FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

Mar 16, 1999 8:00 am

1999

03-16-1999 90021 004 ***150.00

DOCUMENT # PG8000063861

1. Corporation Name

HAPPY HOUSE RE-DO CREW, INC.

VO R RN

Marling Address
1107 KEY PLAZA
#311

KEY WEST FL 30040

Principal Place of Business
1107 KEY PLAZA

#31
KEY WEST FL 33040

DO NO1 WRITF IN THIS SPACE

3. Date incorporated ar Qualifed
07/17/1998
2. Principal Place of Business [ 2a. Mailing Address s FEI/Nurl;ber Appled For
21 26 65-0855307 Not Applicable
;ﬂ Suite, Apt. &, etc. ;ﬂ Sutte, Apl. #. elc 5. Certilcate of Status Desired [} SSF'LSRSSE:ZZMI
City & State Cry & State o o E E_iem?r:l C-am;);ugn Financing - $500 l‘v;ay Be
a 2ﬂ Trust Fund Contribution = Added lo Fees
Zip Country 2 - Country 8. This corporation owes the current year Intangible
m ‘—Z_SI a !E-I _ Personal Property Tax. [ ves [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81] Mame
CATALFOMQ, ANTHONY
506 LOU'SA STREET 82| Sweet Address (P O Box Number 1s Not Acceptable)
KEY WEST FL 33040 83
84| City 85| Zip Code
FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statute
office or registered agent, or both, in the State of Flonda, Such change was au
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flon

s, the above-named corporation submits this statement for the purpose of changing its regestered
thonzed by the corporation’s board of directors. | hereby accept the appainimenl as registered
da Statutes

SIGNATURE
Slgnature typed or prnted nani of reqisterad dgenl and it 1F appheable HTE Reqisiorid Aqent Sgnalare sacured whern reirstaingt DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN -2
TILE D [l DELETE R [JChange [ Addon
NAME BAKER, JOHN P © 7 NAME
streetaooress| 1107 KEY PLAZA, #311 | 13TREET ADDRESS
CITY-ST-21F KEY WEST FL 33040 G CITY-5T-2IP L
TmE {1 nELETE 21TTE [[JChange [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SIE-71P I B B N
TITLE |1 DELETE | [JChange [ Addion
NAME $2NANE ‘
SIREET ADDRESS 13SI9EF T ADURESS
CITY- 5721 31 CITY ST \
TITLE [ DELETE 10 TILE ] Change [ Adcition
NAME 4 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-ZIP SICITY-§T-219
TITLE [Z] DELETE 51 TITLE (Change ] Addution
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T1- 2P 52CY-37-21P
TILE ] oBLETE 51IME [JChange  [] Adaition
NAME £ 2 KAME
STREET ADDRESS 61 SIREET ADDRESS
CIY-ST-7P B4 CITT.ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supple | annual report s true and accur,
officer or director of the corporation or ver ar trustee empowered to ex
Black 12 or Block 13 if changed, or on An attagqment with an address. with all

SIGNATURE:

T
o
2

the exemption stated 1n Section 119.07(31(1), Flonda Statutes | further certify that the informal on
ate and that my signature shall have the same legal effect as if made under oalh, that | am an
ecute this report as required by Chanpter 607, FIon()? Statutes, and that my name appears in

ather hke empowered. %
L (99

[P

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy dizne Prhore &



