PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S44570

HAPPY ACRES CHILD CARE, INC.

(7)

Principal Piace of Business

Mailing Address

FILED
Mar 28 1997 8:00am
Secretary of State

R A

3604 MEADOWBROOK AVE 3604 MEADOWBROOK AVE
CRLANDO FL 32800 ORLANDO FL 32008-2418
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 04/09/1991 07/1171996 '
2, Principal Plage of Busingss 2a. Mailing Address 4. FEINumber | Applied For
1 I 26 §9-3116217 Nol Applicable
Suito, Apt #, et Suitu, Apt #, etc. iti
e ! o I i AP © 6. Certificate of Status Desired D $8'75 Additional
22 21 Fee Required
Gty & State - Cily & State 6. Election Campaign Financing $5.00 May Be
E_______ o o 28] Trust Fund Contribution Added to Faes
| ap _ Couvry i Country 8. This carporation has liability for iMangible tax under s 199.032,
24 25_] 29 ;I Florida Statutes Chves [no
| ... _’® Nameand Address of Current Registered Agent 10, Wame and Addross of New Regisiered Agent
B1| Narie

SAVAGE, JOYCE A
3604 MEADOWBROOK AVE
ORLANDO FL 32808

82| Street Address (P.O. Box Number is Not Acceptable)

83

B41 City

FL |°

Zip Code

SIGNATURI

[ 711, Pursiant to tha provisions ol Sections 607 0402 and 6071608, Fiorida Statues, the above-ramed corporalion submita this statemant for he purpase of changing its registorod
office or regrstered agent, or both, in e State of Florida Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent, [ar farmahar with, and aceept the ohligations of, Section 607 0505, Florida Statutes,

Bl abe teped 1 P b drne G oy el A ggent el Bile: v apgils (NOTE: R stered Agent signature requirsd when rainslating) DATE
.. FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT [ Joeiere 11111 T Change ] Addition
R HALLS, YOLANDE 1.2 NAME
serrooness | 3604 MEADOWBROOK AVE 1.3 STREET ADORESS
| arvsiae 1 ORLANDO FL 14 BATY-ST-2IP
T (1] [T DELETE 21TME [ change T Addition
hbd HALLS, KELVIN 2.2 NAME
siee ) aooress | 3804 MEADOWBROOK AVE 23 STREET ADDRESS
orsoe | ORLANDOFL 2 ADITY-S1. 2P
TinF (] oELETE 31 TILE [ crange T Additian
[ RLA 32 NAME
STRIED ADERISY 3.3 STREET ADDRESS
| Cv S1ap R 34, CITY-51-2p
Tk L] peLete A1 TIILE [Jchange 7] Aadition
NAME 4. 2 NAME
SIRCEY ADNNAE 55 4.3 STREET ADDRESS
LU 44 CITY-ST-20
i [T pELETE 51TITLE [Jchange  TJ Addition
TR 5.2 NAME
SIHEED ADLESSS 5.3 STREET ADDRESS )
el siae | B o 5.4 CITY- §1-21P i
it [T DILFIE B.1 HILE [Tchange [ Addition
NEKE 6.2 NAME
STH:E | ADDRESS 6.3 STREE] ADDRESS
CAY- 5121 6.4 CITY - ST-2IP
14, oo te cerdly that thi information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
nton meheatod on this annual repon or supplemental annual repont is trua and acowrate and that my signature shall have the same legal effect as if made under oath; that
b aw an ofheer or direcor of hee corpomhon Or INC rEceiver o tustea empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bloc
SIGNATURE: G Malls  3\ou \QS\'J__L\A_\\S\-\Q: \40

IGHATURE AND TYPED OR |

NAME OF BIGNING Of OFFIC

OR DIRECTUR

Dayme Fi ond'e

CR2E034 (9/96)



