DELETE B1TIME || (hange 7 Adddion
HAMI 6.2 NAME
SIREFT ADDSFLS £.3 STREET A0DAESS
ETy-51- B4 CITY ST 7P

14, 1 da horety cortify thal the informialion seipne
inferration inccate s an this annual 1

appears a Blosk 172 or Block 130 chknged, o

SIGNATURE:

Fara an chser or decclor of the corpgration orfihe receiver o

! with an address.

| wilh his filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stalutes. | further certity that the
bart or skpplemental annual report is true and accurate and that my signature shall have the same legat effecl as if made under oath; that
psten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

205 e (V1LY

Frodior s Db &

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



