FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

$1. Pursuant 1o the provisions of Sactians 607.0502 and 607.1508, Flonda Statutes, the above-namead corporation submits 1his statement for the purpose of changing its registered
office or registered %?ant. or boih, in the Stale of Florda. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar Sith, and accepl tho obligations of, Sochon 607.0505, Florida Statutes.

SIGNATURE —_ )
Signature typed o prinlad name of rpgosterac) agont and Tte it applicak (NOTE- Rogislerad Agenl signalure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oecEie TATIE T Change L] Addition
NAME ELLEDGE, JEANNE 12 NAME
streeranpress | 11585 NW HWY 27 13 STREET ADDRESS
cy-51-2P OCALA FL LAGITY-S1-2P
e LT oELETE Z1TLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 ACITY-ST-2#
TITLE [T oEceTe 31 TLE T J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 7P 34 CITY-ST-2IP
M [T DeLete LA TITLE [Jchange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY-ST-2IP 44 CITY-ST-2P
TME [T CeLETE 51TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy -S1-2P 54 CITY-ST- 21
E ] DELETE 61 TILE T change LT Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-ST-2IF 64 CITY-5T-2P

14, | hereby certily that the information suppliad with this filing dogs not quahfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemaenial annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation or 1he receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an agdress.

CIGNATHURE ) 2€ o u.w 7% P4k

PROFIT P FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
CORPORATION 15 I Sandra B. Morthah
ANNUAL REPORT MR Sortry of it Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMEN PO95000057457 (0)
HAPPY DAYS, INC.
Fincipal Piace of Businoss Mating Addross “Il“m “I "m “m II‘“ I|m II"I llm |l|" |||“ ||||| Im' m, m'
11585 N US HWY 27 11585 NW HWY 27
OCALA FL 34462 OCALA FL J4482
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 26) 503408546 Not Applicable
Suite, ApL. #, elc. Suito, Apt. #, etc. B ) $8.75 Additional
= m §. Certificate of Status Desired 0 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
r?TI m ;1 30 Personal Proparty Tax due June 30. Clves Ono
9. Name and Address of Current Reglistered Agent 10. Narme and Address of New Registsred Agent
DURRENCE, SAUNDRA 81 Nams
11600 N US HwY 27 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34482
83
e 84| City 85| Zip Code
FL |

CR2E034 (10/97)



