FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May ' am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOGUMENT # P94000051718 (2)
HAPPY SKIES, INC.
0RO A
4641 REGAL DRIVE. S.w. 4841 REGAL DRIVE. SW.
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/13/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
';J E' 650581418 Not Applicablo
] Sulle. Apt. 4. etc m ulle. APt 4, ete 5. Corlficate of Status Desires [ siis'a::j'r‘;""
City & Stale City & State 8. Flection Campaign Financing $5.00 may Be
?3] ;8—1 Trust Fund Contribution [ Added to Feas
Zip Country Zp Country 8. This corporation owas or has paid the curremt year Imangible
m ;a e m m Personal Property Tax due June 30. [ ves Ol ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KOLLMANN, ERNEST M 81| Name
4841 REGAL DRIVE, S.W. 82| Streot Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 33823

84| City FL |as

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad
oflice or regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am farmitiar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

Zip Code

SIGNATURE i e

Signalure, typed o printed name of regisioted Spont Bnc ke ol appsicanle (NOTE: Ragtered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 e
TE PSD | 11TILE [T change T Addition g
NAME KOLLMANN, ERNEST M 12 NaME §
smeet aporess | 4841 REGAL DRIVE, S.W. 1.3 STREET ADORESS 8
CATY-ST- 2P BONITA SPRINGS FL 33923 14CITY-51-21P 8
THLE CJ orrete 21 TLE LT Change ] Addition }O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-21P
TLE CJ oFceTe FHINLE ' [dcrenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP o 34 CITY-ST- 2P
THLE ] DELETE ATTTLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SI-2IP 4.4 CITY - 5T- 2P
TILE T DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 29 54 CITY-ST- 2P
THLE J DELETE 61 TILE T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-51-2IF ] B4 CITY-ST- 2P

14. | hereby certify that Ihe informaton supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further certify that the information
indicated on this annual rapart or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowaered to execute this regort as raquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chy of on an atachmentwith an“e;__cldrass“,‘-,_r . [ Lot ot ar

CIGNATURE: ¢ . Wotnn A L £ ¥ Sag) TE F -Gt 02 TS




