FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

S -~
S v

'AFTER MAY 1 1S §225.00

Gbx
bRy

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

1. Corporation Name

DREAMSICLE, INC.

Principal Place of Basness

DOCUMENT # |83891

©

AR

IRV I

Mailing Address

Gl i g
109&WSTREETDGI‘16 S00-BERRY-STREET
4 109 BETTY STREET
3;”[! ROSA BEACH FL 32459 SgNTA ROSA BEACH FL 32459 3. Do oporatsT o Guaod T 3a. Date of | ast Fepor
06/26/1990 04/28/1995
2. Principal Place of Business | 2a. Mading Address 4, FEI Number Applied For
[21] 26| B ) 59-3023462 Not Appiicable
Suite, ApL 6. efc. | Sute, Ant # el 6. Certhcate of Status Desired 0 $8.75 Add_'“o”al
2 - 27| - B ) Fee Required
___ City & State . City & State 6. Eicction Campaign Financing O $5.00 May Be
25" 251 ) Trust Fund Conlribution Added to Feas
2n Counlry " Zp ) Country 8. This corporatian has liabifity for intangible tax under s 199.032,
-;ﬂ a 29] ] 30] Flarda Statutes [ Yes [ONe
9. Name and Address of Current Regisiered Agent - 10. Name and Address of New Registerad Agent
81| Name .
came LepeR, C.Llren) (Same)
LOPER, C. EILEEN 82 Sireat Address (P.0. Box Number is Ngt Acceplable) [
876 HIGHWAY 98 EAST e zQé____?; Betty StHART
~SHOREUIRE-VITAGE MALL 83
DESTIN-FL32541 84] cn X
¥ 851 Zip Code
Shwr# fesa Leaw/\ FL l 22457

11. Pursuant to the provisions of Seclians 807.0502 and 607.1508, Flanga

Statutes, the above-paned corporal.on sabrmids this statement for the purpose of changing its registered office

or registered agent, or both, it the Slale of Flarida. Such changs was aJthorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. I am

familiar with. and accept the obligations of, Secton §07.0504, Flonda Statutes N
SIGNATURE _ C ‘ gj%mz) X:W . . ) V7 il ‘29‘76

St ety L1 bt i 2 O et AL & TE Vil o lE Bt ] g S g e T ORTE Iy

12, . OFFICERS AND DIRE C10FIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE D [ DELETE 11TILF { Change [ Addton | =
RAME LOPER, C. EILEEN 12NAvE 3
STREET ADDRESS RT. 2, BOX 8050 + 3 SIREET AIRESS a
CITy-ST-2F SANTA ROSA BEACH FL . 140TY-51- 29 &
TISLE [] DELETE 21 T O] Change [ ] Addition |9
NAME 22 NAME
STREET ADORESS 23 STAEE: ADDRESS
CITY-ST 21 7 240177 8T-21F
THLE [] DELETE 3 LNLE [[] Change 7] Additian
NANE 32 NAME
SIREET ADDRESS 33 SIRTET ADIRESS
CT-ST-20 _ i 340T-S1-HF .
TITLE [T] DELEIE 41 hILE [ Changs [} Addition
NaME 42 NAME
STREET ADURESS JASTREET ALDRESS
CITY-ST-2IF 44 CITY-51- 2P
TnE (] DiLETE 5 1TILE [ Change  [] Adciian
NAME 52 hAME
SIHEET ADIDAESS 53 SIREET ADDRESS
CITY-ST- 71 N } ~ 54 0Ty-SI-2P -
Lk []DELETE 6 < TILF [] Change  [] Addition 1
NAME 62 HAME I
STREET ADDRESS 63 STECET AUDRESS ;
CITY -51-21P 6400Y-5T-2IF I

14. | do hereliy certiiyfthar the: information SUIpic
corlity that theinformatian inchcated on s an
cath, that | am an officer oc director of the carn

D,

SIGNATURE:

A with thas filing s valuntariy furnished and does not quatify for Ihe exemphon stated in Se

appears in Block 12 or Blook 13 if changed o o1 an attashment with an address

's.m'fuﬁzmmeoﬁégﬁa;é:&{é:z{é&mm /E’"._ﬁesi({eﬂi g/ /’Z%é (?Ay/ﬁ%

chion 112.07(2)K), Forda Statutes. | further
naual repart is tres and accarate and thal my signature shall have the samie legal effect as if made under
1o execute this repont a5 required by Chapter 607, Flonda Statutes: and that my name

71280

Dyt e Fhiooe

Al repeant or supplementa’ a
waralion o i raceiser or Luslee empowerned




