FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|vas<osrjccr:r-iacr:g;rpil):§ﬂoms Secretary Of State
DOCUMENT # V63937 (9)

1. Corporation Name

HAPPY TIME CHILD CARE, INC.

IR B

Principal Place of Business Mailing Address
200 8W 15T AVENUE 200 SW 15T AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
09/11/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
t\&:\;é 650373015 VARt Applicable

0 $8.75 addtional

B it i
b, Cerliticate of Status Desired Feo Requirad

21|§me s = 28] Sa e BS
uité, Apt. #'._gtg_.____, Suite, Apl. #, etc.
22

City & S‘at"______,, City & SlE:l:i__,—-————- 6. Figclion Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added to Fees
Zip " Counlry | ?""___,___ Country 8. This corporation owes ar has paid the cuﬁyﬁsar Intangible
m - |26 29] 30 - Personal Property Tax due June 30. Yes 1 wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHANEY, WILBUR V. 81| Name
506 N. E. 5TH AVE, 82| Street Address (P.O. Box Numbey's Nal Acceptable)
DELRAY BEACH FL 33483 R
a3 -
84| City . - 85| Zip Code
- FL —

11, Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Salules, the above-named corporation submits this stalement Tor the purpose of changing its registerod
office or rogistered agenl, or both, In the State of Florida. Such change was authorized by the corporalion’s board of gireclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Scection 607.0505, Flarida Stalutes.

SIGNATURE

Slgnalure. yped o prioted name of rogelered agert and Wic it appleaide INOTE. Refrstored Agant sighalute redquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE T1TILE [T Change 1] Addition
NAME OWENS, MAMIE NELL 12 NAME
stReeTanpress | 148 SW 8TH AVE 1.3 STREET ADDRESS
CITY-SF-2P DELRAY BEACH FL 1.40ITY-S1-2IP
TITLE v [ orceTe 21 THILE [ change [ aadition
NAME OWENS, NATHANIEL 22 NAME
staeeraporess | 148 SW O AVE 2.3 STREET ADURESS
LITY-$1- 2P DELRAY BCH FL ) 2 4CITY- 512
TITE ST [ oriete 31TILE [Jchange [T Addition
NAME OWENS, PHILLIP 32 NAME
smeeraporss | 4200 CENTRAL PARK PL 33 STAEET ADDRESS
CITY-51- 2 COLLEGE PARK GA 34, CITy-ST-ZP
TITLE D [T DeLETE 4UTTLE [ change [T agdition
HAME OWENS, DONNIE 47 NAME
sTRect aDDRESS | 2638 NE A CT 43 STRECT ADURESS
CITY- §T-21P BOYNTON BCH FL 44CTY-ST-2IP
TILE D [T oetere 51 TITLE [TChange  [J Additian
HAME OWENS, RUDOLPH 5.2 NANIE
sREETADORESS | 1468 SW 9 AVE 5.3 STREET ADORESS
CITY-ST-2P DELRAY BCH FL 54 CIIY-51- 2P
TITE [T DELETE 61 TNLE [Change [T Addition
MAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-ST-2IP o 64 CITY-ST- 2P
14. | hereby cenify that the information supplied with this ing doos not qualif hg exemption slaled in Section 119.07(3)(i), Floridia Statutes. | further certify thal the information

accural? and that my signature shall have the same legal eflect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true
exacute this reporl as required by Chapler 607 Florida,StaIuleS: and thal my name appears in

officar or direotor of Ihe corporation or the receiver or truslee em
Block 12 or Block 13 il chang on an atlachmenl with a
IR AT IS T - s -

(ser)
e 20172 ..

T : . FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CR2E034 (10/97)



