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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

R T W R ]

DOCUMENT #

1. Corporation Name

DREAMS DEVELOPMENT INC.

(2)

AAERGTROROCER Y

il

Principal Place of Business

% ROBERT F. DIMARCO
3440 EAST LAKE ROAD #104
PALM HARBOR FL 34685

Mailing Address

% ROBERT F. DIMARCO
3440 EAST LAKE ROAD #104
PALM HARBOR FL 34685

0O NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifisd

H
i
¥ H

11/20/1988
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-208887 1 Not Applicable
Suite, Apt. #, atc. Suile, Apl. 4, elc. . iti
A v P §. Certificate of Status Desired O $8.75 addiional
22 ;} Fee Required
City & Siate City & State 8. Elgction Campaign Financing $5.00 May Be
EI ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] 30] Pargonal Property Tax dua June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addrenss of Nsw Registered Agent
DIMARCO, ROBERT F. 81 Name
~3440 BASTLAKE-ROAD #104 82| Strget Address {PO. Box Number is Not Acceptable)
PALM HARBOR FL 34685 244d” Cany Lt Teg . BH1z
83
84| City FL 85[ Zip Code

SIGNATURE

11. Pursuant to tha provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits fhis statement for the purpose of changing s registered
office or registered agen, ar both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | arm familiar with, and accep! the ubligations of, Section 807.0505, Flarida Staiules.

Stgnature, lyped o prnlad name of ragiststod agenl and in #f applcable

{NOTE Registered Agenl signalure requ-red when reinstaling)

DATE

ot

H
i

indicated on this annual reporl or supplemental anny
officer or director of the corporalion or the receiv
Block 12 or Block 13 if changed, or on an attag)

COrgss,

F I _ ISP LI 1 .."

report i frue gnd accurate and that my signaiure shall have the same liegal effect as if made under oath; that | am an
rod to execute this report as required by Chapter 607, Florida Statules, and that my name appears in

May 04 1998 8:00am

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME TJ petere 11TTLE [T crange T Addition
HAME NOLA, MICHELE 1.2 NAME

streeranoress | 44 FELLER RD. 1.3 STREET ADDRESS

O ST-2P PUGHKEEPSIE NY 14GTY-51-2Ip

THTLE 8 M PEGH 2 LML [Tcrange L] Addition 1O
NAME DIMAREQ, ROBERT 22 NAME ﬂ
STREET ADDRESS —MEWE-RB-#% 29 STAEEF ADDRESS B EAst  Lawe Q‘Q Gz

CITY-ST-2IP PALM HARBOH FL 2 ACITY-ST-2P

TITLE T peLeTe 317MLE L1 crange I Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OiTY-51- 2 34 CITY-ST-2IP

TILE “[J DELETE 41 TILE TJthange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ¢dCiTY-S1- P

MLE [T DELETE 51 111LE I Change L] Addition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2P 5.4 CITY-S1-21P

TLE [T OEiETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2IP 64 CiTY-81- 2P

14. | hereby certify that the information supplied with this filing ooe ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




