wa o

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE A r 27, 1 999 8 : 00 am ’
CORPORATION Katherine Harris t f St t »
ANMNUAL REPORT Seoretery of State ecretary o ate .
1999 DIVISION OF CORPORATIONS 04-27-1999 90095 030 ***150.00
i
DOCUMENT #
1. Corpora'ion Name P970001 07060
HAPPY CORPORATION ,
|
| :
Principal Place of Business Mailing Address ] B
2654 NORTH CITY RD 470 2854 NORTH CITY RD 470
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 113538
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;l ___5&3&82366 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L ] $8.75 Additional
E\ m 5. Certifcate of Status Desired O Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added fc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;I E‘ 29 Laﬂ Persoral Property Tax. [ es [1No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name p &
PF\TEL, GAUTAM R 82| Street A’d ﬁ (jll-féB-ox rﬁ,rv‘z t A Cc;;pt ble}
T Caress L 15 NO 1 able
2854 NORTH GITY RD 470 2884 A. LoOUNTYRD 470
LAKE PANASOFFKEE FL 33538 83
84| City = 85! Zip Cxde
Lok FAMASOCFAEE FL 33435

11. Pursuz nt to the provisions ofSuctions 607.0602 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered age riqeh, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ontment as reg stered

T4. 1 hereby cenify that the informz tion supplied with this filing does not qualify 13r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that ! am an
officer or director of the corpor:tion ongthe receiver or frustee empowered to execute this report as rejuired by Chapt 2r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if change: orflen gttac yment with an address, with 3ll other like empowered.

agent. | am familiar witl cept the obligatons of, Section 607.0505, Florida Statutes. o \ . \ ‘\ - q q
SIGNATUFE
Signature, typed of, pisd la e of registered agent and il If appicable [NGT = Regisisred Agent signaiire raq ired whan reinstating) DATE =
12. OFFICERS AND) DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME P B DELETE 11TME ClChange [ Addgition | =
NAME PATEL, GAUTUM 1.2 NAME %
streetanpress| 2854 NORTH CITY RD 470 1.3 STREET ADURESS ]
CTY-ST-7P LAKE PANASOFFKEE FL 33538 14 CITY- ST-2P &
TME VP (] DELETE 21 TMLE CJChange  []Addition | ©
NAME PATEL, JANAK C 22 NAME
streeTapoRi ss| 328 E. HWY 476 23 STREET AODRESS
CITY-ST-2P BUSHNELL FL 33513 2.4 CITY-§7-2P
TITLE S ] DELETE 31 TIMLE [JChange ] Addition
NAME PATEL, BELLA J 32 NAME
streeTaoori ss| 328 E. HWY 476 33 STREET ADDRESS
CITY-$T-2P BUSHNELL FL 33513 34.CITY-5T-2P
TME [ DELETE 41 TILE [JChange ] Addition
NAME 4 ZNAME
STREET ADDR! S5 43 STREET ADDRESS I
GITY-$T- 2P 44 CITY-ST-2P l
TTLE ] DELETE 5.4 TITLE [ Change ] Additien l
NAME 5.2 NAME
STREET ADDRY'SS 53 STREET ADDRESS I
CITY-ST1-2IP 54 CITY-ST-2IF i
TILE [ DELETE §1TIME [Change  [] Addition
NAME 6.2 NAME I
STREET ADDR! .85 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY-5T-ZIP l
i
|
1

e1-19 Q9 353-193-5283

0 TYRED OR PRINTED NAME OF SIGNING OFFICI 'R OR DIRECTOR Date Daytime Phone # 5

SIGNATURE:




