PROAT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

HAPPY TIME CHILD CARE, INC.

DOCUMENT # V63937

©)

Principal Place of Business

200 SOUTH WEST 15T AVE.
DELRAY BEACH FL $3444

Mailing Address

200 SOUTH WEST 15T AVE.
DELRAY BEACH FL 33444

AN

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

- 09/11/1992 01/16/1995
| 2. Pincipal Place of Businesiv_, A 2a. Mailing Address éj 4. FEY Number Apptied For
200 S 5 NE_ w1200 Sow. 2 Dye | estemon R
Suite, ARt # elc. Site, Apt. #, 6lc. B. Certficate of Status Desired $8.75 Adc!ilional
E] ;I — Fee Required
Cry & State City & State 6. Election Campaign Financing 55_00 May Be
2 : cﬂ' N ? L L] @bE\m‘\ BL\\ e VL—H Trust Fund Gonlribution O Added 1o Fees
o 20 antry Zip ) unfry B. This corporation has lability for intangible tax under s 199,032,
ﬁS.;qu E‘ .DLM %C"\ . ?g‘lg?L.ILIUl Eﬂ \,h g (_,\‘\ Florida Statutes ﬁ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 3
A
GHANEY: WILBUR V. 82| Strest Address {P.O. Box Nurmber is N/a:t\yb?ﬁ)//
506 N. E. 5TH AVE. /
DELRAY BEACH FL 33483 8 / U/ /
84| City g7 Zip Code

FL®

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submiits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____. .. .._ I . N . . =

Sigrnanne, typed oF pritsd name of registerad agent and fitle it applicable (NOTE" Ragstered Agent signature required wher renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] DELETE 11 TTLE [ Change [ Addiion

HAME OWENS, MAMIE NELL 12 KAME

smeeer aooress | 148 SW 9TH AVE 1.3 STREE] ADDRESS

CITY-ST-71P DELRAY BEACH FL 14 CHTY-5T-2

IF Vv ] DELETE 2 1TITLE [ Change [ Additon

HAME OWENS, NATHANIEL 2INME

shecianoress | 148 SW 9 AVE 2.3 S7REET ADDRESS

CIY-ST-2IP DELRAY BCH FL 24 CT-§1-7P

e ST 1 DELETE 3 1TI0E [ Change ] Addition

sAME OWENS, PHILLIP 3.2 NAME

saeer aonaess | 4200 CENTRAL PARK PL 33 STREET ADDRESS

| ony-stze COLLEGE PARK GA 34CTY-5T-2P

TISLE D [ DELETE 4 1TINLE [ Change [ Addition

NAME OWENS, DONNIE 42 NeME

sieceraooress | 2638 NE 3 CT 4.3 SIREET ADDRESS

Oy - 51-2IP BOYNTON BCH FL 440ITY-ST-2P

TILE D [ DELETE 5.1 NILE [ Cnange  [] Addtian

bAME OWENS, RUDOLPH 52 NAME

awrerancress | 148 SW 9 AVE 6.3 SIREET ADDRESS

CT¥-S1-2P DELRAY BCH FL 54 0TY-51-2P

T [ DELEIE & 1 THMLE [ Change  [7] Addition

HAME 6.2 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CIY-5T-2P 64 CITY-S1-2P

oath; that | am an afficer or

cerlify that the information indicated on this annual repon or supplemephe
semjor of the corporation or the receivasen

14. | do hereby certify that the information supplied with this fiing is valuntarlly fumished and does not quality for the exempbion stated in Section 119.07(3)tk), Florida Statutes. | further
al repryrt is true and accurate and that my signature shall have the same legal effect as if made under
o@wered to execute this report as required by Chapter 607, Florida Statutes; and that my namg

— s (ST %, 235

CR2E034 (12/95)




