—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF;I?%}T“ON A ; | FLORIGA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO:IC;:ECLVO(:!PS;:TIONS Secretary Of State
DOCUMENT # S664

1. Corporation Name (5)
HAPPY HEART LEARNING CENTER, INC.

| AR AR MERTIRR

e e R 2

: Principal Place of Business Mailing Address
1010 E GONZALES STREET 1010 E GONZALES STREET
PENSACOLA FL 92503 PENSACOLA FL 32503

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

07/10/1991
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26 58-3076621 %[ Mot Applicable
Sulte, Apt. #, etc. Suile, Apl. #, efc. A
P : P 5. Cerlificate of Status Desired a $8 75 Addtional
22 ?ﬂ Fee Required
City & State | Ciy&Sate 8. Election Campaign Financing $5.00 May Be
23 za—i Trust Fund Coniribution O Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 25—| ;I m Personal Property Tax dua June 30. Yes O we
: §. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
& SMITH, JAMES D. 81] Name
% 1316 E JORDAN ST B2{ Street Address (P.0. Box Mumber is Not Acceptable)
i PENSACOLA FL 32503
H T
i
+ Ba| Ciy 85| Zip Code
1
FL

11. Pursuant 1o the provisians of Seclions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent. or both, in the Slate of Flonda Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 6070508, Florida Staluies.

SIGNATURE e e e - e

Slgnalure, lypod of polcd nama of regederad agend and Wt appleable {NOTE: Ragistered Agent signature reguired when rainstating) DATE g-
12. OFFICERS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE oy T DELETE 11 TILE [ Change  TJ Addition | =
NAME POLWORTY, SHIRLEY SUSAN 1.2 NAME §
stheer aconess | 1010 E GONZALES ST 1.3 STREET ADDRESS 3
CITY-S1-2IP PENSACOLA FL 1ACITY-5)-7p 8
TITLE v [T pELETE 2 TITLE T Change  TJ Addition |Q
NAME JENNIFER, POLWORT 2.2 NAME
sweeranoress | 3010 E. GONZALES ST 2.3 STREET ADDRESS
CITY-$T-21P PENSACOLA FL ] 2.4 §ITY-8T-21P
TITLE T T LI DELETE 1A TILE [ Ghange ~ [ Addition
NAME POLWORT, AMANDA 3.2 NAME
smeeraooness | 1010 E. GONZALES ST 3.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 34, CIY-5T-2IP
e ] [T DELETE 41 TLE [ Change [T Addition
NAME SMITH, NANATTE 4.2 NAME
staeer aporess | 1318 E. JOADAN 8T A3STREET ADDRESS
CIFY - 51-ZiP PANSA'COLA FL 4.4 CITY-ST-2IP
TITLE [T oFLETE 5.1 TILE [T Change L] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 §TREE] ADDRESS
OITY-81-ZP 5.4 CITY-ST- 2IP
THLE [.J DELETE 6.1 TALE 1 change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cay-ST1-2P 64 CITY-ST- 7IP

14, | hereby cerfify thal the information supplicd with This filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that 1he Information
% indicated on this annual report or supplemaontal annual reporl is true and accurate and that my signalure shali have the same lagal eflect as if made under oath, that [ am an

i officer or diracior of the corporation or 1he receivg or truslee empowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

h Block 12 or Block 13 if changed, or on an alttaghmnl wilh an address.

o // -l r/a 4"-’ e . Y . - 2 4 - S % PN P PR




