SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /("“" %;1 FLORIDA DEPARIMENT OF STATE
<&

CORPORATION 24
ANNUAL REPORT

Sandra B. Morlham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  Kg1 730 (9)
HAPPY TRAILS, INC.

Principal Place of Business B Mainng Addrass ”lI‘Imll‘ ||||| ||I|| ||II| "NI Il" I‘I"I"llllm I‘||||||||I’|"|ll'

820 NE 24TH LANE 820 NE 24TH LN
UNIT 106 UNIT 105
SgPE CORAL FL 33903 Sgpf CORAL FL 33909 173 Date Incorporated or Quatfred J 3a. Date of Last Reporl
. 04/19/1969 | 07/03/1995
2. PnnCIpaI Prace of Business . Mail:ng Address 4. FEI Number Applied For
4&& -re ,,,,,1,1 ANE | 21 ? 2z ,"\- {Vé:__ g lﬂd)f 650122047 Mot Apphcable

Sune Apt # els Saite
2] zrl

Apt #, elc $8.75 Additional

5. Certiicate of Statas Desireo [:} Fee Required

Clty & Siél(}r B & State 6. Electon Campa:gn Financing [ $5.00 may Be
pg Cf) £A L F L 25} ff PE La R L /-Z ~_Trust Fund Centritistion L Added 1o Fees

Zip Count ry L. Zp | Country . 8. This corpoaration has habibty for iIntangiole tax under s 199.032,
—2—| > 2 qﬂ ? 25—! L'E E B gl 2 590 30‘ Af‘ﬁ’ Floricla Statutes ] ves [ Mo
I 9 Nameand Address of Current Registered Agent i b 10. Name and Address ol New Registered Agent
81] Name
SIMAT ROBERT J.
4332 SW 15T PLACE 82| Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33914 = e
84 City T FL 85| Zip Code

11, Pursuant Io the provisions of Sectons 607.0502 an Fienaa Slatates, the abave-named corporahon submils this statement for the purpose of Lhtangmg i3 rog.srg'g <}
olfice or registered agent, or both in Me State of Florida “Such charge was authonzed by the corporation’s board of deectars | hereby accept the appaintment as registerecd
agent | anifamihar wih, and accept the obhgations of, Seckon 607 0505, Flarida Stalutes

further certfy that the information ind.zated on trus araual report or supplementat anndal report is truc and accurate and thal my %\gndtur(v shall have the same legal effect as if
made under caln, that | n officer or d rector of thggorporalan or the receiver or trustee empawered 10 execute tnis repart as reqguired by Chapter 617, Flonda Statuics: ang
that my name appears i 12 or Block 13 if changy!. or on an attachment witn an address

SIGNATURE: KNCwwo~ Vo P (a//f}/qL, - 941-772-8580

,EAT € AND T\’Pﬂ) OR PAINT| OF SIGNING OFFICER ECTOR i N
ond N W AT

SIGNATURE __ . ... . . ... .. . L e .
Sgriatare, lypad Or prntet 530 Cf fegelencd a0e I o (PWaTe Rggentotind S03east Sageatnne el ed wh e renstating: Liart
12. ¢} IJCEBSA[‘E‘E)_[)!F}_E_":TOHS 13 ADDl“ONS#’CHANQESJIQQFHCERS AND DIRECTORS IN 12
THE PD s 111I0E U] change [T Addiion
NAME SIMAT, ROBERT J. 1 2 NAME
SREETADOAESS | 4332 SW 1ST PLACE 13STREET ADDRESS
CITY-§1-20P CAPECOBALFL . RACIV-STAP e e e
TIHE VST ] oeiere 23 THILE [T thange T acthtion
NAME SIMAT, DONNA 22 NAME
STREET ADRESS | 4332 SW 15T PLACE 2 3STREET ADDRESS
CITY-§7-21 CAPE CORAL FL e 240y -51-2P
THLE D [T oeceTe 31T L] change T7] Adtnon
NAME SIMAT, DONNA 32 NAME
STREET ADDAESS 4332 SW 18T PLACE 3 ISTREEY AIDRESS
CITY-51-2P CAPE CORAL FL J400Y-5T-2F | 77 -
TIE [T ekre a1 T " changs [T Adainon
NAME 4 2 A
STREET ADDIALSS 4 3STRER ADDRESS
CITY-§7-21P o aqcrvesap |
TIME [J oeere 51THILE LT change [ acition
NAME 5 2 NAME
STREET ADOAESS 5 3SIBEE ADDRESS
CITY-51-21P o S4CITY-5-2IF o
e 7 oeiere B1TNLE T ohange [ Adation
NAME b 2 NAME
STREET ADDAESS 63 STREES ADDHESS
| cmrostze GACITY-5T-21P

14 1 do he‘r(,b} cerh ly that tne: infortr alion supphed wath this fi: ng'ls volunlarily furnished and does not quahty for the exemiption stated ir Sechon 119 07 (3)k). Fianida Statules 1

CR2E034 (3/96)



