AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE
PROFIT e

1998 W/

FILED

e

FLORIDA DEPFRTS s OF STATE
Sandra B. Mortham
]
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Namg

P9B000078855 (9)
HAPP_Y tFIMES ADULT DAY CARE CENTER. CORP.

Principal Piace of Business -

50 W. 20TH ST,
HIALEAH FL 33012

Mail—i—ng Address

S0 W. 28TH §T.
HIALEAH FL 33012

L L

DO NOT WRITE IN THIS SPACE

May 15 1998 8:00am

3. Date Incorporated or Qualified

(9/23/199%

2, Principal Place of Business
21]

Suite, Apt. #, el

T 2a. Mailing Address

—

26

4. FEI Number Applied For

650685479

Not Applicable

" Suile, Apl. F, ete.

$8.75 Additiona
Fea Required

O

6, Certificate of Status Desired

22
City & Stale | Cily & S1ale 6. Etsction Campalgn Financing $5.00 May B
23] o 28] Trust Fund Conlribution Added to Foes
Zip _ Counlry | e Country 8. This corporation owes or has paid the cutrent year lrl}tzjapgin@
@ 255]4»” o ,,,,E?],,,, o ~ ﬂ Personal Property Tex due June 30, [ Yes No
@. Name and Address of Current Reglstered Agent =~ 10. Neme and Address of New Reglstered Agent
CAMPOS, ARMANDO 8t| Namo
50 W. 29“" ST- 82! Streel Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33012
) 83
. B4[ City 85( Zip Code

FL

iliar with, and
»

SIGNATURE

ﬁ a(:ce;y he ghligat
SIgnatur: Tyl on e o d ol el anen and v

Higations of, Section 6070805, Florida Statutes.

11, Pursuanl to the provisions of Soclions 607 0002 and 6071508, Florida Stalutes, the above-named corporalion submits this staiement for the purpose of changing its registerad
office olr ragistercd agenl, or holh, in the Stale of Norida Such change was authorized by the corporation's board of dirgctors. | hereby accept the appainiment as registerod
agent. a! Tdﬁ

b

Block 12 or Block 13 1 changod, o on ar

U 74

Tmpcanie T TR Tiogitred Aqurt serire requived Wl TG DAl
12, " OFFICE RS AND DIRLGTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 32
TITLE bP o | @ DTS 1A TILE [T crange L] Addition
NAME CAMPOS, ARMANDO 1.2 NAME
streer aporess | B0 W. 28TH 8T, 13 STAEET ADDRESS
CITY- ST-21P HIALEAH FL 33012 R 34 piTY-51-7P
T v - Y e 20MLE [T Change ] Adaition
NAME ECHEMENDIA, TERESA 2.0 NAMIE
sweetaporess | 50 W, 20TH ST, 23 STREET ABDRESS . .
orvsrze | WALEAMFLS301Z o asay e ViecrreesiDen?” )
TLE ] DELETE W LLBA m, 7 /e .o [ change R addition
g:EEETAWRESS ::::::(EI ADDRESS o w. 9 &
CITY-$T-2P o 34, CIY-51- 2P //’A/” 4 F/’ 3072
THLE [J pecete L1101 "l change ] Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREEL AQIDRESS
CiTY-St-21P o o 44011Y-81-2P
TITLE B - "I teteie 51 70MLE [J Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P N 5.4 GITY-51-21
TME [T DELETE 6.1 1ITLE I change [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY-S1-21P o o £4ITY-ST- 7P

Vattachirenl wilh an addross.

A sy S B

14. 1 hereby cerlify thal the information supplied wilh this Tling does nol qualiy Tar the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this annual report or supplemental annuat reporl is trua and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
afficer or direcior of the corproration of tho receiver or tuslee empowerad 10 execute this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in

/ ['/’ o TN r*V/ }/U[a 2

CR2E034 (10/97)




