03011999-90234-029-§150.00-3150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorirme Harr="
Sacretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90234 029 ***150.00

1. Corporation Nams

, HAPPINESS LIFESTYLES, INC.

DOCUMENT # PO8000070345

SN

Principal Placs of Business

567 ELKCAM CIRCLE
POST PLAZA BLDG.
MARCO ISLAND FL 34145

Mailing Address

567 ELKCAM CIRCLE
POST PLAZA BLOG.
MARCO ISLAND FL 34145

A

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

08/12/1998
2. Principal Place of Business 2a. Malling Address FEI Number Applied For
121] 26 635 08{0\0"\5 Not Applicabte
_ Suite, At #, elc. - Suite, Apt. #, etc. 5. Certifeate of Status Desired [ S%lSR ::“?:nal
City & State City & State 6. Election Campaign Finanding | $5.00 May Be
z3i R . - —_— .__;;L .- - — Truet Fund-Contri — Addad to Eeas
~ Zip Cournlry Zip Country 8. This corporation owes the current year Intangibla
=T — e[| =[] === 30} - e | Personal ProperyTox.. = pe=ooo B¥es . ONo . | .
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81} Name
TUCKER, E G -
SUN BA-NK CENTRE - SUITE 204 B2] Stroat Address (P.O, Box Number is Not Accaptable)
$50 NORTH COLLIER BOULEVARD T
MARCO ISLAND FL 34145 e —
ity . - I i a ip a
: FL [

Corporation submils this statemant for the purpose of changing its registered

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named L h
's board of directors. | hereby accept the appointment as registernd

office or regisiered agent, or both, in the State of Florida. Such change was aul by the
agemnt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tipnature, typed or printed narme of regslersd agant wnd ke i spphcable. {NDTE: Registered Apont sigr raquirad wh ” DATE =
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e B . | ORI [J DELETE 14 TME DiCrange  [JAddton| T
NAME \mm%wuﬁ_, 1200ME 3
STREETAODRESS | (53 A TR el ot 1.3 STREET AOORESS 2
SY-s1. 10 rBIEE T oA e, A DN WS 1ACITY-ST-2P &
e Vote, Oram. / SaeR CJ DELETE 21TME DiChange [ Aaditon | ©
NamE Y e N 2ZNAME
STREETADDRESS | (p 35 A hsrrraras Ot 23 STREET ADDRESS
arvsrze | doas Badaes | i ERiRES 24CTY-5T-2P

—|-Tne 1 _ _LCJDELETE .. faimmE-—- | e o ——— [} Change— (=) Adtition-|—

NAME 3ZNAME !
STREET ADORESS - 33 STREET ADDRESS
ory-5T-28 34, CTY-5Y-29
wET i = = DELETE e BTG e o o o _ CJChange [ Addition .
NAME 4 2 NAME
STREET ADDRESS$ 43STREET ADORESS
CITY-ST-2IP 4 4 CITY-5T-ZIF
TME [ DELETE 51TME [OChange  [] Aadition
NAME 52 RAME .
STREET ADDRESS | 5.3 STREET ADDRESS
Ty 57. 26 54 CITY.ST-IP
TME 0 DELETE 61TME {OChangs [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
CITY-ST- 2P 64 CRY-5T-2P

14t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information
i nd that my signatura shall have the same legal effect as if made under oath; that | am an

indicated on this annual report of supplemental annual report is true and accurate a
officer or director of the corporation or the recatver or trustea empowered to execute this report as required by Chapter 607,

Block 12 or Block 13 If changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Flofida Statutes; and that my name appears in

| 359 oolt
ok S ”

Dyt Prone ¥

e



