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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

e e Ve , WS, b e
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DOCUMENT # L72570 9)

1. Corporation Name

TEAM WET DREAM, INC.

1

Principal Place of Business Mailing Address
ROUTE §. BOX 908E ROUTE 5. BOX S08E
LAKE CITY FL 32024 LAKE CITY FL 32024
us us DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

AAAATY) Q%Qggg,s 05/14/1890

2. Principal Place of Busi

iling Address 4, FEI Number Applied For
3 &mﬁ:‘;— M QCXS IZIQ)R.‘C_ %O}QUSS 59'3“)8324 NotpAppIicame

SuileAlﬂe\c Suite, Apt. ¥ etc. i
P o p 6. Cartificate of Status Desired ] 53'75 Addiional
27 Fee Required

C & State __ Citg 8 State 6. Elaction Campaign Financing $5.00 MayBo
_“I E:L/ L FL Trust Fund Contribution || Added to Fees

Z Coyngy CD“”W : 8. This corporation owes or has paid the current year Intangible
;1 QBD'O)L\ 2£| \kg 29] %QO}"\ 0 S Personal Property Tax due June 30. O ves Tl vo

Name and Address of Curr_e|_1_t fteglslered Agent 10, Name and Address of New Reglstered Agent
HAYTER WILLIE B., I B1[ Name
RT. 5‘ BOX B08E B2| Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercod agent, or bioth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accep the ehhigahans of, Section 607 0505, Florida Statutes.

SIGNATURE ___ .
Sigaaturn . typca of prestodd nae e ey stered agert ond e L appacabile (NOTE: Registerod Agent signature requirod whon reinslating) DATE
12, OF 1 ICERS AND DIl CTORS ]_T_a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST [ Decere LUTE [Jchange 1] Addition
NAME HAYTER, WB., Il ) 19 NAME
STREET ADDRESS m' 5‘ Box mE 1.3 STAEET ADDRESS
CTY-81-2P LAKE CITY FL 14CAY-SE-7P
TNLE v T oeLete 21TLE [ change T Acdition
NAME HAYTER, WB., lil 22 NAME
staeer aonness |- AT+ 5, BOX 908E 23 STREFT ADDRESS
CITY-§1-21p LAKE CITY FL : 2. 4CITY-ST-2IP
TILE B [ niLeTE 31TMLE [ change ] Addwion
NAME REED, CHARLES 32 NAME
steeer aooness | AT 5, BOX S08E 3.3 STREET ADDRESS
CHY-51-2IP LAKE CITY FL 34 GIY-51-2IP
HILE U - O oewete A1TLE [Jchange ] Addition
NANE HAYTER, CARLA 8. | ERITN:
stager aoveess | RT- 5, BOX S08E 43 5TREET ADDRESS
CHTY-ST-ZIP LAKE CITY FL _ 44 THTY-ST- P
THE BT 5.1 TILE L Change [ Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STRELT ADDRESS
CITY-ST-2P 54 01Y-S1- 7P
TLE [T ceLene B11NLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST-2IP

14. | hereby CBHHK Lhat the informalion supplicd with ths filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made undgr oath; that | am an
officer or director of tho corporation or the receiver or uired by Chapter 607, Florida Stat os; and that nal‘nJ PEArs in

Biock 12 or Block 13 changed. of an an altachip 0
PP U e /ﬂ Ll M:’Z

[LORIDA DEPARTMENT OF STATE | M ay O 6 1 99 8 8 O O dam

CR2E034 (10/97)



