PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary o

U .
Erh T A

FLORIOA DEPARTMENT OF STATE

Sandra B Martham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000015376 (3)
HAPPY SNACKS, INC.

Pancipal Place of Business

5821 FOREST RIDGE DRIVE
PENSACOLA FL 32526

Mailing Address

PENSACOLA FL 32526

5821 FOREST RIDGE DRIVE

A G

73 Date \ncor;bﬂil&fﬁFOuahhed

02{23/1985

{3& Date of Last Repart

2. Principal Place of Business - 2a. h‘i‘f';’-“-'g Address 4. Tt Number o Applied For |
1) 28] S 5_9- 3300 ‘f_D@ Not Appiicatiie
ite L H el e, ALt i
Suite, Apt. #, elc | Sute At #, et 5. Cortifcate of Status Desired 0 $8.75 Additional
22 27| Fee Required

City & State | City & State 6. Eicction Campaign Fnancing 0 $5.00 Mmay Be
23 ) 2ﬂ Trust Fund Contritaution Added to Fees
Zip Country | Fdls) | Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 29| 30] Floriga Statutes [Jves [JNo
9. Name and Address ol Current Registered Agent L ~10. Name and Address of New Registered Agent
81| Name
MCI.EOD, WILLIAM D JR. 82| Street Address PO Box Number is Not Acceplable)
5821 FOREST RIDGE DRIVE s -
PENSACOLA FL 32526
Bal| City FL |35i Zip Code

11. Pursuant 1o the provisions of Seckons 607 0502 and 6071508, Flarida Stalutes. e above narmed corporation subrmits this stalement for the parpase of changing its registered office

W

ar registered agemt, or both, in the Stace of Florda Suct change

familiar with, and accent the obligations of, Section 637 0505, Florida Statutes

A authonized by the corporation’s board of dractors, | haroby ascept the appaintment as registered agent | an)

SIGNATURE _ . . e e . . e R

Slginal e typ 0 00 pin il Rer. s 0 Uttt a gk &0 B I Ay b b i FUTL Fo e A Suge ' i dc] ioud il fhitslat e DATE
12, OFFICERS AND DIFFGTORS I EE) ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORG IN 12
TINE D [ Detete 1 1TILE [ Change  [J Addition
NAME MCLEOD, WILLIAM D JR. 17 NAbIE
STREET ADORESS 5821 FOREST RIDGE DRIVE 1 3 GIREFT ADORESS
CITY-51-21P PENSACOLA FL 32526 140017 51-21F o -
TINLE D [] DELETE ? 1T [ Crange [} Additan
NAME MCLEOD, DENISE T 27 NaME
STREE! ADORESS 5821 FOREST RIDGE DRIVE 2 3ASTRERT AZDRESS
CiIY- 72 PENSACOLA FL 32526 R RV S -
TILE [ DELETE 31T [[] Crange [ Addibon
NAME 32 NAMi
STREE! AZDRESS 33 SIREFT ADDAESS
CIT¥-ST- 2P - _ 340052 3 o
TILE [] DELETE 4TI [ Changs ] Addilion
NAME 42 NeME
STREFT ADDRESS 43 STREET ADDRESS
CTY-ST-2F 44CTY SI-7P e
T°LE [J DELETE 51 PILE [] Changz ] Additien
HAME 52 NAYIE
STAEET ADDRESS 573 SIHEH ABDRESS
CY-ST-78 54CTY-5T-2P
TITLE [ OfLEIE ENEAT: i (] Crange [ Addtien
NAME €2 KA
STREET ADDRESS 63 STREFT ADCRESS
CHTY-ST- 2P €4CTy-57 20

14. 1 do hereby certify thal the information supphed with this filng (s voiuntariy furnished and does not qualty for e exemptan stated in Secton 119 073k, Florida Stalutes, T farher
cerbly that the information indicated on ths annual report o supplamenta anaual report i$ trus and accurate and thal my signature shall have tha same legal eftect as if made under
oath, that | an an officer or dreclor of the Corpomalon o e receiver o brustes enpowerad 1o exacute s report as requred by Chapter €07, Florida Statutes, and that my name

SIGNATURE: _

appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE AND TYPED OR PRINTED NAME §

Wiltian DM

IGNING OFFICER OR DIRECTOR

Qo H7y-2505

[t Prave

Youof Jr  afosfit

CR2E034 (12/95)




