FILE NOW: FILING FEE AFTI_ER__ MAY 1 IS $225.00

_»‘ “l 5,

PROFIT sy,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000051718 (2)

1. Corparation Name

HAPPY SKIES, INC.

v !
e U

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharm
Scoretary of Stale
LDIVISION OF CORPORATIONS

Principal Fiace of Business

4841 REGAL DRIVE. SW.
BONITA SPRINGS FL 33923

Nealing Address

4841 REGAL DRIVE. SW.
BOMITA SPRINGS FL 33923

2, Principal Place of Business Za. Maitng Address

F4l o |28 o
Suite, Apt. #, elc. Su 't\ A')I # s
Crty & Stule | City & State
2 £

Country

9. Name and Address of Current Registerad Agent

KOLLMANN, ERNEST M
4841 REGAL DRIVE, S.W.
BONITA SPRINGS FL 33923

11.

famitar witn, and ascept tho obliganong ol Section GI72.050%5. Florda Statules.

| VRO 0

3. Date Incoyworated or Quaiifead 3a. [rate of Last Heponrt

4. FLINOmber Applied For

418

Not Applicabio

$8.75 aaditional
Fee Required

5. Cerbficate of Status Desred

[}

) C:Ounlry T

6. Elacton Carmpaign Flndrwnq
Tmsl Fund Cantribution

$5.00 May Be
Added 10 Fees

8. Thuf corparalion Nas liabity for intangible tax under s 198.032,
Florida Statutes

[j Yes _‘ﬂNo

o gistered Agent o
81| Namw

82| Sireet Address (P.C. Box Number is Not Acceptable;

P —
(84| Ciry B - FL as[ Zip Code

e above nan “,\i}(,i,(:(,]rbﬁ;:;[ on subnvts (his staterment for the purpose of changing its registered offce
ar l’t'Jl‘.lHrE d agen' or hol!\ in tht C;irm L;l Flumirl ‘Smh o hr\flg;‘ Was authonz;,(l by the corproration’s toard of drectors | hereby accepl the appantment as registered agent. | am

SIGNATURE |
Ggnal e hypwdc Ard e el angede 3y e W D B e (MOITE Fheegmmeret Aol s ol 0 fe e b aons Fonisdote a ) LAt
K _OFFIGERS AND DIRECTOR I B ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tk PSD™ - T IR T [J Changs [ Acdition
NAME KOLLMANN, ERNEST M 2 NAE
STREET AODRESS 484‘ REGAL me s w 13 SR8 ADUR: 55
Ty -51 27 BONITA SPRINGS FL 33923 o o __1_4_@_!\‘__%] AlF o .
TITLE [] DELEIE ERRAIN (] Charge  [7] Addiion
hAME 722 NAM:
STREET ADDRESS Z35IRLFL ADDRISS
-1 2 ] S EETC R IRTA .
TILE [ oELert 3TN [ Chargz [ Addition
NAME 37 MM
STAEET ADDHESS 33 ST ADDRESS
Cv-S1- 2P ) e e |
TILE 4L [ Change  [7] Additan
NAME 42 NAME
SIREET ADDRESS 4 3SIREET ANDRESS
| orvesize | o R 4400y -57-2
TIFLE [ DELETE 5t IiLE [C] Change [ Addition
NAME 52 NAKE
SIREET ADDHESS 53 STREET ADDHEESY
Crest-ae | . } . e R BT STER
THLE [] Detete 6 1 TILE [ Change  [] Add:tion
NAME 5 7 ke
STREEY ADDRESS BEASTHEET ADDRESS .
CITy -ST-ZiP ﬁj(lﬂ\—&[—[\P

certily l'nt the infarmahion indicatedd on s annue
oath; that
ppears in Biock 12 of Biack 13 # changed, o

14. | do heraby cetfy that the ;r-w-izv'r-ﬁéﬁi—('n-w"sil-l'r.';-)1-1(';'\1" it 1his fﬁi\lg is w!unlanl, furnished and does not qualty for the exermption stated it Sactien 119 07(3)k], Flonda Statutes | further
et or sapphamental anvoal repod s true and accurate and that my sgnature shall have the same legal effect as if made uncler
Famm an officer O director of the Canparation Or the: recésver or trustes empowerasd 1O execule this report as requiced by Chapter 607, Flonda Statutes; and that my name

on air aiachmient with an address
smumunsg ﬁ// AL ngzers PSO_ER0EST pa. fol Latrars)
SIGNATURE mn TYPED OR PARINTED NAME OF SIGHING OFFICER OFL IRRECTOR .

& }‘/3_’(/7’& f’%ffﬂ»&‘/

CR2E034 (12/95)




