| FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

DREAM CREATIONS, INC.

A

Principal Place of Business

2310 SW, SIRD 5T.
CAPE CORAL FL 33914

Mailing Address

2310 8.W. 53RD ST,
CAPE CORAL FL 338146688

3. Date Incorporated or Qualified

04/21/1994

3a. Date of Last Report

01/26/1996

2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 EEl 65'0433650 Not Applicable
Buite, Ap? #, etc Suite, Apt. #, ¢lc. i
. i - v v 5. Certificate of Stalus Desired O $8.75 Add_nlonal
22 27—1 Fee Required
City & Stente: __ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
;:3—| 281 Trust Fund Contribution Addad to Fees
| Zip | Country _dp Country B. This corporation has liabitity for intangible {ax under 5. 199,032,
24] 25] 2ﬂ m Florida Statutes m Yes [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BABB, WARREN K 81| Name
11216 TAMIAMI TRAL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NO. 335
NAPLES FL 33963 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURLE

1. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in 1he State of florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

St T - of respatenan agerl ano Ule i apphcable (NDTL: Registered Agen signature requirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTE P [T DELETE 1ATILE [T thange [ Addtion | G5
HAME BABB, RONALD K 1.2 NAME 3
sweeraopeess | 8943 BLUEBONNET BLVD 1.3 STREET ADDRESS a
crv-s.0 | BATON ROUGE LA 14T ST 2P &
e 3 T DELETE 21TALE D Change L] Addilion [O
NAME HOLYFIELD, JOE G 22 NAME
steeet aoeniss | 2103 TOWER DR 23 STREET ADDRESS
Ciy-51-2P MONROE LA 3 4 CITY-§E-2IP
it [] DELETE 31 TILE [Jchange  1_T Addition
HAME 1.2 NAME
STREET ADDRESS I 33 STREET ADDRESS
CllY- 81 2 3.4, CITY-§T- 1P
VILE ] pecErE 41TTLE Tl cCrange [ Addition
NAME 4 2NAME
STREE ] ADDRESS a3 STREET ADDRESS
CHY-51. 7 44 CTY-ST-2P
TINE ] DELETE 53 THLE [IChange ] Addition
HAME 5.2 NAME
STREET AUDRESS 5.3 STREFT ADDRESS
BTy - 512 54 CITY-5T-21P
L [ okere BATITLE [Jchange  [J Adgition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
LAY -ST-20 B4 LITY- ST-2P

14. | 0o hareby cortily that the nformation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
informat-or mdicated on ihis annual report or supplemental annual report is true and accwrate and that my signature shall have the sama legal effect as it made under oath, that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

A3 //2-97

94/ -5 /47064

appears in Block 12 or Block 13 HWr on an attachment with an ad
SIGNATURE: ‘- 7|

SI3RATURE AND TYFED OR PRINTED NAM FICER OR DIRECYOR

Date Daylime Phone #

.



