~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9600001 8931 (1)
HAPPY BABY EQUIPMENT BENTAL. INC.

s

H

FILED
Mar 16 1998 8:00am
Secretary of State

T A

Principat Place of Business Mai iu?\'g Address
230 DRIFTWOOD LN 200 DRIFTWOOD LN
FT MYERS BEACH FL 3393 FT MYERS BEACH FL 33331
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
e 02/29/1996
2. Principal Piaco of Business 28 Mailing Addm§ 4. FEI Number Applied For
21 e ?§] 5220 m}slmbﬁ- 65-0647657 Not Applicable
Suita, Apt #, atc | Suilo, At #, ete N ] $8.75 Additiona)
@_—__ o | 2;‘] # ao’s 5. Cedtificate of Status Desired O Fee Required
Cry & Stato ' o ' Gy 8'Stale 8. Election Campaign Financing $5.00 Ma
. W y Be
E_.__ .. e 2‘ﬂ e r 1 _‘Y (’2*5 ﬁ \ Trust Fund Contribution Added to Fees
Zip “Country 2ip CDU“"Y . 8. This corporation owes or has paid tha currerf year Intangible
31 _1 29_‘] 3 36}0 8 ;;)] M‘e/ Parsonal Property Tax due June 30, Yos D No
. Name and A Ad e errrcurranl naglslemd Agent 10. Name and Address of New Reglistered Agent
&1| Name N
MACFARLAN, MARK S MicweNe M- Cagler
290 DRIFTWOOD LN 82| Straot ‘sddrass {P.0..Box Number Is Not Acceptab)
FT MYERS BEACH FL 33931 - RoehSihe. Do, g 23
84| Ci 85] Zip Cod
1 Myers FL l i?og&O%

office of rogislered agonl, or both, in the State of T o) {]S Such ¢

agent.  am lamilar with, and acc ¢ oAl orida Stalules.

. Fursuant 1o ihe provisions of Soctions 607 0502 and 607.1508, Flonda Statuteg,thé above-namad corporation eibmits this statement for the purpose of changing s fef,ylslered
horized by the corporation’s board of directors. | hereby accept the appoiniment as regls

tered

indicated on this annual rgpant or supplomcntial annyg
officer or director of the corporation or the roceivy

an address

SIGNATURL _ ; i PR e

o 5”:“""_‘_5"1";’ (_‘l g llinfl"rwri!' v‘n-,;».rm.-‘177.171)-71-! ard "',",',, L st _ngiswemu Agenl s.gnalure required whien seinstating} DATE p
12. . _______C_)I !_IFJ_(__H_S _{_\N[_]__[_)ll_t[ <l - I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PSTO M DECETE 1.4 1TLE rsTo Thange T Avdiion | &=
HAME MACFARLAN, MARK S 12 NAME Al Celmele B C—\Aﬁ"'ﬁ_ 303
streer aooress 280 DRIFTWOOD LN asiee onvess | VS 22€ Porks 0 DR %
CITY-51-2IP FT MVERS BEACH FL westze | BT MyeeS, €1 133 qo08 g
TITLE T T T ™o 21 TILF v T Tchange L] Addition
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2IF L o 2 4LITY-5T-2i1P
e [J oecere 31 L [T Change L Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-S1- 2 o S 34 CITY-ST-2IP
THeE ' " [Toruete A1 TME [Jchange [ Addition
NAME 4. 2 KAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2IP e . 4.4 CITY-ST-2IP
TILE Jorere 5.1 TIILE [ change [T Addition
NAME 5.2 NAME '
STREET ADDAFSS § 3 STREET ADDRESS
CilY-S1-2p S 5.4 CITY-§T-2IP
TLE [J pecete 61 TILE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eme-st-oe {0 6.4CI1Y-ST-21P
14. | hereby certily that tho infarrmalion suppliod with {his iilng doos not qualily for the exemption stated in Section 110.07(3)4, Florida Statules. ! further cartify that the information

report is frue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
uslee empowered 10 oxecute this repont as required by Chapler 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chary or onddn atlachhe
P —— i‘ //// Pl VL it K'ALJ'IA?- S-T-GR  au_tiz7-nLudl,




