FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFI'[
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISlS:;GEEOFIi;’:)iPi?;zTIONS Secretary Of State
DOCUMENT # K31730 (9)

. Corpatatan Name

HAPPY TRAILS, INC.

ERGTROM GO M

Frincipal Place of Business Mailing Address

823 A NE 24TH LANE B23A NE 24TH LANE

UNIT 106 UNIT 105

CAPE CORAL FL 32909 CAPR CORAL FL 33908-2805

us us 8. Date Incorporatad or Qualkified 3a. Date of Las! Report

— 04/19/1989 06/25/1996
_2 Poncipal Place of Busingss 2a, Malling Address 4. FEt Number Applied For
[gﬂ B ;a 65"0122047 Not Applicable
Gute, At R ote Suite, Apt. #, etc , » ) $B_75 Additional
221 27‘ 6. Certificate of Status Desired O Feo Required
.. Gty & Stato Cily & Stele 6. Election Campalgn Financing $5.00 May Bo
23| . ;;1 Trust Fund Contribution Added to Fess
A | Counry . Zip Country 8. This corporation has liability for injangible tax under s. 189.032,
al 25 20| [30] Florida Statutes ves [ No
& Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
* SIMAT, ROBERT J. B1} Name
4332 SW 15T PMCE 82| Street Address (P.O. Box Numbar is Not Acceplabie)
CAPE CORAL FL 33514
83
84| City FL 85| Zip Cooe

|19, Parsuint to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the abova-named corporation submils this stalement for the purpose of changing its registered
oftice o registered agent, or both, in 1ho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am famibar with, and accep! the abligatians of, Section 6070505, Florida Statutes.

SIGHATLISE

o Gl Iggel o prniod name of regisered aghat and e § applicatie {NOTE Registerad Agant signalure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTEE PD 1 DELETE 11 9LE [Tchange 1T addition
NaME SIMAT, ROBERT J. 1.2 NAME
s | 4332 SW 1ST PLACE 1.3 STAEET ADDRESS
civsr o | GAPE CORAL FL 14 CITY-51-2P
Ll VBT [ prETE 21 TITLE TTchange  [] Additien
A SIMAT, DONNA 22 NAME
sineer oo | 4332 SW 1ST PLACE 2.3 STREET ADORESS
CY-S1-21 CAPE CORAL FL 2.4CITY-ST-2P
i D ] orere 3.1 WILE L change T Addition
hans SIMAT, DONNA 32 NAME
st wuess | 4332 SW 18T PLAGE 3.3 STREET ADDFIESS
A CAPE CORAL FL 34, CITY- §T- 2
i T 1 peLee 41TIME {J Change  T_] Addition
NELE 4.2 NAME
STRELT ALTRESS 4.3 STREET ADDRESS
CATY-51- 218 4.4 CITY-ST-2IP
TI4E L] DELETe 51THLE ' {3 Change T Addition
rANE 52 NAME
SIREFLATRESS 53 STREET ADDRESS
| cirsroe ) 54 CITY-81-2IP
TILE (1 DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STHEET ADBRESS 6.3 STREET ANDRESS
ClTv-51-7 I 6.4 CITY-ST-2IF

14, 1do hareby cerlily thal 1he informaton supphied with this Tling dogs not qualily for the exemption stated in Section 119.07{3){¥), Florida Statutes. | further cerlify that the
mfarmiation indicated on this annua! report or supplemental annual report is true and accurale and that my signatwre shall have the same logal effect as if made undar oath; that
I arn an ofhcer or director of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
anppears in Block 12 or Blo If changed, or on an atlachment with an address

SIGNATURE: E A URSE L 5/,;_/77 9y .77~ 8980

!
SIGNATURE AND TYPED OR PR HAME OF BIGNING omcm ‘OR'DIRECTOR Daytima Phone ¥

FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)



