SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA PEPARTMENT OF STATE Jlll 3 0, 1 999 8 : OO am

PROFIT
CORROR.AT[ON N Katherine Harris
ANNUAcL REPORT t, Secretary of State Secreta 3 Of State

DVISION OF CORPORATIONS 07-30-1999 90004 043 ***550.00

1999

DOCUMENT # pg6000001886
HAPPY HANDS EARLY LEARNING CENTER. INC. e

I

Principal Place of Business Mailing Address
2411 EAST GRAVES AVENUE STE 24 2411 EAST GRAVES AVENUE STE 24
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualffied
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 59-3352533 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. R iti
e AP ele Suite. Ap ¢ 5. Cenrificate of Status Desired D $8 75 Addf‘m“al
22 -Zﬂ Fee Required
City & State ’ o ) "7 {7 TGty &'State~ T - -7 T © 7 TTImeElaction Campaign Financing $5.00 viay Be -
’E} ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ El E‘ 30 Intangible Personal Property. I_—_l Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent
81| Narme C

WELLMAKER, KATHRYN R

82| Street Address (P.O. Box Number is Not Acceptable)

2411 EAST GRAVES AVENUE STE 24

ORANGE CITY FL 32763 83

85| Zip Code

84| City F L

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
.-+ office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: . .agent. I'am famiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e e
Signature, typed ar printed _r_varno of registered agent and titls if applicable. -~ {NOTE: Registerad Agent signature required when renstating} DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ oecete 117mE (U] change [ Addition

NAME WELLMAKER, KATHRYN R 1.2 NAME

streeTADoRress | 2411 EAST GRAVES AVENUE STE 24 1.3 STREET ADDRESS

CITY-ST-ZIP ORANGE CITY FL 32763 14 CITYSTZP

TLE [ 1oeete 21TME [ change (] Addtion

NAME 2.2NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

Tme I petere 34TME U] change 1 Addiion

NAM_E _ . R 3.2 NAME - -

STREET ADDRESS 3.3 5STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TmE [ ToeLere a1TMLE [] cange [ Addition

NAME 4.2 NAME

STREET AGORESS +.3 STREET ADDRESS

CiTyST-he 4 4 CITY-ST-ZIP

TITLE [ Joeiere 5.11MLE {J change ] Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TMLE [ JoeLeme 61 TME [ change [ Addiion

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

cITvsT2P 6.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporatigh or the receiver gr trustee gmpowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chaped,Or ongh attachmerft with, dress,

SIGNATURE: U s N ), (778

~AIGNATURE AND TYJED CF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)



