Ui 8

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of Sate ecretary of State

1999 DIVISION o‘g CORPORATIONS 04-30-1999 90199 025 ***150.00

DOCUMENT # S44570 !

1. Corparation Name

HAPPY ACRES CHILD CARE. INC.

AT ER DRI

Principal Place of Business Mailing Address
3604 MEADOWBRQOK AVE 3604 MEADOWBROOK AVE
ORLANDO FL 32808 . ORLANDO FL 32808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-3099362 Not Applicable
Suite, Apl. #, ete, Suite, Apt. #, etc. iti
wite: APt %, el ue. At % el 5. Certifcate of Status Desired O $8.75 Add.|t|onal
E[ ?ﬂ Fee Required
= Gity-& Stete===r— — s e -Gl 8- Slate s et el SR - g Election Camipaign: Financing S| ——8$5.00 - MayBe=—]
23] |28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owas the current year intangible
m‘ : lE‘ ;l [_?;‘ Parsonal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT, JOAN A _ — _
328 PLUMWOOD CIRCLE 82| Street Address (P.O, Box Number is Not Acceptable)
¢ KISSIMMEE FL 34743. - =

f . 84| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME P [J DELETE 11TINLE [Ochange  [J Addition E
RAME -GRANT, JOAN A 1.2 NAME g
smreeranoress| 328 PLUMWOOD CIRCLE 1.3 STREET ADDRESS 2
CITY-ST-2P KISSIMMEE FL 34743 { 14 CITY-57-2P ! P2 o A &
e VW, . - LETE 21 TAE Vi & | FRESIOFA/ T  Mlhange  [Iaddiion | O
e PROSPERE »iRENE 22w //e@.g GRE  [aenie
swreet aooress| 5825 PONDWOOD CT. , - 23 STREET ApDREss | S AN WOAD M IO AT
emy-st-zp- .| ORLANDO FL 32810 zacrv.size | DB LAANDE T S INASO )
TME 8, e O DELETE 31TMLE o ) [Change () Addition
NAVE MEDINA, MORAIMA e o 32 NAME A Bl
sweeTanoress| 2406 BRAEMARDR. 3.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 34 CITY-$T-2P
TME T [ DELETE 41TITLE [JChange  []Addition
NAME AMBERSLEY, MILLICENT 4.2 NAME
sreeraooress| 200 COMPETITION DRIVE &3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 44CITY-ST-ZP
TME M [ DELETE 51TITLE [JChange [ Addition
NAME HAYNES, LEILA 52 NAME
smerTanoress| 328 PLUMWOOD CIRCLE 5.9 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 54 CITY-5T-ZP
TIMLE M [ DELETE 61 TILE [3Change [ Addition
NAME . THOMAS, MONICA BNAME
stReeT AoDRess |, 4859 NORWALK PLACE 6.3 STREET ADDRESS
orvstze | ORLANDO FL 32808 64 CITY-§T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ] further certify that the information
indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g¢ on an attachment with an address, with all other like empowered.

sonrure: g Do T kO b u-6-99  (#pns-beze

IGNATURE AND TYPED OR PRINTED MJME OF SIGNING QFFICER OR DIRECTOR




