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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T T OF STATE .
o CORPORATION .. o e 5. ot May 08 1997 8:00am
i"|  ANNUAL REPORT TR

: o A Secretary of State
OCUMENT # KOB597 (4)

« Corporation Name

HAPPY TRAILS NURSERY, INC.

Principal Place of Business Mailing Address ' “II"'N M |||’| I"I"‘H””""H |||"||I'l Iml Il”ll’l”llm |||l

B T L

£°. 1 1009 JASMINE AVE P.O. BOX 350175
{ EUSTI8 FL ser2e GRAND ISLAND FL 327350175
| U8 us
3. Dale Incorporated or Qualifiod 38. Dato of Lasl Report
3 e 01/01/1988 05/01/1996
2, Principal Place of Busingss | 24, Mafling Address 4. FEI Numbor Applied For
009 dasmin@ S+ Pl 59-2850187 ~JhotApprcani |
Sulte, Apl. #, elc. Suite, Apt. #, etc. ) "
: —l u P P §. Certificate of Stalus Dasired |:| $B'75 Add_monal
i [22 };] o Feo Roquired
: ity & State | Ciiy&Siale 6. Election Campaign Financing $5.00 May Be
23 23] o i Trust Fund Contribution ] _ Addedto Fees |
_ Zip Country | ap | Oountry 8. This corporation has liability for intanglble tax under s. 199.032,
|24l 25} 20] 30] Florida Statutas K Yes fiNo
9. Namo and Address of Current Registered Agent N ‘;_, 10. Name and Addrese of New Reglstered Agent .
WALLACE, SALUE D 81| Name
) s
1009 JASMINE AVE B3| Sireal Andrass (P.O. Box Numbpy 18 Mot Accepiabio)
EUSTIS FL 32728 1064 dosmine
83
84| City 85| Zip Codo
EvsHs FL || 32920

1. Pursuant to the provisions of Sectiong 07 0502 and 60715608, Florida Stalules, 1he above-named corporation submits this statament for the purpose of changing its registared
office or registered agent, or bolh, irythe State of Florida. Such change was authorized by the corporation’s hoard of direclors. | herebyaccept the appoiniment as regislered

:! agent. | am farpiliar withr and m¢copf the obligations of, Seclion 607.0505, Florida Statutes.
. | SIGNATURE iﬂ;@ alia e ~ SALLE. D, KAUALE L ‘1[ &0 !

Slignatwrd, typod o pﬁnted Aame 0 [{:14] sl}:raﬁ;gc'nl'a;aiw{ir\ \lﬂarwﬁn]c’abt}; (NC!"l’l:ri'lnarsil_\:;ad7A’EG’H’I’éié?\Ell:lr(s“;étii‘:ﬁ_(‘ihv\i'éﬂ'.réi"llﬁlét;\;éi- DAY

12, OFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TISLE PD T oeieTe 1NTNLE [A Change T Addition o
NAME WALLACE, L. KELLY 12 NAME 3
steer aponess | 009 JASMINE AVE wpswmeer anpeess | |00 Jasmine S <
crv-sr-ze | EUSTIS FL mov-sze |Bushs FL B2T20 &
TILE )] T fevnie o TR Crange [ Agdilon |©
HAME WALLACE, SALLIE D. 27 NAWE .
streeranoress | 1009 JASMINE AVE 2bsieel ooress | OO Josmine St
erv-si-ze | EUSTIS FL zeovsme | FUSHS FL  3272ke
L ' IDeeete 3T T T M Change. L Addion |
NAME 3P NAME
STREET ADDRESS 3B SIREET ADDRESS
CITY-ST-2IP 34 CTY-ST-2IF B

§,.] Te [] preete 4170LE [ change [ Addition

LA I T 4 7 HAME

P | STREETADDRESS 43 STHEET ADDRESS

b | _CITY-ST-21P 4H CIY-S1- 2P ]

’ T T peLete 51TALE [T change (] Addition

Iy NAME 5.8 NAME

t STREET ADDRESS 53 STREET ADDRESS

£l ory-st-ap 5 CITY-57-2IP
LE T otLete B TITLE T change [ Addition

o | NAME £.2 NAML

E | STREET ADDRESS 63 STREFT ADDRLSS

: | ory-stze B4 CITY-S7- 21
14, Tdo hereby cerlify thal the information supplicd with this Tling doos not qualify for the exemption slaled in Scelion 119.07¢3)(i), Florida Statules. | further cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same lega! effect as if made under oath; that
: I am an officer or diroctor of iho corporation or thg receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statules; and thal my name
3 appears In Block 12 or Block 13 if changed, or ofi an altachment with an address.

P I | g <« @.\i ffa VRV b Bvl Ok BELS T 0 STY b dnsyon s J /24\ fa - (o s 702




