FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

e

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 2 1 997 8 . OO
CORPORATION 3andra . Mortham C -vvam
ANNUAL REPORT Secretary of State Secreta Of State
1997 DIVISION OF CORPORATIONS I 7
DOCUMENT # P93000088051 (6)
orparation Name
HAPPY FISH, INC. _
Prine pal Fiare of Fue s Mathng Address “'uIII’ ‘ll |||||'|m II“llIl" II||| |II|||I||I ||’|’II||”"|II|I‘ |||‘
~OFIFEAYE—OOLTH HOEETN-AYESOUTH
MR R-FL=02040
3. Date tncorporated or Qualified 3a. Date of Last Report
12/20/1993 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] Girardin Baldwin & Assoc. ! Girardin Baldwin & Assoc{LLB550458756 Not Appiicable
Suite, Apt #, etc. , Suite, Ant. #, stc. - ] $8.75 additional
[22] 5147 Cas tello Drive 21] 5147 Castello Drive B. Certicate of Status Desired  [] Feo Fequired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
:l Ei?les ’ _FL o E] aples, FL Trust Fund Contribution O Addad to Fees
Country i COU 8. This corporation has liability for inlangiblegt#X under s. 199.032,
[24] 34103 Lﬂ (2 //’&ﬂ— 28] 34103 / rce Florida Statutes O Yes mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agant
W 81| N '
°"®Robert P. DiBenedetto
S50FIRFH-AYENUEFSOUTH -
82| Street Address (P.O. Box Number is Not Acceptable)
#2680 5147 Castello Drive
NAPLES-FL-33040 ]
84| City 85| Zip Cade
4 Naples, FL 84103
11, Pursuant to the proy 6071508, Florida Statutes, the above-namad corparation submits this statement for the purpase of changing its reglstered

office ar registere e 5

j Ionda Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as reglstered
agent. | am larpgess

ot the o ;f/ ns of, Seclion 67,0505, Elplida Statutas.
A!I - bert Di Beaded e ;.52:/7’/97

SIGNATURE
N T o ol rer gstored agint and tite i appheable (NOTE: Reglslered Agant signature required when reinstaling)
12. OFF ICERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN DPSY [ oeLere 11 T0LE O Cthange” [ Addition | &
NAME BRUGGLER, JOSEF 12 NAME g
STHEET ADDRESS RAINER STREET 23A,A-5310 13 STREET ADDRESS ﬁ
ov-si-z¢ | MONDSEE AU L40ITY -5T-7P g
TiE CTTEEE 21 T1LE [ICrange” ] Adation |
NAME 20 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-§T1-2IF R 2 4CITY-51-2P
TILE ' 7 DELETE 31TLE [T Change L} Addition
NANE 32 NAME
STREE] ADURES3 33 STREEF ADDRESS
CITY-§1. 21p N 34. GITY-ST-2IP
WILE ] DeLETE 41 TILE [ Change  [J Addition
NAME 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-51-2IP
TILE [T DELETE 5.1 TLE [ change [T Adaition
hAME 5.2 NAME
STREE] ADORESS 5.3 $TREET ADDRESS
pOTCSEAR e 54 CIY-ST-21P
TLE (I bELETE 6.1 TICE [ Change ] Addilion
NAME 6.2 NAME
STREFT ADDRISS 6.3 STREET ADCRESS
CITy-S1-2p 6.4 CITY-ST-2IP

14. | do hereby certfy that the infogmation supplieg with this filing does not qualily for the exemption stated in Section 118.07(3X), Florida Statutes. 1 further certify that the
i ion i i geul annual repor is true and accurate and that my signalure shall have the same iegal effect as it made under oath; that

er or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

1Hh;1d»c; 51 Tk [ 20-— 7 8- Chif263

SIGNATURE Awd TYPED OR PRINTED NAMBOF SIGNING CFFICER OF BIRECTOR Date Davlire Phore #

SIGNATURE:




