FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| comemrion R May 19 1998 8:00am
ANNUAL REPORT

1998 U|v45|§:C;laéEC:P%ii1|0Ns Secretary Of State
DOCUMENT #  P93000045003 (9)

1. Corporation Namg

HAPPY HOME, INC. (AC.LF})

Principal Placo of Business T Mailing Address
1 WEST J0TH §TREET M WEST 30TH STREET
HALEAH FL 33012 HIALEAH FL 33012
% DO NOT WRITE tN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Business __'_il'_i.mi\ﬁﬂ»\mg Address 4. FE{ Number Applied For
(21] o 28] 6504 19455 Nol Applicablo
Suite, Apt. ¥, elc Suite, Apt. #, etc. i
P P 5. Cortificate of Stalus Desired JX $8'75 Additional
2 m Foe Required
City & State 6. Election Campaign Financing $5.00 May Be
: 23 o ) Trust Fund Contribution Added to Fees
: Zip Couniry Country 8. This corporation owes or has paid the currant ysar Intangible
’ ;‘ Fi ;l Personal Property Tax due June 30. Clves [OnNo
9. Name and Addrese of Curren! Registered Agen 10, Name and Address ol New Reglsterad Agent
GUIM, MARCO 81| Name
71 WEST 30“" smEET B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
7 83
84| City FL 85| Zip Code
: 11, Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statules, ihe above-named corporalian submils this statement far the purpose of changing its fegisterad

office or reglstered agen, or bath, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the ohligations of, Soclion 607.0505, Horida Statutes.

SIGNATURE

SIgRALe. Ty S o Nt nene f tegy stared agenl and Bl a[»_;_s'-'(qt-h-' - {NOIL. Aeyislored Agent signature required when remsiating) DATE ~
12. _ OFFIGLHS AND DIRE CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
e P [ peLere TATITLE [ change [T Addition =
NAME GUIM, MARCO 1.2 NAME §
staeer aporess | 71 WEST 30TH STREET 1.5 STREET ADDRESS a
CITY- §T- 2P HALEAHFL 33012 1.4 CITY-ST-7IP &
L 1 DELeTe 21 TI1LE [T change [T Addition |
NAME 2.2 NAME
§ | sTeEr ADDRESS 2.3 STREET ADDRESS
¢ CITY-ST-2P 2.4 CITY-§T-21P
1 TITLE T T oeiEete 11TLE LI Change ~ [_1 Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
. GITY-5T-ZIP e 3.4, GITY-S1-2P
| me - [ GELETE 4ATITLE " [ Change™ T Adition
D] e 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P L 44CITY-51-21P
e [ DELETE S1TILE T Change ] Addition
o] e 5.2 NAME
L STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 54 CITY-ST- 1P
TITLE [T DELETE 61TITLE L change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
E CITY-S1-21P o 64 CITY-ST- 7P
i 14, | heraby certify that the information suppliod with this filing doces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl ar supplemaental annoal report is irue and accarate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or diraclor ol the corpuralion or he receiver or trustee enipowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altactwent-with oh Fodess.

e R e B e B ke B R B —74/‘47;; Y B At'/lf‘ /)//.,.--h)H_QP/ > A fw———“P(PQ/ “.(’?: 12




