FILE NOW: FILING FEE AFTER MAY 1 IS $550.

0 FILED

PROFIT
CORPORATION
ANNUAL REPORTY

1997

A%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P95000018562 (5)

HAPPY DAYS R.V. PARK, INC.

Pﬁ;eip&i Place of Business Mailing Address

AV AR

4830 W KENNEDY BLVD 4830 W KENMEDY BLVD
STE 350 STE 350
TAMPA FL 33609 TAMPA FL 33603-2547
us us 3. Dats Incorporated or Qualified | 3a. Date of Last Repor
S 05/01/1996
"2 Princ.pal Plage of Busnoss 28, Mailing Address 4, FE) Number Applied For
Lz_':]_. et e ;‘T] 59'3360764 Not Applicable
e, Apt #, et Suile, Apt, #, etc. i
| St At # e wie. ApL. 8, gl 5. Certificate of Status Dosired ] $8.75 cdional
22 ;ﬂ Fee Required
City & State Cily & Stale 8. Elaction Campaign Finanging $5.00 may Be
2 ) 28 Trust Fund Contribution Added 1o Fees
_Zp __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032.
I24] 25) 20 30 Florida Statutes Dves Do
R 9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
MELENDI, JOSEPHE B1] Name
408 E. MADISON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
[:x]
84] City FL ss] Zip Code
[ 1. Pursuant 1o 1he provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registerad

ofhce of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisierad
agent. | am famikar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

14, [ do hereby certify that the inforrmation supplied vath this filing cloes not qualify

I 'ar an oflicer or director of the corporation or the receiver or trustee empowered 1o
appears in Block 12 or 141 on an attachment with an address.

SIGNATURE: .

Peg

SIGNATURE __
Sgpuga . R0 o raned R o reg sterod agent and lile ¥ spphcable {NOTE: Regstered Agant signature required whan reinslating) DATE
120 7T ORFICES AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PST ' [T oeiEr 1ML [ Change  L_J Addtion
HAME WEIS, STEPHEN N 12 NAME
smeeranoiss | 4830 W KENNEDY BLVD STE 350 1.3 STREET ADDRESS
CTv-41- 2 TAMPA FL 140TY-51-2P
TIE T oFeeTe 21THLE [Jctenge [ Addition
HAME 27 NAME
STREFT AZDRESS 23 STREET ADDRESS
QITY-51. 20 2. 4Gy §T-7p
0L [T peLete 31 TME T Change [T Addition
NAME 3.2 NAME
STRFET ADDRISS: 3.3 STALET ADDAESS
CIrY -T2 o 34, GITY-ST-21P
TIHE [T oELETE 41 TILE CJ Change [ Audilion
NAME 4 2 NAME
STREEN ADIRESS 4.3 STREET ADDRESS
ar-si-ar L A4 CITY-ST- 1P
Coe T ] DELETE .1 TIILE I Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
GITY-§1 2R 54 CITY-57-21P
me | L] DECETE 61 T01LE TTChange L] Audition
NAME 6.2 NAME
STFEET ADORESS 6.3 STREET ADDRESS
CiY-§1- 7P B4 CITY-51- 2P
or tha exemplion stated In Section 119,07(3)(1}. Florida Statutes. ! further certify that the

inforration indicated on this annual report or supplemental annual repord is true and accurate Bnd that my signature shall have the same legal effect as if mada under oath; that

WATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR

exscute this report as required by Chapter 607, Florida Statutes; and that my name

I 1%y 13 2864067

” ’ Daytime Phone #

CR2E034 (9/96)

Date
{ 'Tip



