SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, " e
AMOUNT DUE Qx-OR BEFORE 09/30/38: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) AR HRu VEL

- - - _AND

# PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT Secratary of State -
1998 DIVISION OF gORPORATIONS 39 JAn ~3 PH F b
T ) uECP
DQCYUMENT # 850139 (2) A;;g@gg;{s;ﬁﬂé

HAPPY PARROT, INC.

Principal Flace of Business Maling Address = s — |||||||’| m [l" Imml“llm ||||i |||”I m
5445 WASHINGTON BLVD. 5445 WASHINGTON BLVD. i tMEN
SARASOTA FL 34234 SARASOTA FL 34204 t
o] NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

- ‘ 05/07/1991
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number j Applied For
21 , [26] _59-3065525 Not Applicable
i . #, efc, ite, Apt. #, efc. - | ‘ i
Suite, Apt. # etc Suite, Apt. #, 5. Certificate of Stai!us Desired ]:[ $8.75 Adqiilonal
E‘ E'_l Fee Reguired
Cily & State City & State | 8- Erection Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution D _Added to Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
ZE z_ii_ ;9—| m Personal Property Tax due June 30. D Yes D No
_ 9 Name and Address of Current Registerad Agent 10. Name and A'ddregs of New Registered Agent
CHRISTMAN, MARY C 8t Name
4038 ARROW WAY 82; Street Address (P.O. Bax Number is Not Acceptable) o . .
' 83| . T TR R T et e R T PR
84| City o o FL ‘as| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corpura‘lton submits this statement for the purpose of changlng its registerad
office or registerad agent, or both in the State of Florida. Stich gha authorized by the corparation’s beard of directors, | hereby accept the appointment as registered
agent. | am famitiar yath i obhgaﬂons P 0 lorida Statutes

P s

SIGNATURE __ — .
e¥rature, iad . I T Reqistarad Agent signature required whan reinsieting) DATE

32, e CERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST T oetete 1.17TILE [T change [ Agdttion

NAME CHRISTMAN, MARY C. 1.2NAME

streeTADoress | 4036 ARROW WAY 1.3 5TREET ADDRESS BDQDDETE,;}SEB———Q

CITY.ST2P SARASOTA FL _ 14CTY.STIP =11 202/ DG —

Tne ) [Joeere  fatme FAH oL, O & Fdek ﬂ% ]

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY STRP 24 CITYSTZP

TME - ' [peLete 33TILE [ crange [ Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5TZP 34 CITY.ST-ZP

TmE D DELETE stTmE ] Change 1 Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST2P 44 CITY-ST2P ”

e (doeere  [srme /\ [ change L] Addition

NAME 5.2 NAME \

STREET ADORESS 5.3 STREST ADDRESS LP

CITYST2P 54 CITY-STZF

e - o [oetee 81TIE [ Ghange [ Acditon

NAME . 62 NAVE

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST-zIP 84 CITVSTZI

14. | hereby cemg that the infarmation suprlled with this filing dees not qualify for the exemption stated in sestion 119.07(3)(), Fionda Statutes. [ further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same Ie%al effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report a Torida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an atachment with an address

SIGNATURE:

Davtme Fhones #

0100223

CR2E034 (5/98)



