ISP OF T

/ PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

swaasuwone | Jan 15 1998 8:00am

CORPORATION

1998

Secretary of State

R AEAAmI

DOCUMENT # S52736 (3)

1. Corporatian Name

HAPPY TIME OF ST. JOHNS COUNTY INC.

Principal Place of Business Mailing Address
4500 C.R. 13 SOUTH 40 CR 12 §
ELXTON FL 32033 ELKTON FL 32033
us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
e 05/13/1991 o
2. Principai Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 26 58-1963572 Mot Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. it
I © : 4 5. Certiticate of Stalus Deslred O $8.75 Adc%ntlonal
Z] _ ;‘ Fee Required
Cily & Siate City & State 6. Election Campalgn Financing $5.00 May Be
23 El Trust Fund Contrilution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E _2?| E! E‘ Persanal Property Tax due June 30, T ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
GIORDANG, PATSY C. 81 Name
4500 C.R. 13 SOUTH 82! Street Address (P.O. Box Number is Not Acceplable} T
ELKTON FI. 32033
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statules, the abave-named corperation submits this statement for the purpase of changing its registerad
aoffice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATLRE
Slgnature, tvped or pinted name of reghsiared agent and tille if applicabie. (NOTE: Registerad Ageant signaturs redquired when reinstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICEH-S AND dIHECTORS iN12 )
TITiE D 7 oELETE 11TNE [T Crange  E_F Addition
NAME GIORDANQ, ALFRED P. 1.2 NAME
stReer acoaess | 4500 C.R. 13 SOUTH 1.3 STREET ADDRESS
GITY-51-ZIP ELKTON FL 14 0TY-$T- 2P )
TITLE D ¥ DELETE 2.1 TITLE [T Change [T Addition
HAME GIORDAND, PATSY C. 2.2 NAME
sweeT anoress | 4500 C.R. 13 SOUTH 2.3 STREET ADDRESS
£ITY - ST- 21P ELKTON FL 2. 4 CITY-ST-2P
TITLE [ 1 DELETE 31TILE [J Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T-2IP L 3.4, GITY -5T-2IP
TITLE T 1 DELEYE 4.1 TITLE T I Change [ ] Additicn
NAME 4, 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY -S3-2IP 44 CITY-ST-2IP
TILE ] DELETE 5.1 TALE [ IChange [ Addition
NAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TILE ] DELETE 6.1 TITLE [T change ~ [_1 addition
: NAME 6.2 NAME
] 6 3 STREET ADDRESS
* 64 CITY-5T-ZiP
14. | hereby centily that tha information supplied with this filing does nat qualify {or the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annuiai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or rustee ampowered 1o exesute this report as required by Chapler 607, Flonida Statutes: and that my name appears in
Block 12 or Block 13 if changed, ,ox on an attachmentiwitiz an address.

QICNATIIRE- Do~Liztba 138 R et IHRED -3 Qaur. 2 Ga 281

CR2E034 (10/97)



