FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

oA s e

co

PROFIT

ANNUAL REPORT

RPORATION

FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 : Ooam

Sandra B, Mortham

Secretary of State S e Cretary Of State

IVISION OF CORPORATIONS

1997 ol
DOCUMENT # V39156 (7)

. Corporation Namao

HAPPY DANGING - LA QUEBECOISE, INC.

Peincipal Plase of HBus -niss Maili g Address ”llll I”III "m""l mll I"nlln l'mllmmll qu I'm III“ ul,

211 SOUTHEAST 15T AVENUE 211 SOUTHEAST 15T AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33008-5630

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

05/27/1992 06/19/1996

| 2a." Mailing Address 4. FEI Numoer . Applied For

Not Applicable

TSule, Apt. #, elc. , , $8.75 Additional
B. Certificate of Status Desired O Feo Regulred
City & Slale 6. Eiection Campaign Financing $5.00 may Be
e o Teust Fund Contribution 0O Added to Fees
- Zp ~ Country ap Country 8. This corporation has liability for intangible tax under s. 198.032,
E];_...._.___ o . RL Florida Statutes Clves [Ono
L_* 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MELLMAN, DEREX . 1] Name
1m w‘ ME HW 82| Street Address (P.O. Box Numbaer is Not Asceptabla)
NORTH MIAMI FL 33161
a3
84| City FL 85| Zip Code

711, Parstant to the g ans 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation SUBMIe this statement for the purpose ol changing fts registered
oftce ur regstered ag |nnt o i the § of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am fame arwith, and azcepl the stikgatons of, Section 607.0505, Florida Statutes.

SIGNATURL

(NOE: Regstarad Agen sighature reguired whan rainslating) CATE
CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L] DELETE 11 THLE [T change — [J Addition
NAME LAFOND, GILLES 12 NAME
st apnss | 3208 BOSSVET BOISBRIAND 1.3 STREET ADDRESS
onry-st-ar | ¥ OUEBEECWJW B 14 CY-ST-7P
T - [T beleve 21 TLE Ll Change [ Adtition
NEME 2.2 NAME
STREET AOCRESS 23 STREET ADDRESS
oTY - S1- 7P 2 400Y-5T- 2P
e I B ) T 3HIITLE [ Change L] Additicn
NAME u 3.2 NAME
STREET ADHESS 33 STREET ADDRESS
st ] 34 CITY-ST-IiP
Wit T oeLETe 41 THLE [Jchange [T Addition
NAME 4.2 NAME
STREE| AQDHLSS 4.3 SIREET ADDRESS !
CHTY- 3178 £4LITY-S1-ZP
TILE T T T T kT 51TIMLE [ JChange ] Addition
HANE 5.2 NAME
SIREET ADKESS 53 STREET ADDRESS
CTY 572 5.4 0Ty -51-2IP
e e W TG 61 TIILE [Tchange — 1] Addition
NAME 6.2 NAME
STRELT ABDRESS &3 STAEET ADDRESS
CIY-51. 7 64 LITY-§T-21P

14. | cdo hesahay certily thal Thedmtorn diticn sup
inforrabon mcsate
{am an oicer t)r chirty

nq doc‘; not|qual fy for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further ceriify that the
il eroft or s splw enfa annuzl repqrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
rustee afnpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name

G L/LL/ FedD  0f-28-FF a5 o sust

s:cmue ofﬂcen ‘OR mnscron Dayimo Fhone #
o114118

SIGNATURE:

SIGNATUR| AND TYPED OR PRINTED NAME

CR2E034 (9/986)



