FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT ] FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90090 042 ***150.00

DOCUMENT # P95000062269

[T

HAPPY HOMEMAKER, INC.

Principal Flace of Business Mailing Address i
3360 PERSHING AVENUE 3380 PERSHING AVENUE i
ORLANDO FL 32806-7415 ORLANDO FL 32806-7415 .
DO NOT WRITE IN THIS SPACE H
3, Date tacorporated or Qualifed :
2. Principal Place of Business 2a. Mailing Address 4. FEI Niumber Applied For :
m ;\ 59-3330467 Mot Applicable "
Suite, £pl. ¥, etc. Suite, Apt. #, etc. . iti
P P 5, Certifcate of Status Desired O $8 75 Adc!ltlonal 1
El ;I Fee Required
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 way Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country <ip Country 8, This corporation owes the current year Intangible
;l lgl ;l [;;I Personal Properly Tax. (2] INo 1
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MARSHALL, JANINE S 82| Street Ad P.0. Bo:, Number is Not Acceptabl :
80 PERSHING AVENUE reet Address (P.C. Bo:: Number is Not Acceptable) *
Q3LANDOQ FL 32806-7415 32 1
34| City FL ]ssl Zip Code
11, Pursuant to the provisions of Sactions 607.05(; and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the Slale of Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.
SIGNATURE
Stgnature, typed or printed n: ma of registered agen' and litle f applicable. {NOTE: Registered Agent sigi req ired whan irg) DATE a
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 234
TITLE P [ DELETE 11TITLE [JChange  []Addition E
NAME MARSHALL, JANINE S 12 NAME 3
sreeTanoriss| 3380 PERSHING AVE. 13 STREET ADDRESS &
GITY-5T-2IP ORLANDO FL 14CITY-ST-2ZIP &
TILE VP [ DELETE 2.1 TME [Mchange [ Addition | ©
NAME MARSHALL, JOHN M 22 NAME
streeTaopress| 3380 PERSHING AVE. 23 STREET ADDRESS
CITY-ST-ZF ORLANDO FL 2.4 CITY-5T-2P
TLE S [ DELETE 34 TITLE [IChange [ Addition
NAME OBORSK], MEGAN 32 NAME
smeeranoress| 7503 SUNTREE CIR. #269 33 STREET ADDRESS
CITY-ST-21P ORLANDO FL 34.CITY-ST-ZP
TIME T [J DELETE 41 TITLE [JChange  [] Addition
NAME SIKORSKI, VICTORIA S 4.2NAME
swerTanoress| 2852 DEL CRESTE DR. 43 STREET ADORESS
CITY-ST-ZIP ORLANDO FL 44 CITY-ST-2IP
TIMLE (7] DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADURESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE [0 DELETE 61TIME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADURESS
CITY-$1-21P 64 CITY-ST- 219
14. | hereby certify that the information supplied witl this filing does not qualify fcr the exemgption stated ir Section 119.07(3)(j), Florida Statutes. | further cenlify that the inrormation
indicate:d on this annuai report ¢ r supplemental annual report is true and accarate and that my signature shall have th » same legal effect as if made ur der oath; that | am an

officer or director of the carporarion or the receiver or trustee empowered to »xecute this repoft as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 ar Block 13 if changed . or on an attachment with an address, with all other like empowered. i

MM ‘-\\ 5\ A9 (He)ere 350

AND TYPED OR HRINTED NAME OF SIGNMWG OFFICEI! OR DIRECTOR Date Daytme Phone #

by

SIGNATURE:




