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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORAT'ON Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION CF CORPORATIONS I ,
DOCUMENT #
DOCUMER P94000030640 (4
DREAM CREATIONS, INC.
Principal Place of Businoss Maling Address | lII"lIl Ill mlll.m |Im Ilul||‘|’I||I"|"I|I‘|I |||H I‘I“"“ |I||
agesé\g. 53RD 87 %910 S.W. 53RD 83291
RAL FL 33914 APE GORAL FL 4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1994
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number R Applied For
2_ﬂ —‘E] 85-0MB3650 Not Applicable
Suite, Apl. #, etc. Suite, Apl. # etc. N $8.75 Addilonal
E‘ ;] B. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution Added 1o Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the curiant year Intangible
'24] [25] 28] El Personal Property Tax due June30.  [dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BABB, WARREN K 81| Name
11218 TAMIAMI TRAIL NORTH 82| Streal Address (P.0. Box Number is Not Acceptabls)
NO. 335
NAPLES FL 33963 83
84| City FL 85{ Zip Coda
11, Pursuant 1 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 Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE }
Slgnatura, yped or printad name of registe-ed agent and Ivle if applicatile {NOTE Rapistered Agenl signalure required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LT ceLEnE 11TILE [J'Change T Addition
NAME BABB, RONALD K 12 NAME
swaeeTAporess | 8943 BLUEBONNET BLVD 1.3 STREET ADDRESS
CITY-ST-2P BATON ROUGE LA 1.4 CITY-ST- 7P
TIRE VP T oeLese 21TITLE L change 7 Addition
NAME HOLYFELD, JOE G 22 NAME
sweeranress | 2103 TOWER DR 23 STREET ADDRESS
CITY-ST- 7P MONROE LA 2, 4 CITY-57-7IP
TLE U1 DELETE 31TIILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-2P 34 CITY-§1-2P
CME T T DELETE 41T01E ] Change [T Addition
Te” 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - §1- 2P 44CITY-5T-2P ;
TAE . 7 OELETE 5.1 TITLE R L1 change [T Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P ) 54 CTY-ST-ZIP
TILE I DELETE 61 T0LE LI Change [T Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-§1-2P 6ACY-$T-2P

CIANMATIIDE.

A S

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal 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 director of the corporation or the receiver of trustee empowersed to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

3 -2/.-9p

L) S« 2088



