FILE NOW: FILING FEE AFTER MAY 118 $55p.00

PROFIT
CORPORATION
ANNUAL REPORT

TLORIDA DEPARTMENT OF STATE
Sandra B, Mertham
Secretary of State

FILED
May 20 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

6)

1997
DOCUMENT #

1. Corporation Namg

WEST COAST DREAM MAKERS, INC.

LA EMRRR

" Mailng Address
% ALICE L. ADAMSON

Principal Place of Business

% ALICE L. ADAMSON

2619 DUTCH AVE, 2018 DUTCH AVE.
SARASOTA FL 34234 SARASOTA FL 34234-5029
3. Date Incorporaled or Qualilied | 3a. Date of Last Reporl
2. Pincipal Place of Business | 28. Mailing Address I 4. FEI Murnber Applied For
21] ] ... | 650099980 . Not Applicablo |
Sulte, Apl. #, elc. Sulte, Apt #, etc. iti
P = P 5. Certificate of Status Desired O $u'75 Additional
;_2'1 27] Fee Required
City & State | __ City&Stato 6. Fiaction Campaign Financing $5.00 May Be
23 L 23]‘ ] . Trust Fund Contribution N __AddedtoFges
Zip Country - L. QOU“W 8. This corporation has liability for inlangible tax under s. 199.032,
_zTI -2_5—| 2;l o 301 Florida Statutes ves [ Mo L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterod Agent -
ADAMSON, AUCE L. 81| Name
2010 DUTCH AVE. (82| Eiroal Address {P.O. Box Number 1& Mol Accaptabloy -
SARASOTA FL 34234 B} _
©o|e3
84| City ’ FL ss] Zip Code
1. Fursuant 1o the provisions of Sociions 07,0507 and 607.1608, F orida Slatulcs, 16 above-named corperafion submits (s starsront Tor the purpose of changing its registered

office of registered agent, or both, in lhe State of Florida. Such change was aulhotized by the corporation’s board of direclors. | hereby aceept the appoiniment as registored
agent. | am familiar with, ang accept the obligations of, Section 607.0%05, Florida Btatutes

information indicatod on this aghual repart or suppleme

) r rghor! s true find accurale and that my signature shall have the same lega! eflect as if made under oath; that
{ am an officer or director of fic cofporation or the recglv

uslcy em;ncé%orctg lo executc this reporl as required by Chapter 607, Florida Statutes, and thal my name
address,

SIGNATURE R ; e ~ —
Signalute, yped or prinlod name of regisiorrd egenl and Blo f 8pplcatile. (NOE Rogihlerod Agenl signalure fequitard whan re nstaling) DATE

12. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

THLE 1] ] OFLETE TIE [ change L] Addition | &

NAME ADAMSON, DESIREE D. 2 NAME §

staer aooaess | 2018 DUTCH AVE. .3 STHEEY ADDRESS g

orr-gr.ze | SARASOTA FL o LACITY- 5126 &

TE T T ofed b Tl thange T Addion | O

HAME b2 NAMI

STREET ADDRESS b3 STREFT ADLIRESS

CITY-5T-2IP o ] b 4GY-81- 2P

TITLE - T T oeEE ﬁi“ﬁ{'" [ Charge T Additan

NAME B2 AL

STREET ADDRESS [s3 STHEEY ADDRESS

CITY-51-2IP 34.CITY- 81-70p )

MLE L1 DELETE e [T change [ Addilion

NAME 8. 2 NAME

STREET ADDRESS 143 STAEET ADCRESS

CITY.ST-2iP 4.4 CiTY-5T- 7P

TME L1 otest 51 TInE [Tchange [ Addition

NAME éb?NAME

STREET ADDRESS 15.3 STREL1 ADORESS

ITY-§T- 2P B 15‘4 CiTY-S1- 2P

TilLE L] pecete 61 ML [change  [J Addition

NAME 162 NAME

STYREET ADDRESS 163 STRELT ADDRESS

CITY-5T-21p - L sacoy-sr-ze N

14. 1 do hereby cerlify thal the inforgaation supplicd with this png does-fipt quality Tof the exemption slaled in Section 118.07(3)()), Horida Statules. | further certify that the

appears in Block 12 orBj 13 #f Lhanged, Oronﬂ tgchpent wigh
CIARMATI IDE, AP R VAN L




