FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000018562 (5)

1. Corporation Name

HAPPY DAYS R.V. PARK, INC.

TR

Principal Place of Business Mailing Address T
408 E. MADISON ST. 408 E. MADISON ST.
TAMPA FL 33602 TAMPA FL 33602 B
4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD. SULTF3390)isicis iiva T 3a Bors or st Fepor
SUITE 350 TAMPA, FL. 33609 03/08/1995 -
z. \TAMPAG o FLoss 33609 77 ) 5a. Wiing Address 4 FE Numbar 0T Agplied For
o1 4830 W, KFANFDY BLVD. i 4830 W. KFNNEDY BLVD. 69.3960764 R Aot
Suite, Apt. ¥, efc. 5 Suile, Apl. ¥, et fcate ot i $8.75 Additional
22] SUITE 350 zﬂwmsu:[_n: 350 5. Certificate of ?_i/tnf‘[Jesred ----- O Fee Requirad
_ Ciy & State 6. Elestion Campa\gn Financing 5.00
_\ fAHPA ’ FL 33609 . ] IAHPA _FL. 336”9 Trust Fund Contribution D $Added 12AsieBse
Zip N Country _ ?Ip B 'oun'la_m_" T B. This corporation has liability for intangible tax undor s 199.032,
;II 2;' 29] Florida Statutes [] Yes [INo
9. Name end Address of Current Registered Agent ) - 10. Name and Address of Ney_ﬁgg!sﬁlﬂe}efﬁiﬁhl
81| Name
MELENDI, JOSEPH E 82| Sireol Address IF.0. Bax Number 18 Not Accepiania)
408 E. MADISON ST.
TAMPA FL 33602 83
84| Ciy FL 35| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Seclicn 627.0505, Florida Statutes,

CR2E034 (12/95)

Srgnarire, Lpod o priread rate of reg sherad st aned tite i asieic o NOVTE Fagisterend Agent s gature reauirol wiron ré nxtatirgh DATE
12, " CFFICERS AND DFEGTORS 13. .‘. ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1 1TME PST X Chage [ Addition
NAME MELENDI, JOSEPH E 1.2 NAME WFE1S, STEPHEN N
steer aooress | 408 E. MADISON ST. wsrenraooess | 4830 W. KENNEDY BLVD. SUITE 350
CITY-51-7P TAMPA FL 33602 TACIY-S1- 21 TAMPA, FL. 33609
THLE [ DELETE 2 1ILE [] Change  [] Additicn
NAME 22 RAME
STREET ADDRESS 2 3STREE] ADDRESS
CY-81-21P o N aeowesie | )
TIME [] DELETE 3.1TMLE [ Change [} Addition
HAME 32HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P o 34CITY-$1- 21
TITE [ DELETE 4 1TNLE [ Change  [[] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-S 2P o 44 CIY-51-71
TLE ) DELE1E 5 1TNLE [] Change  [] Addition
RAME 52 NANE
STREET ADDRESS 53 STREF] ADDRESS
GITY-S1-2ip . Y sacnrestze
TITLE 71 GELETE 6.1 TITLE [1 Change [} Addilion
NAME 62 NaME
SIREET ADDRESS £3 SIRLE) ADDAESS
ony-§1-2Ip 84 CTY-S1-7P

14, 1 do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes, | further
cerlify that the information indicaled on this arnual report o supplenjpntal annual repont s true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the gorparaticig or the recgivel or trustee empowered to execute this report as required by Chapter 807, Florida Statates; and that my nama

appears in Block 12 or Block 13 if chan, ith an address.

SIGNATURE: o Prave £

E OF SIGHING OFFICER OR DIREGTOR




