FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROAIT g S5 FLORIDA DEPARTMENT OF STATE
Gand!ia B. Mortham May 06 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  PqLo0000 (EE6

. Corporanon Rame

HAPPY HANDS EARLY LEARNING CENTER; INC.

Pr *lcu;(—i-l-—F‘\::c ¢ ot Baningss Mailing Address
2411 E. GRAVES AVE. #24 SAME
ORANGE CITY ! FLORIDA 32763 SAME 3. Daie Incorporated or Qualitied 3a. Date of Last Report
I ) 2/1/96
2. Pofapa i of usnoss ?a. Mailng Address 4. FEI Number Applied For
_211 _2;] 59-3352533 Not Applicable
CBule Apl # el Suite, Apl. #. ete. B ‘ $8.75 Additional
22] ?ﬂ §. Ceniificate of Status Dasired X Fee Roquired
| Oy RS City & State 6. Election Campaign Financing $5.00 May Be
2_3] ] B —z—ﬂ Trust Fund Contribution Added to Fees
ey _ Counlry Zip Country 8. This corporation has tiability for intangible tax under s, 199.032,
124 B _Ls! (28] 30] Florida Statutes KXves ONe
. B 9 Name and Address of Cutrent Reglstered Agent 10. Name snd Address of New Registered Agent
81] Name
KATHRYN R. WELLMAKER 82| Street Address (P.O. Box Number is Not Acceptable}
525 N. CARPENTER AVENUE
ORANGE CITY, FL 32763 83
B4} City FL 85| Zip Code

k1| Pursizal 1o the previsions of Sectons 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
iee or regestored agent or both, in the Slato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

1r|t7|* s fahar wilh, and accept the obligations of, Section 607.0505, Florlda Statutes.
SIGNATURE
g e feperd on Freinie doame of regpete el age Yana el an phcanly (NOTE: Aegistered Agent signature reQured whan reingtating) CATE
| 12 OFFiCE H3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s "PRESIDENT [ DELETE $17ITLE LY Crange [ Adcition | &
ha KATHRYN R. WELLMAKER 12 NAMEE 3,
swivses | 525 N, CARPENTER AVE. 14 STREET ADLRESS o
cnesir_ | _ORANGE CITY, FL 32763 1405t 26 &
e N ] bELETE 21TLE [T change” T.1 Addition |O
HEk 2.2 NAME
STRCETATHN oy 23 SIREET ADDAESS
2.4 CITY -81-2IP
LT oRLEte 31 TTLE [J change L Adgition
HERIE 3.2 NAME
ST HLADIRE 3.3 STREET ADDRESS
oy 34.GiTY-S1-2IF
e T T L oeLETE A1TITLE [Tchange T Addition
IkA 4.2 NAME
SIRCET TR s 43 STREET ADDRESS
Gry 51 g 44 CIY-§1- 2 ,
IR ) [T oeLETe 51TTLE LY change [ Adaition
rav: 52NAME 200002177103
LA 53 STAEET ADDRESS ~05/13/97 -0 1B6--003
e 54CIY-ST. 7P L iid W
I [ oeeere E1TITLE (] Change [T Addition
HLE 62 NAME as
STEEATOR 6.3 STREET ADDRESS
N J £.4 CHTY-S1-2IP 6/&{47

4. I ey sorlify gt e rionnaton supplied with this ling does nol gualify for the exempuion siated in Section 119.07(3)), Florida Staunes. [ further certify that the
nfor i e cm o ths annmal report or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as il made under calh; that
Livtoanr utr cer of ghrectar of the ¢ porauon or the receiver or trugpe empowered 10 execute this repor as requited by Chapter 607, Florida Statuies: and that my name
apipacars we Block 12 o Blonk? 13 wed. or « tjgohrmen an adiress.

SIGNATURE: v/} KATHRYN R. WELLMAKER 130)%7 v
T g INTED NAME OF BIGHING DFFIGER OR DIRECTOR PRESTIDENT Date DavﬂmoPorel?%P




