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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

Secreta v of State
DIVISION OF SORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # P94000051718

1. Corporat on Name

HAPPY SKIES, INC.

Principal Plz ce of Business

4841 REGAL DRIVE. SW.
BONITA SPRINGS FL 33923

Mailing Address

4841 REGAL DRIVE. S.W.
BONITA SPRINGS FL 33923

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 016 ***150.00

AR O AN

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed
07/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Applied For
[21] |26 65-0581418 Not  pplicable
Suite, Art. # etc. Suite, Apl. ¥, etc. iti
F i 5, Cerlifczle of Status Desired . $8.75 Ac Q|taonat
a ;l Fee Req lired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
a E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year ! itangible
2—41 E‘ —g] [m Person.l Property Tax. [ Yes [Ino
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KCLLMANN, ERNEST M 82| Street Adiress (P.Q. Box Number is Not Acceptable)
eel RN X Numbel able
4841 REGAL DRIVE, S.W. ress © ris Mot Accep
BONITA SPRINGS FL 33923 83
84| City FL }as’ Zip Code

19. Pursuait to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named co
office o - registered agent, or bot~, in the State ¢t Florida. Such change was ¢ uthorized by the corporat
agent. | am familiar with, and ac sept the obligations of, Section 6070505, Flcrida Statutes.

‘poration submit;s this statement for the purpose of changing its re gistered
ion's board of directors. | hereby accept the app auntment as registered

SIGNATUR =
Signaturs, typed or printed nar e of registered agent and tdle if applicable (NCTE ' Registered Agent signature requ red when remstating) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 ND DIRECTOFRS IN 12
TITLE PSD 1 DELETE 14TITLE [JChange [ Addition
NAME KOLLMANN, ERNEST M 12 NAME
sreeTanore: 3| 4841 REGAL DRIVE, S.W. 13 STREET ADDRESS
CRY-ST-2P BONITA SPRINGS FL 33923 14CITY-$T- 2P
TE [J DELETE 2.1 TITLE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY- ST-2IP
TIME [ cELETE 31TMLE [JChange  []Addition
NAME 3.3 NAME
STREET ADDRE'i$ 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-ZIP
TME [ DELETE 41TITLE [JChange  [_]Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-8T-ZIP 44 CTY-ST-ZP
TIME [J DELETE 51TITLE [JcChange  []Addition
NAME 52 NAME
STREET ADDRE ;5 5.3 STREET ACDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TIME [ DELETE 6.1 TITLE []Change  [_]Addition
NAME 62 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST-2IP

14. | hereb ¢ certify that the informat on supplied with
indicate-d on this annual report ¢ r supplemental ainnual report is true and acerate and shat my signat

this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
rre shall have th > same legat effect as if made ur der cath; that 1 am an

officer or director of the corpora ion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE: |

. of on an attachment with an Zdress. with all othe'zyme empowered.

‘-L(..Mﬂﬂ"

ZI

G OFFICEIl OR DIRECTOR

" 7

( . -
laf (77 Terg72:

CR2E034 {11/98)




