e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATPQN Sanara B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
POCUMENT # S44570 (7)
HAPPY ACRES CHILD CARE, INC.

0 0O

3604 MEADOWBROOK AVE 3604 MEADOWBROOK AVE
ORLANDO FL 32008 ORLANDO FL 32808

3. Date Incorporated or Qualified 3a. Date of Last Report

04/09/1991 04/04/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 —QE] M 5 q:&\\\u\.‘ Not Applicable
Sui t # el uite, Apt #, elc Iy )
uite, Apt #, ofc |, Sute Ant# et 8. Certheate of Status Desired [ $8.75 Additional
;z_l 27 Fee Required
City & State City & State 6. Eiection Campaign Financing [ $5.00 may Be
E . ?gl Trust Fund Cantributan Added to Fees
Zp | Country L. 7w . Country 8. This corparal:on has habilty for intangible tax under s 199 0372,
24] 25] 2] 30] ‘ Flarida Stattes [ ves [] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81| Name
SAVAGE, JOYCE A.
3604 MEAWWBROOK AVE 82| Street Address (PO Box Numiber is Nat Acceptable)
ORLANDO FL 32808 -
84] Ciy FL 35| Zip Code

11. Pursuant 10 the provisions of Sectians 607 0502 and 607 1508, Florida Statules, the above named corparation submits this statement for the purpose of changing its ragustered
office af reqistered agenl, or both, in the Stale of Flanda Such change was authorized by the corparalion’s board of directors | hereby accept the appontment as regislered
agent I am famitiar with. and accept the abligations of, Sacnon 607.0505 florida Statutes

SIGNATURE

Blgnarure 1,067 00 o aled e O recimred e and won i app s T T Pty slened Agert sl are e fuired when fonslabng] ) GRS
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TILE DPT L] oecere 11TITLE L] Crange” T T Addion &
NAME HALLS, YOLANDE 12 NAME =
STREeTAnDRESS | 3604 MEADOWBROOK AVE 19 STHEF! ADDRESS i
oTY-st-oe ORLANDOFL ] ] 14011v-51-2I8 &
TE DS [C] oeewe 21TIE LT change T T addton |G
NAME HALLS, KELVIN 22 NAME
Streer aoohess | 3604 MEADOWBROOK AVE 2 ISTAEET ADDRESS
CITY-ST-21P QRLANDO FL 2 40T -§1-7P
TIE L] oeeme 31TIE LT change T ] Addition
NAME 3 NAME
STREET ADDRESS 3 ISTREFT ADDRESS
CITY -ST- 2F 34 Qlv-st-oe
TILE [_J DELETE 41TTLE L_] Change D Add-tien
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CTY-5T-TP 440NTY ST 2IP
TITLE I T Decere §1THE [ ] Crange T ] additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
LTy -S1-2P 54CITY-ST- 1P 5
BIE ] orcere £ 1TITLE L] crange T Aoditon
HAME B 2 NAME
STREET ABORESS 63 STRELT ADDRESS
CrY-ST-218 64 CITY-ST-7iP

14. ! o hereby cerlify hat tho information suppled with this filing 1s voiuntarily furnished and does not gualty for the exemption stated in Seclion 119 O7(3)k) Florida Statutes |
further certify thal the infarmation maicatad on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
made under oath, Inat | aman officer or directar of the corporationor Lhe receiver or trustae empowered to execute this report as required by Crapter 817, Fiorida $tatulas. and

that my name appearsyn Bid <k g chment with an address
SIGNATURE: \ ,,,,,,,,, VS Kaluin b q\bj\.\\q\;am,:_. uw- K~\Q\\1'>—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OF DIRECTOR




