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PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 13 1998 8:.00am

1998

DOCUMENT #

1. Corporalion Name

H80674 (5)

DREAM STATE, INCORPORATED

Principal Place of Business

Mailing Address

Secretary of State

LT

28]

ns BHA'DW DR. 1118 SilAil)YBﬁ?OOK DR.
3 1 P.O.
:ﬂ,ﬂl % T&p%on 35;.:‘ £O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
i _— ‘ 10/14/1985
2. Principe! Piace of Business 2a, Mailing Address 4, FEI Number Applied For
SN T 59-259704 1 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, efc.
! i o — wie. ap e 6. Certificate of Status Desired O $8'75 Additional
2;1 Fee Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added o Fees

5T BT R E

2p

25

Country - Z\p
20

30]

Country 8

. This corporalion owes or has paid the current year Intangibie

Parsonal Property Tax due June 30. [ Yes O Neo

9. Name and Address of Current Regisiered Agent

. Name and Address of New Registered Agont

DAVIS, PALL C.

81| Name

CARLTON, FIELDS, ET AL,
ONE HARBOR PLACE
TAMPA FL 33801

82| Stree! Address (P.0. Box Number is Not Acceptabie)

83

84| Ciy

as[ Zip Code

FL

11. Pursuant to the provisions ol Sections 667 0502 and 6071508, Florida Stalutes, 1he a

bove-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am Familiar with, and accept the obligations ol, Section 607 0505, Fiorida Statutes

SIGNATURE e ——
Signaiwe. typsed of ponted oame: of roginioned agoent and hibe o apymcable {NOTE: Rogistored Agont signalure required when reinstating) DATE R\

12, OFFICE RS AND DIHECTORS 13, ADRITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE p T [T priete 1.1 TITLE [J change  [_] Acdibon g
HAME MACAR,ROBERT A. 12 NAME §
smeeraooress | 11115 SHADYBROOK DR. 13 STREEY ADDRESS g
CTY-ST- 2P TAMPA FL L 14 CITY-ST-2P &
TITLE Y] [T pEceTe 21 TITLE [J Crange [ Addition |
HAKE MACAR,ROBIN W. 27 NAME
streeTanoress | 11115 SHADYBROOK DR. 2 STREET ADDRESS

Lowvsi-e | TAMPA EL 2 4OTY-81-2P
TME (] pruete 2T INLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 29 34.CTY-S1-2P
TME [T Ditete A1 TOLE [Ichange  [J Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2@ 44 CITY-57- 2P
TME T DELETE 51TILE Tlchange L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% o 5.4 CITY-5T-2P
iE [T oewere B1TIME [T Change [ Addition
NAME 6.7 NAME
STREET ADDRESS B3 SIREET ADDRESS
CIY-S1-2P 6.4 CITY-ST- 2P

Block 12

14, | hereby certil

SISNATIIDE.

o Block 13 il chany on an altachment with an address

that the information supplied with this fing does not qualify for 1
indicatad on this annual report or supplemental annual report is truo and accurate and t
officer or direcior of the corporation or 3ho receivor or trustee empaowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ha axamﬁution staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
at my signaturg shall have the same legal effect as If made under oath; that | am an

o S S /2 Jas 500l



