|

. |
FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT 'é;;.. FLORIDA DEPARTMENT OF STATE A r 16, 1999 8:00 am g '
4

CORPORATION erine Haris
ANNUAL REPORT o ecretary of State

DIVISION OF CORPORATIONS 04-16-1999 90040 Q33 ****4] 25

1999 |
DOCUMENT # N97000006795

1. Corporation Name

MAKE T HAP.P.EN., INC.

Principal Place of Businass Mailing Address - ] : .
1821 PRIMROSE LANE 1821 PRIMROSE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
) \ 2] 12/04/1997 . -
Suite, Apt. #, etc. . Suite, Apt. #, ste. 4. FEI Number ‘ Applied For i
22 o 27] 650798176 _ Not Applicable |
o Gity & State City & State 5. Cortifcate of Status Desired [l $8.75 Aaditionat
23 : . : m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 . : IE] ;5! ,EI Trust Fund Contribution . Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name ‘ ~
SAMUELS, RENAEE - 82| Stroet Address (P.O. Box Number is Not Acceptable) -
1821 PRIMROSE LN.
WELLINGTON FL 33414 i
’ 84| City FL 85| Zip Code”

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name &mqmma ‘agent and fitle f applicabia_ {NOTE. Reglaiared Agent aig raquired when DATE )
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD : {0 DELETE 14TME . [Change  [JAddiion | =
NANE SAMUELS, RENAEE 12NAVE ' ‘ 5
sreeravoress| 1821 PRIMROSE IN. 1.3 STREET ADDRESS i
CITY-ST-2P WELLINGTON FL 33414 14 CITY-ST-2P g
TTLE s : . I DELETE 21 TME ‘ ClChange L] Addition | O
NAME SLIGO, JESSICA . 22 NAME ‘
streeTapress| 700 S.W. 4TH ST. 23 STREET ADDRESS J
crvsrze | BELLE-GLADEFL3430 | - - ~—= - -~ louamesrap vc v oeeciomms o e
TIMLE s . [ DELETE 3ATITLE ] ClChange [ Addition
A SAMUELS, JUAN A 32NV
amreeT aooRess| 1821 PRIMROSE LN. 13 STREETADDRESS
CITY-ST-ZP WELLINGTON FL 33414 34.CITY-ST- 2P . ]
TIME . (] DELETE 41TME © [OChange ] Addition
NAME ' ’ 4, 2NAME :
STREET ADDRESS 4.1 STREET ADDRESS !
CITy.ST. 2P ’ 44CTY-$T- 2P )
TITLE [ DELETE 51TITLE [JChange  []Addition [ '
NAME 5.2 NAME .
STREET ADDRESS . 5.3 STREET ADDRESS . s to- '
CITY-ST-2IP 54CITY-ST-ZP . a .
TmE - O DELETE 61 TILE :  [JChange  [JAddton | '
RAME |, . . . ' 6.2 NAME | ;
STREET ADDRESS| N 63 STREET ADORESS ’
ey s 64 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tpustee empowsred 10 exeq(itd this report as required by Chapter 617, Florid tutes; and that my name appears in
) M /
0 77 S 04 Yl
Déte T

Biock 12 or Block 13 if changed, or on an attachme With an address, with all othg
BIGNATURE ANG TYPED GR/FRINTED ! . . Daytime Phone #

\
SIGNATURE:




