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FILED

FILE NOW: FILING

PROFIT T
CORPORATION '
ANNUAL REPORT

1998

FEE AFTER MAY 1ST IS $550.00
" i B Morthem

Secratary of Stale

Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
HAPPY DAZE UNLIMITED, IV, INC.

__ AR AW

Princips! Piace of Business Mailing Addrgss

May 19 1998 8:00am

f OROVE ISLE DR 1 GROVE I5LE DR
PHIO PHID
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
_ 12{12{1980
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-3254 132 Not Applicable
Suite, Apl. #, efc. Suite, Apt. ¥, etc. 7
P v P 5. Cerlificate of Status Desired O $8'75 Additional
E N a Foe Required
City & State __ City & Stale 6. Election Campaign Finanging $5.00 may Bo
23] I Trust Fund Conlribution Added to Fees
Zip Country Z1p Counlry 8. This corporalion owes or has paid the current year Intangible
m m ;I 36] Parsonal Property Tax due June 30. m ves [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALMAS. WAN B1| Name
t GROVE ISLE a 82| Street Address (P.O. Bax Number is Not Acceptabla)
STe=tgsr Y HNO
COCONUT GROVE FL 33133 63
a4 City FL 85| Zip Code

11. Pursuant to the provisions of Zoctions 607.0507 and 607 1508, Flonda Slalules, the above-named corporation submits this statement 1or the pUrpose of changing its registered
ofice or registercd agent, ar pioth, in the State of Florida. Such change was authorized by the gorporalion’s board of direciors. | hereby accept tha appointment as regisiered
agant. | am familiar with, and accept the ablinations of, Section 607.0505, Flonda Stalutes.

SIGNATURE o - o o

Signalute Iypdal ¢ pomled narae 0 régie heed agert ana e i gppl cuhfo {NOTE - Regisiorad Agent signature required whan re-nstating) DATE f:.\
12. OFFIGEAS AND DIRCCTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE 1] [ becere L1TLE [ Changs ™~ L Adifon | &
NAME ALMAS, IVAN 1.2 NAME §
staeer aporess | 1 GROVE ILSE DR PH10 1.3 STREET ADDRESS &
CITY-S1-2P COCONUT GROVE FL 14 QI1Y-ST-2P 8
TTLe W I DELETE 21 1L T Change L] Addiion |O
NAME ALMAS, RICK 2.7 NAME
staeerapphess | P,0. BOX 797 23 STRECT ADDRESS
oTY-ST-2 BRECKINRIDGE CO o - 2 4CIY-5T- 7P
e TIedEE faimc T Change LT Addition
NAME 22 NAME
STAFET ADDRESS 3.3 STREEY ADDRESS
CITY-SI-2P . 34, CITY-§1-2P
e [T DELETE &1 THLE I Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIFY-81-2P 4.4 C11Y-ST- 2P
TMLE [T oeeere 5.1T(TLE L1 Change [T Acdition
NANE 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-$1-21p B L 6.4 CIIY-ST-2P
TMLE O peceve B THTLE T Jchange [T Addilion
NAME £.2 NAME
STREET ABDRESS ' 6.3 STREET ADDRESS
CITY- 5T- 2P /-\ 6.4 CiTY-§1- 2P

indicated on |
officer or director ol the cqrporalf:n or the
Block 12 ar Block 13 if chapged Jor on an allaghrient w

FNTA T i

n\\lh(

14. | hareby cerm‘g that the nfpimaign suppiicd with this fing docs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cenify that the information
Is annual rgnort of supplermcfital annual repert is true and accurale and that my signature shalt have the same legal effect as if made under oath; that { am an
Fivar o;‘jt(r; empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P N o Y b



