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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT ey FLORIDA DEPARTMENT OF STATE |\ /I O 6 99 8 8 . O O
: PN II]
¥ CORPORATION 1 Sandra B. Mortham ay 1 . a
pl M an Sty o S Secretary of State
1 1998 : DIVISION OF CORPORATIONS
Iy chrrat
L | DOCUMENT #
: 1. Cgrporﬂlion NEne K66676 (3)
5| DREAMSTREET INC. |
S BN
;fi % OIANE ENGLISH % DIANE ENGLISH
§ 64 HYPOLITA STREET B4 HYPOLITA STREET
1 ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 02/13/1969
9, Principal Place of Business r—ia‘ Mailing Address 4, FEI Number Appliad For
21 26| 59-2040305 Not Applicable
L ApL #, etc. L ApL 4, el iti
r-za Sulle. Apt. #, stc B ;71] Suite. Apt. 4, ol 6. Certificate of Status Desired O $8F';5H3A:l:|rt;:nal
City & Stato | Cuy8 Sate 6. Elaction Campaign Financing $5.00 May Be
1 ;3] o 13[* . Trust Fund Contribution O Added to Fees
B Zip | Country fp Counlry #. This corporation owss or has paid the cyrrgg year Intangible
E ;ﬂ 25] m ;‘ Parsonal Property Tax dus Jung 30. Yes [ No
: _§. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglltergl Afent
ENG.'SH, DIANE 81| Name
84 HYPOUTA STHEET 82| Streel Address (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE FL 32084

83

Zip Code

84| City FL 85

11, Pursuani i the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its ragistered
office or registered agont, or balh, in the State of Forida. Such changa was authorized by the corporation’s beard of directors. | hereby accep! the appoiniment s registerag
agent. ! am familiar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

e e i

SIGNATURE e e J —
Signature, typed o printed paene of @egpsiored Agent and dilde i apohie bl {NOTE Rogistiored Agenl sgnalure required when reinstaling) DATE
12, OH’_l&CF AS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE T oeLETE 11 TLE [JChange ] Addition
NAME DIANE ENGLISH 12 NAME
steevaponess | 84 HYPOLITA STREET 13 STREET ADDRESS
CITY- 5T-20F ST. AUGUSTINE FL 14 GITY- ST 2
TITLE O orLeTe 2.1 TITLE T 1Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-5T- 2P o 2 4CITY-5T-21P .
e ) T oeteTe 3ATME [T change [ Addition
NAME 3.7 NAME
STAEET ADDRESS W 3.3 STREET ADDRESS
£iTY-87- 2P o 34.CTY-5T-7P
TITLE ] vecene 41TITLE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP L 4 4 CITY-5T- 71P
TITLE [ ] DeLete 51 THLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CITY-§1-2IP S5ACITY-S1-21p
TITLE ] DRLETE 6.1 TMLE [change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CTY-ST-2IP 6.4 CITY-5T- 2P

14, | hereby cerify that the information supphod with this Tiling does not qualify for the exemplion stated in Seclien 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 i changed. or on an attaching: l_guh an addross, ?UV — &2}

officer or diractor of the corporation or the recever or ruslee empowerad 10 cxecute?'j;gpori aszquired Chapter 807, Florida Statutes; and that my name appaars in
t e

Rl AT A r{ ( Meeale R ), /.\,/4 Y T A aTY A///J/f(f ’pc?

CR2E034 (10/97)



