FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 ' o DIVISION OF CORPORATIONS

DOCUMENT # S52736 (3)

1. Corporation Name

HAPPY TIME OF ST. JOHNS COUNTY INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

AR

__f-;;ir1cupa! Placo of Busingss Mailing Address
4500 CR. 13 SOUTH #ICR1IS
ELKTON FL 32003 ELKTON FL 32033
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1901 | 03/07/1995
2, Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
al 26| 58-1063572 Not Applicable
| Sutie, Ant 4, ete. Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Adcfitional
221 ;';l Fer Required
. Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] E Trust Fund Cantribution Adced 10 Fees
_dp | Country | Zip | _ Country 8. This corporation has liability for intangible tax under 5 199,032,
24] 25;‘ 2§| 3ﬂ Florida Statutes ﬂ ves [ INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent T
B1| Narne
GIORDANO, PATSY C. 82| Street Address (P.O. Box Number is Nat Acceplablo)
4500 CR. 13 SOUTH
ELKTON FL 32033 B3
B4] City FL IBST 2ip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogisterad agent. | am
familar with, and accept the obligations of, Section €607.0505, Florida Statutes.

SIONATURE e e e e e el el el
Signature. lyped or pratad rame ol regstered agent aad title if appiicabio MOTE Aegistered Agent signature raguired when reinstating) DATE

12 OFFICERS AND DIREC1ORS ] K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1.1TILE [ Changr [ Addilion

A GIORDANO, ALFRED P. 12 KaME

srecct aooness | 4500 C.R. 13 SOUTH 1.3 SIRELT ADORESS

Qmy-si-zr ELKTON fL 14QITY-§1-2IP ]
! TLE D [ DELETE 2 1TITLE [3 theng: [ Additon

Nt GIORDAND, PATSY C. 22 NaME

swien aress | 4500 GR. 13 SOUTH 23 STREET ADDRESS

510 ELKTON FL 240IY-S1-2P e e e e

T [] DELEYE 317N [ Chang: [ Addition

RAME 32 NAME

STREF] ADDRESS 33 STREET ADDRESS

(IY-§1- 7P 340ITY-ST- 2P o

TILF [] DELETE 4 1TILE [ Chang: ) Adddion

NAME 42 NamE

STREET ADDRESS 4.3 STREET ADDAESS

(1Y-S1- 2P 44CTY-S1- 1

TIILE {] DELETE 51TTLE [ Chang: [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1-2IP 54CIY-51-21P

THLE [C) OELETE 6 1TILE [3 Crang: [ Addilion

MAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

GITY-SF-2P §40I1Y-51-2F

14. 1 do hereby certify that the: information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Stautes. | further
cerlify that the information indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same logal etfect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE:  Patsy O MQT{FS%QI AO e MBS0 DY £ 928860

5IQNING OFFICER OR DIRECTOR

CR2E034 (12/95)




