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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 13 1997 8:00am

CORPORATION Sandra B. Mortham

eer o o comomanons Secretary of State

DOCUMENT # P95000057457 (0)

1. Corporation Name

HAPPY DAYS, INC.

WAL G AP

Principal Place of Business Maihng Address
450 W. COLONIAL DRIVE 11535 NW HWY 27
ORLANDO FL 32808 OCALA FL 34482-1038
us us
3, Date Incorporated or Qualified 3a. Date of Last Repont
1895 05/15/1996
2. Principal Place of Business 2a, Mailing Address ‘Jj4. FEI Number Applied For
2| // SRS M Us Hwy 27 2] SO3333316. 5 - Not Applicable
Suile, Apl. #, elc ! Suite, Apl_ #, elc. it
P P §. Certificate of Status Desired O 75 Addivonal
.;z.l -2-7-| Fee Required
{y & State City & State 6. Election Campaign Financing $5.00 may Be
23 ML,A.‘ FL. EI Trus! Fund Contripution ) Added to Foes
Zip ) Country Zip Country 8. This corporalion has liability for intangible tax under s. 198.032,
24 3!1“!(?& E] U-S A— —2;| m Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
BALDACCHING, SAUNDRA &1
11600 NORTH U.S. HIGHWAY 27 a2
OCALA FL 34482-1040

83

Ok n FL |“BZE 2

11. Pursuant to the provisions af Sections 607 0502 and B07.1508, Florida Stalules, the above-named corporation submyls this statement for the purpose of changing s registered

ofhce or registerad ggent, ar both, in 1he State of Florida. Such change was aulhorized by the corporation's board of directors | hereby accept the appomntment as registered
agenl. | am familigfwith, and accept the obliga&'@s of, Section 607.0505, Florida Statutes.
SIGNATURE =/~ 9 7

Sate typed o prited ramie of 1egstered agent and tite i applicatie (NOTE Registered Agunt signalars reaoeed when reirstabeg) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE TTaLE [ change [T Additian
NAME ELLEDGE, JEANNE 1.2 NAME
smeerappress | 19585 NW HWY 27 1.3 STREE] ADDRESS
CITY- 5T- 2P OCALA FL 1.4 CITY-ST- ZIP
TILE T DECETE 21 TITLE [J Crange [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-2IP 2.4TITY-ST- 2P
TILE [.] DECETE 31 TITE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY- 51- 2P 34,0I7Y-51-2P ‘
1ILE [T DeLETE 41 TIE [JChange [ Addiion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - §1- 2P 44CITY-ST- 712
e | R 5.1 THLE [T change ] Addirion
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P S4CITY-51-21
i [T oeLeTe &1 THLE [T change "7 Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-$1-2IP 64CITY-51-2P

14. | do hereby certily that the informabion supplied with this filing does not quality for the exermplion stated in Seckon 119.07(3)(1}, Flonda Statutes. | lurlher cerbly thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
tam an officer or director of the corporation or the receiver or Lrusles ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and [hat my name
appears in Block 12 or Block 13 if changed. or on an attacwnh an address

7 /@ -l A

L e

CR2E034 (3/96)



