FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT L iili-«k.’u,f
CORPORATION ,iffn??;;x
i3 ey

ANNUAL REPORT & gﬁg

1999 Koy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

i DIVISION OF CORPORATIONS

FILED
Secretary of State

03-16-1999 90041 021 ***150.00

DOCUMENT # P950000156376

1. Corporation Name

HAPPY SNACKS, INC.

A RNV A

Principal Place of Business Maing Address

5821 FOREST RIDGE DRIVE

PENSACOLA FL 32526 PENSACOLA FL 32526

| 2a” Mailing Address

6l A/A

2. Prncipal Place of Business

2l /4

5821 FOREST RIDGE DRIVE

DO NOT WRITE IN THIS SPACE

Mar 16, 1999 8:00 am

4 FE! Number Applied For

3. Date incorporated or Qualifed
l, Not Applicable

53-3300406

Suite, »z\pt, 4 elc. Sunte, Apt. # etc.

02/2311995
$875 Additional

. | d X
;ﬂ ;] 5. Cenlifcate of Status Desire ] Fee Required
City & State __ Ciy&Suae 6. Election Campaign Financing 0O $5.00 may Be
a 28] Trust Fund Contnbution - Added 1o Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
m [E‘ ;] E:}_Ul Personal Property Tax Oves  _XMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCLEOD, WILLIAM D JR.
5821 FOREST RIDGE DRIVE
PENSACOLA FL 32526

81

Name A//ﬁ

82

Street Addrss (P.O Box Number is Not Acceplable)

83

84 City

[ Zip Code

FL |

i

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Siatutes. the above named corporalin submuts this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda, Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agant. } am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Signature, fyped or printed name of seqistered agent and ke 4 appi atle NOTE Regsiercd AQGRM SIGNALIE | FqIeG wien Tsistaung) OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 1
JITLE D (] DELETE 11TITLE [JChange [} Adddion
NAME MCLEQD, WILLIAM D JR. 12 NAME
streeT anoress| 5821 FOREST RIDGE DRIVE 1 3 STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32526 § £ CITY-ST-ZP /I/ / %
TITLE D ) DELETE 21TMLE 7 [JChange [ Acditon
NAME MCLEOQD, DENISE T 9 HAME
street anoress| 5821 FOREST RIDGE DRIVE 23 4TREET AGDRESS
CIFY-ST-2IP PENSACOLA FL 32526 2 1CTY-5T-7P
TITLE CJoELETE 3UUME CIChange [ Acditon
NAKE 57 NAKE
STREET ADURESS 37 STREET ADDRESS
Y. g1 2P 34 CITY-57.2IP
ILE ] DELETE 41 TITLE [Change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4 1STREET ADDRESS
CITY-8T-2IP 44 CiTY-8T-Z1P
TITLE O] DELETE 51TITLE JChange [ Addon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2°
TALE ] DELETE BiTIALE [JChange  [) Additon
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
PV ST-2P B4 CITY-ST-212

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)0), Florda Statutes ! further certify that the information
indicated on this annual report ot supplementat annual report 15 true and accurale and that my signatuce shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapter 607, Flonida Statules: and thal my name appears in

Biock 12 or Block 13 1f changed, or on an attachment with an address, with all other like empowered.

YA

SIGNATURE. %M{E}X_D% R PRIéE NAME OF SIGNING O !’léé%?%oﬂ

(D50)$76-5/00

ISR T

—_—
oo}
[o)}

o

T
o)

CR2ED

el

Daytime Phone #



