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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION COF CORPORATIONS
DOCUMENT # PQ5000087239 (6)

HAPPY TRALS DELIVERY CO.. INC.

Mailing Address
4814 NORTH COOLIDGE AVENUE

Principal Place of Businoss

4814 NORTH COOLIDGE AVENUE

FILED
Apr 13 1998 8:00am
Secretary of State

00 0

TAMPA FL 3364 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualfied
| 11/13/1995
2. Principal Placo of Business 2. Maiing Address 4. FEI Number Applisd For
21 26| 59-3347364 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc, iti
AP L e A 5. Cestificate of Status Desired [ $8.75 Addtional
';l 2;' Fes Required
City & Stale City & Stato §. Flection Campaign Financing $5.00 May Be
a _____ m Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currept year Intangible
m a 2;] } ;l Personal Property Tax due June 30. ves  [Ino
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOROWITZ, MITCHELL | 81 Namo
501 E. KENNEDY BLWD, 82| Street Address (P.O. Box Number is Not Acceptablo)}
SUITE 1700
TAMPA FL 33602 &
B4| City FL B5| Zip Code

agent. 1 am familar with, and accep! the abligations of, Section 607 £505, Florida Statutes.

11. Purguant 1o the provisions of Sections 607 0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, m Ihe State of Flunda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE e i s
Signatre typed o pratod tutie OF egstored ggent ancd Wtie it appheably (NCITL- Fogislered Agenl signature required when reinstating) DATE
12. OF 1 ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (T oELETE 1L [ change [T Addition
NAME KRAEMER, THOMAS C JR. 1.2 NAME
streeTanoress | 4814 NORTH COOLDIGE AVENUE 1.3 $TREET ADDRESS
CITY-§T-21P TAMPA FL 33814 1.4 CITY-5T- 2P
TITLE T oeLeTe Z1TNLE [ Change [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1- 2P o 2. 4CITY-8I-2IP
TALE T DELETE 1ML [J Change ~ [_J Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
GITY-ST- 2P 34_CITY-5T-2IP
TITLE T DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P o 44 CITY-$7-21P
TILE [T DeLETE 51TILE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-5T- 29 o 54 CITY-ST-2IP .
THLE [T perete 61 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST- 2% B4 CITY-§T-2IP

Block 12 or Block 13 if changod, or on an altachment with an address

QIGNATURE: T Mo e O

14. | heraby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemantal snnwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receivor an trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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