t

"FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT B
CORPORATION

Sandra B, M"lham ¥,
ANNUAL REPORT Socrctary of Slate 7

" 1997 DIVISION OF COnPORATIONS Secretary Of State

DOCUMENT # P96000078855 (9)

1. Corporation Name

HAPPY TIMES ADULT DAY CARE CENTER, CORP.

AR TP

Principat Piace of Business T Mallng Address T o ‘]
50 W, ITH 8T, 50 W. 20TH 8T,
HIALEAW FL 83012 HIALEAH Ft 330125702
3. Datc Incorporated of Qualined J 3a. Date of Last Heporl
2. Principal Place of Business T 2a. Mailing Address o U T A FENumber T Apph(d for )
E 25] o | s~ b"j"?j | [Net Applic ah(-
Suite, Apt. #, etc. Suile, Apt. #, cle.
o B B. Caurtilicale of Slalus Dosired D $8 75 Addilional
22 m ) 7 Feo Required
City & State [ Cily & Sate 6. Eleclion Campaign Financing $5. 00 May Be
_'5] ) 28 _ L Trusl Fung Contribution [ Added to Feas
'Zip Country | 4 | Counlry 8. This corporalion has liability for intangible tax under s. 199.03,
—gﬂ ;51 29] o 30] o Florida Statwles Cves [(Ono ]

«__9, Name and Address of Current Registered Agent "~ 10. Name and Address of New Reglstered Agent

CAMPOS, ARMANDO e
50 LA m ST "8ireot Address (PO Box Number is Not Acecptable) ) o
HIALEAH FL 33012 e -

11. Pursuant to the provisions of Seclions 607 0502 and GO7 1608, Florida Stalutes, he abave-named corpomhon submils 118 STEMant for the purposg ol changfd
office or registered agent, or both, in the State ol Florida Siich change was aulhorized by iha corporation's board of directors. | herehy accept tho
. ageant. | am R Wit accepl kg obligalions ol, Seclion 607.0505, Flerida Statutes.

;SIGNATUHE * . . R J/,if ?7

Signatuie. ty| a;m_t'ff'n;g}f Toredd 1_g'rl'ﬂ7mv{1'nnc itap |'I|-v. e W(N'Ol.l--le-‘_g'- B .jf"l";';]"\.;{: £ eguite I
12. T OFFICERS Aﬁ!’TL)IHEm ORS 13, ADDII’IONS!CHANGES TO OFFICERS ND CIRECTORS IN 12
TIE T oneE T TR e o S T Griange T Addition
N CAMPOS, ARMANDO 1
“saeer aooness | 5O W, 20TH ST, 13 STRTIT ADDRESS
CITY-ST-2P HIALEAH FL 33012 14 CITY-81- 7
e Y A N VT A YR ) [JChange [ ] Addition
HAME ECHEMENDIA, TERESA 2 NN
staeer apoeess | D0 W, 28TH ST, 2 3 STREFT ADDRESS
arv.sze | HALEAH FL 83012 } 7 AC0Y-$T- 2P ‘ .
T ) [CTowe T31TE O Grange [ Addition
‘NAME 3.7 NAMI
STREET ADDRESS 43 STRELT ADDAI 5
“CITY-ST-2P 34 CIIY-ST- 7
TIE - T T oRLETE e T S T  Menange [ Adatien
‘NAME 49 NAME
:ETREET ADORESS 43 SIREE] ADCRESS
CITY $T-2IP 44 CI0Y-51- 2P e B
TLE DELETE 51 TILE ‘ T change [ Addition
pw.te o 5.2 NAME
STREET ADDRESS 5.3 STRLCT ABDRESS
“QITY- §1-1iP 54 CITY-§1- 2P
WILE TJouee Levnw - T Change 1] Addition |
NAME 5.2 NAME
STREET ADDRESS £3SIHELT ADDRESS
'CIfR-ST-IIP B 64 CIY-51. 7 .
14, | do hareby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118,07 (3)(i), Fiorida Statules. | further certify that the

information indicated on this annual report or supploniental annual report is true and accurale and that my signature shall have the same legal eflect es if made under oath; that
| am an officer or director of the corporduon or the receiver or trustoe empowered 10 exceute this report as required by Chapler 607, Florida ‘%I.alulr,t; anc that my namao
appears in Block 12 or Block 1 anged o on an attachmint with an address.

R NE Rl 1k {YE FiEeE 14 ra I"\’ g™

FLORIDA DEPARTMENT O STATE W Jun 10 1997 Sooam

CR2E034 (9/96)



