FILE NOW: FILING FEE

T

PROFIT
CORPORATION
ANNUAL REPORT

1997

b
S .]‘_19“/

AFTER MAY 1 IS $550.00

S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # V63957

1. Corporation Namo

HAPPY TIME CHILD CARE. INC.

©)

Piinclpal Place of Business

‘M;Hfr]gvhddress

FILED

AR

Tha

200 BW 15T AVENUE 200 SW 15T AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444.3834
] us L . _
us 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
: R - 1._09/11/1992 04/20/1996
2, Pincipal Placa of Business _2a. Majling Address 4. FE1 Numbor |__jApplied For
21 SIonsE= 1;&046 28] s Q!F% “"15& k o v~ | B50373015 . 75Nol Applicablo_
ulte, Apl. #, elc. - uile, Apl. #, elc. . : R Additional”
2 — 3 27] -_— 5. Cerificate of Status Desired {j Feo Requirod
City & State | Cilya Slalo 6. Eleclion Campaign Financing $5.00 may Bo
23_] _____ - ] Trust Fund Contribution Added to Fees
Zp: , Countty U Gountry 8. This corporation has liabilly for intangioio lax undor s. 199.032,
2] - 2] = fee| T fso] o | FoidaStwes  [Pes Olno
9. Name and Address of Current Reglstered Agent ... 10. Nama end Addresg of New ROgisiered Agent ]
81| Namg
CHANEY, WILBUR V. L/ ﬁ
B . Street Address {P.O. Box Numberdis Nol Acceptable)
508 N. E. 5TH AVE 82 A PO, Box N
DELRAY BEACH FL 33483 - e
—
84| City 85| Zip Code 7
— S

11, Pursuani to the provisions of Soclions 607 0502 and 607, 1508, F lorida Siatules, Ihe above-named corporalion submils this statement for the purpose of changing its regisiored
[ Florida. Such changc was authorized by the cotporation's board of direclors. | hereby aceopt the appoiniment as registerod

office or registered agont, or both, in ihe: State o
agent. | am familiar with, and sccapt the abligati

SIGNATURE

5Ipnalum_‘ 1}’;.’6&'&:’ f-t;nlt'\'d name of ra{ﬁit‘rcd égml

ons ol, Section 607.05605, Florida Siatutos.

and (e it apgd cabile

. ii\l‘(l:\} Hogis’c‘m(l Kgofv{'si’g'né'&m requirpd ‘whan F:’:’mﬁs.?a‘l'il;é)

DATE

12. OI'FICERS ANI J__!_)F_HE'Cj_Q_Ftﬁ_ D ADDITIDNSICHANGES TO OFFICERS AND D!F}ECTOR_S_‘IN 12
T p ] bétrie 11 Change [ Audinoﬂ
HAME OWENS, MAMIE NELL 12 HAMC

STREETADORESS | 148 SW 9TH AVE 1.4 BTRETT ADDRLSS

City-§T- 2P DELRAY BEACHFL. ___ . __jracnesi-ze .

TILE v L1 oEne 211LE [T change 1] Addition
MAME OWENS, NATHANIEL 72 Akt

SWREETADDRESS | 148 SW 8 AVE 23 8IREET ADDRESS

Ciy-§t-21 DELRAYBCHFL ... . ... . JraCHY-SIZP | R —
TITLE ST e a1me "3 Change ] Addition
hae OWENS, PHILLIP 32

STREETADORESS | 4200 CENTRAL PARK PL 3.3 STREET ADDRESS

CiTy-ST-21P COUEGEPARKGA .. _ . _ . jucwesize | ——

TITLE 0 [ oile A1l [Jchange [ Addition
NAME OWENS. DONNIE 4.7 NAML

STREETADDRESS | 2838 NE 3 CT 4.3 SIREET ADGRESS

Ciy-st-2P BOYNTONBCHFL .. . Juorsiae | ]
TITLE D TIoter 511U [Jchange [ Addition
NAME OWENS, RUDOLPH 52 NAME

STREETADDRESS | 148 SW 9 AVE 53 GIRELT ADLRESS

CITY-§T-2IF DEL RAYBCH _FL D R 5acChY-51-21P . S
i TJ i G1LE Change L] Addiion
NAME o 62 NAME

STREET ADDRESS //\/ 6.3 STREE| ADDRESS

CITY-81-2IP hail o 6ACHY-51-2F | - i .

14. 1 do hereby corlify 1hat the informalion gupplicd with this Hling docs not gualify for Ihe exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

CR2E034 (9/96)

information indicaled on this annual roporl or supplemental annual report is true and accurate and thal my sighature shall have the same legal effect as if made undeor oath; that
1 am an officer or direcior of the corporation or he receiver or lrusloe empowored to execule this report as reauired by Chapter §07, Florida Statutes: and that my name

appears In Block 12 or Biock 13 it changad. of on an allachrﬁl with an ai

FYr . Y Sy . JET .70

Ai‘f/J‘ AW S B Y

i Iﬂ QAP 7 TN 27905

Apr 14 1997 8:00am
Secretary of State



