SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE 0

PROFIT
CORPORATION
ANNUAL REPORT

1996 B

FLORIDA DE FARTME NT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

HAPPY VALLEY CORPORATION

139547

(9)

Principal Place of Busingss

% GL. WOLFSON

4076 N.W. 85TH AVENUE ROAD
OCALA FL 34482

us

Mahing Address

% GL WOLFSON

4076 NW. 85TH AVENUE ROAD
OCALA FL J4482

us

BRI

3. Dale Incorporated or Quaihied.

12/29/1989

3a. Date of Lasl Report

00/25/1995 |

593005712

Abpimd For
Naot Applicab's

§. Certficele of Status Desred

]

6. Flection Campaign Financing
Trust Fund Contribution

L3

8. This corparation has hab ity for ntengible Lax onder . 193 032

L) ves (] N

10, Name and Address of New Registered Agent

$8.75 Additional

Fee Required

” 55.00 May Be

_._ AddedtoFsees

“Box Number is Nof Acceaptable)

2. Principal Place of Businos: 7 2a. Mailng Address 4, FEI Number
21 2l
Suite, Apl #. elc Suite, Apt #, elc
22 N 2 DU -
City & State City & State:
2ip Couniry dp Country
2 o 2531 o o 291 - Flonda Statutes
... B _Hame and Address of Current Registersed Agent
81| Name
WOLFSON, G.L.
« 4076 N.W. 95TH AVENUE ROAD 62| Stweet Address
«  OCALAFL 34482 -
. 84| City T

11. Pursuant 1o the prowisions of Section
office or reyislered ac

agent. | am famihar wit,

FL |85

i 2 Cade:

5 BO7.06502 and 607 1608 Flonda Statutes, e above named E;(]}.;G(1r(1t\fjr| submits this statement for the purpase of char'.gmg—us i'cg‘s-lur-e:(:
:nt, or both. in the State of Fiorida Such chango was authonzed by the corparabon s board of drectors | hereby accept the appointment as registered
and acocept e obhganons of, Section 607.0505, Florida Statutes

L't

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

L] cuange [ Adiien

T Change T[] Additen |

] cmange [ ] Addition

14. | do herrby cerlify that th
further cerlify that the
made under oa'h, tha:
that my name appoars o

SIGNATURE: _

Tean officer or clga st
k.

[T Crenge [] Acdition

CR2E034 (3/96)

OoO00 1 azsseEde H e
8715 /9601 iom= —n06

SIGNATURE . e e e . [ ,
B U P e SR el St A e ek Tk (9TE et d Aoy i) sarite e oem od b €0 it 54 g
OFFIGERS AND DIREC TORS 13,
T T R
NAME WOLFSON, G.L. 12 NAME
sweeraooress | 4076 N.W. 85TH AVE. ROAD PASTAEET ADDRISS
CTy-ST-21P OCALA F 140ITY 81 2P o
TINE D 21TILE
NAME LEVY, ISAAC L 22 HAME
steeranoress | 1593 SAN MARCO BLVD. 2 3 STAEET ADDRESS
CITY-S7- 2P JACKSONVILLE FL 32207 2 eomy-si-ze
TIMLE ) [T pruere F1TIL
NAME WOLFSON, GREGORY T. 39 HAME
sieeranckess | 40T NW. 95TH AVE. ROAD 3ASTHES T ADDRESS
2Ty 51 7P OCALA FL 5407V -ST-TF . ~ .
TITLE D [ ] oeLeie 41TTLE
NaME WOLFSON, JONATHAN A, 4 THANE
steeeTanoress | 4076 N.W. 95TH AVE. ROAD 49 STHEET ADDRESS
CiTy- S1-210 OCALA FL 4 canise o
[I; D L] oeceie 51TIILE
Name WOLFSON, JUSTIN A. 52 NaM
streer anoress | 4076 N.W. 95TH AVE. ROAD 4 ASIHES T ADDARESS
CITY-51-2P OCALA FL o sACTr-stze |
i L] otee 6 1TILE
KAME 57 NAME
STREET ADORESS 63 STREET ADDRESS *#%1125. 00
Ty -ST- 2P B L 640:0Y-5T- 7P

[__| Change [_I Adihlian

7

in.furhmti{vfsiupplled wdh this fiing s vo.antarily furnished and daoas not gualty for the exemphan stated in Section
reaation mehwated or thes annaal report or supp'amental annual report is true and accurale and that my signature shall have the same lega! effect as ¢
st ol the corporation or the receiver of truslee empawered 10 @xec.te Inis repart as requred ty O

Chiargad, or an an attachment with an andress

G. L. WOLFS ON

0A PRINTED NAME OF SIGNING OFFICER OA HRECTOR

717 Jae 352

Q07(3)(k). Fionda Statules |

wptor 617 Flonda Statutes, and

CRIH G0y

Covy rres S




