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

CORPORATION
ANNUAL REPORT

DOCUMENT # P95000087239 (6)

« Corporation Name

HAPPY TRAILS DELIVERY CO., INC.

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DMISION OF CORPORATIONS

AR A R

Prur’u:m.ﬂ e ol Business Mailing Address
4814 NORTH COOLIDGE AVENUE 4814 NORTH COOLIDGE AVENUE
TAMPA FL 314 TAMPA FL 3361 46404
3. Date incorporated or Qualifiad 3a. Dale of Last Report
o 11/13/1995 05/01/1996
2 Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
2] n 26] 593347364 ot Appicatle
“Suile, Apt #. et i  Suite, Apt ¥, elc. ] ] $8.75 Additional
'ii"l 2_;1 6. Cortificale of Status Desired (] Fee Required
Ellly & State: City & State 8. Eleclion Campaign Financing ss'oo May Ba
gglf e 28] Trust Fund Contribution [ Added 1o Feas
L _ Gountry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
2;]] o gj__’ ;B—I ﬂ Florida Statutes & Yos [J No
- 5. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HOROWITZ, MITCHELL | 81 Name
501 E. KENNEDY BLVD. 82] Stresl Address (PO, Bax Number 16 Nol AGGepiable)
SUME 1700
TAMPA FL 33602 a3
84| City FL i“ l Zip Code

("1, Parsuant i the provisions of Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporalion submits ihis stalement for e purpose of changing fis registered
affice or reg-stered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registered
agent. | e famizar with, and acceplt the ohigations of, Section 607.0505, Florida Statites.

SIGNATURE _ e I
S s gpnd ov ponted marnd of redestarea agen! and biia iF el cable (NOTE: Regislared Agen! signalwre requirad when reinstating) DATE
g T OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T L] DELETE 11 TiTLE L] Changa i Addition
WA KRAEMER, THOMAS C JR. 12 NAME
sweeranenies | 4814 NORTH COOLDIGE AVENUE 1.3 STREEY ADDRESS
ersze | TAMPA FL 33614 14 CITY-51- 1P
T 1 [JoeETE 20 MIE [JChange [ Addition
N 22 NAME
STRETT ADDHE S5 23 STREET ADDRESS
GrY-51 2.4 CITY-ST-2iP .
Piﬁirf” I [ 3 DELETE 31TITE BN Crange ] addition
NitME 3.2 NAME
SIREEL ADDRESS 3.3 STREET ADDRESS
Y- 51 2 34, CITY-§1-2P
mE T {7 DELETE LImE [T change 1] Addition
MAME 4.2 NAME
SIKEE | ADONESS 4.3 STREET ADDRESS
CIIY- 5 44 0JTY- §T-2IP
T CToecere 51 THLE [ TChange 1] Addition
NAM 5.2 NAME '
STREL) ADDRLSE 53 STREET ADDRESS
Y-S 7 SALHY-SF-2P
IR [T peeete 5.1 DILE [ JCrange ] Adaition
Nl 6.2 NAME
STHERT ADDRESS 6.3 STRELT ADDRESS
ey-sia L 6.4 GHTY-ST-21P
by cerhly thal the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforn ation indicaled on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
Lam an afficer or director of the corporation or the raceiver or trustes empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 if changed, or on an altachment with an adgyess.

oL L ;;c::ﬂ.;;ﬁ::a

SIGNATURE: /v Al e :
SIGNATURE AND TYPED O PRINTED NAME OF 8IGNING OFFICFR OR DIRECTOR Date Dayiime Fhone ¥
od 1821

- I_B—ROEFT_ AV \ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : O Oam

CR2E034 (9/96)



