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

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F44135

1. Corporation Name

HAPPY DAY TODAY OF SOUTH FLORIDA, INC.

Mailing Address

2640 NE 23 SYREET
POMPANO BEAGH FL 33062

Principal Place of Business

2640 NE 23 STREET
POMPANO BEACH FL 33062

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90042 038 ***150.00

UM

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

{ . 09/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 SEPrs El % & 59-2128984 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
A P 5. Certifcate of Status Desired [ $8.75 Aaditional
EI 27] Fee Required
City. & State s eome e - o e Qi_‘yk&_?sm_“f; R o 6. Election Campalgn Financing O $5.00 May Be
—{ “El T — Trust Fund Contribtion® .- Added-to Fees __.
Country Zip Country 8. This corporation owes the current year Intangible -
_] . fgl m I;‘ Personal Property Tax. Oes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ; 81| Name g™
r\.
BRADY RIC D : 82| S AdeAq:‘;, BC‘N ber is Not A bl t
2640 NE 23 STREET~ - - treet ress {P.0. Box A unlfl er is -ot ccepta_ )]
POMPANO BEACH FL 33082 )
84| City i FL ] Zip Code

R with, 2 pbligations of,

d accept th 5on 607.0505, Florida Statutes.

r<Hepred) BEADY )

rofisions of Sections 607.0502 and. 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
Z ent, or both, in the State of Florida, Such’ change was authonized by the corporation’s board of directors, | hereby accept the appointment as registered

255,

/5755

@it angAitle T applicabie, TNOTE: Registered Agent signatirs required when reinstatingy -, =, - T~ v

12 . OFFICERS ANDb|RECTORS 13. ADDlTiONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . [ DELETE 14 TIMLE I [cChange  []Addition
NAME BRADY, RICHARD 12 NAME
stree aporess |- 2640 NE 23 STREET 1.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 14 CITY-ST-2P
TIMLE v : [1 DELETE 21TITLE [Change [ Addition
NAME "ZSAK, THOMAS 22 NAME
streetanpress| 1731 S.W. 1ST TERRACE 23 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 - 2.4 CITY-ST-ZIP
TILE B : {3 DELETE 31 TIMLE [JChange [ Addition
NWE S EIT Y S

‘ T - B e .
STREET ADDREBS 33 STREET ADDRESS
CITY-§T-21P 34.CITY-§T-2P S
TME [ DELETE 41TME [JChange  [[] Addition
NAME . |- 4. ZNAME
STREET ADDRESS| . - 43 STREET ADDRESS
CTY-5T-2P 44 CITY-ST-ZPP )
TME ] DELETE 51TILE [lchange [ Addition
NAME 52 NAME
STREETADDRESS| . 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1TIMLE [JChange [ Addition
NAME & 6.2NAVE
STREET ADDRESS & 6.3 STREETADDRESS
CITY-ST-ZIP i 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corporatlon or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F .

Block 12 or Block 13 lfiha

an address, with all other like empowered.

HLETIBTNE D’Kﬂﬂ-{jy 7233 ///97 I E5438934

CR2E034 (11/98)

SIGNATURE: -,

RINTEL.MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P

Daytime Phone #

|

|

P

PO

PR



