PROFIT
CORPORATION
ANNUAL REPORT

1997 bz

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M9535£3 (1)

1. Corporation Name

HAPPY HAVEN, INC.

Principal Piace: of Business

240 K. WASHINGTON BLVD.
SUITE 311
SARASOTA FL 34236

Mailing Addrass
240 N. WASHINGTON BLVD.

SUITE 31t
SARASOTA FL 34206-5929

FILED
Feb 07 1997 8:00am
Secretary of State

AR AW R

3. Date Incorporated or Qualified

08/22/1988

3a. Date of Last Report

2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 65'[1)72459 Not Applicable
Sulte: Aprt. #. ot Suite, Apl. #. elc. 5. Certificate of Status Desired O $8.75 Additonal
22 ;| Fee Required
Cily & State ‘ | City&Siate 6. Election Campaign Financing $5.00 May Be
El o 2;[ Trust Fund Contribution Added to Fess
Z1p Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,

24] 2s] 29 20]

Floida Statutes [Dves Ono

9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
RUG&.ES. ROBERT K., I 81| Name
240 N. WASHINGTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 311
SARASOTA FL 34236 83
84| Ciy FL 85| Zip Code

11, Pursuan! to the provisions of Sectons 8070602 and 607 1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its repistered
aflice or regestered agent or both, m the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent Fam farmbar win, and accept the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e e e —
Slgnature, tyned or panted namao of egisterd agent ad vie if apphcabke {NOTE  Registerad Agent signature required whan reinglating) DATE
12, ) CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE 1.1 TTLE [ Crange ] Addilion
NAME RUGGLES, ROBERT K., ll 12 NAME
sweer aporess | 240 N. WASHINGTON BLVD. 1.3 STREET ADDRESS
orv-size | SARASOTA FL 14 G- §T-ZF
WLE T[] DELETE 21 TILE [ Change L1 Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ory-st-qp | 2 ALIY-SE- 2P
i [ oEcETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -S1- P 34 CITY-ST-2P
WIE J orwete 41TITLE [ changs 2] addition
NAME 4.2 NAME
STREET AUDRFSS 423 STREET ADORESS
CITY-51-20 44 CI3Y-ST-21P
TIne T DeLETE 51TNME [T Change ] Addition
NAME 52 NAME
STRELT ADDRESS 531 STREET ADDRESS
CITY-S-71° 54 CITY-ST-21P
TITLE [ DELETE &1 TLE [J crange L] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CiTY-ST-2IP
14. | do he-eby certify that 1he information supplind with this filing does not qualily for the exempton stated in Section 118.07(3)(i). Florida Statites. | further certify that the

infarmation indcated on this annaal ropor or supplemental annual repor is true ano accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer ar director of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears 1 Block 12 or Block 13 it changed. or on an altachment with an address.

SIGNATURE:

SIGNATURE ANDTYR, PRINTED WAME OF SIGNING OFFICER QR DIRECT!

Rt K R NouTsr 208D qU1957-8328

Digvtirna Phone #

k.



