FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|— PROFIT FLORIDA DEPARTMERT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # KB65246 (6) |

O

HAPPY STOP, INCORPORATED

Principal Place of Business I‘\-1ai-l;.n.é; Adoress
115 . TEMPLE AVE. 115 §&. TEMPLE AVE.
C/O PAULA J. REGISTER. P.O. BOX €58 C/O FAULA J. REGISTER. P.O. BOX 658
STARKE FL 32091 STARKE FL 3209 [ 3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business i o 7_?8. Mailing Addross - 4. FF Number ' Appliad Far
;;I 26—l . . 65'@95?10 Not Applicable
Sulle. Apt. #, etc w— Suite, Apt #. et 5. Certificate of Stalus Desired O $875 Add‘itional
—2;| 27] Fee Reoguired
City & State City & State 6. flection Campagn Financing 0 $5_00 May Be
?3_\ E‘ Trust Fund Contribution Added to Fees
Zip Country | _ 7ip . Country 8. This corporation has hability for intangible tax under s 199.032,
24 |2s] 9] 30 Flonda Statutes M ves [ino
8. Name and ﬁcldrﬁiigof‘t_:_yf_[gr_\_t_ﬁ_e_\_g__lgte‘red Agent o . 1o Name and Address of New Reglstered Agent R
81| Name
HEG'STER, PAULA J. B2| Street Address (P Q. Box Number is Not Acceptabile)
115 S. TEMPLE AVE
STARKE FL 32091 83
84| Cny FL [ssl 2p Code

1. Pursoant (o the provisons of Sachons 007,0607 and 6071508, Fionda Statutes, the above named corporalion submiits this statement for the purpose af changing ils registered office
or registered agent, or hoth, in the State of Florida Such change was authonized by the corporatan’s board of drectors. | heraty accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 6070505, Forida Stalutes

SIGNATURE _ o ~ o L . o e [
S a0 iy T G o rieed 1t al (el Qi W) TRy o PETE TlogpterssT Al S v D) o Sy LAt

12, OFFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PST ToeEe 'RILT: - ’ [J Charge [ Addition

NAME REGISTER, PAULA J. 1.2 NAME

STREET ADORESS 308 §. THOMPSON 1.3 STREE [ ADDPESS

CIFY-S1-21F STARKE FL 14010Y-51- 2P

TIILE D [ DELEIE 2 ATINE {7} Change 7] Addtion

HAME REGISTER, PAULA J. 72 NAME

STREFT ATDRESS 308 S. THOMPSON 23 SIREET ADDRESS

CIry-51- 7P STARKE FL L Qo o _

TILE VD {7 DELETE 3 1TITE [ Cnange [ Addition

NAME REGISTER, FREEMAN il 32 NAME

STREET ADDRESS 308 S. THOMPSON 99 SIFEET ADDRESS

CTY-ST-7 STARKE FL . . 34 CITY-ST-2IF -

TITLE © [ DELETE 4 1TITLE [] Crange  [T] Addition

NAME 42 NAME

STREET ADDRESS £ STREET ADDRESS

CITY- S1-2P 4Gy 512

TiTLE [ DELETE 5 1TIT.E [] Change [ Addition

KAME 52 NAME

STAEET ADORESS 53 IR T ADDRESS

CITY-S1- 2P ) _ 54 CITY-ST- 7P

THLE [} DELETE [ARAN; [] Crange ] Additien

NAME 62 RaM

STREET ADORESS 63 STRFET ADDRESS

Iy -5T-2P 84 CITY-ST-2IP

14. | do hereby certify that the infanmation su;:;vﬂéﬁ?:;lr- this, 1l s volunla-ily furnished and does not gualfy for the axemption stated in Saction 119.07(3)k). Florida Statutes. | further
certify that the informabon indcated on this annaal report or supplermental annual repart is true and accurate and that my signature shall have the sare legal affect as if made under

oath; that | am an officer or direglgr of the corporat.an or thagaceiver or bustes empowered 10 execule 1his report as recaired by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Biack changed, ar on an atlg

lent witly an address
, . 229~
SIGNATURE: 7 grre e T TEEY

SICRATURE AND TYPED OR PRINTED K Dagrne Frae v

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




