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e % Sandra B. Martham
ANNUAL REPORT ;f Secretary of Stale
1906 e DIVISION OF CORPORATIONS
DOCUMENT # | 5(} (L2
1. Corporation Name
ANGel DreAMS NC-
Principal Place of BLI’é}ri;)iSVS’ o Melilind .;f\ddre-ssn . ’ T
EHIG NW | TeRR SAme
M ! (\M L ;". L. ?) 5 f 2(0 3. Date Incorporamd or Qualified | 3&. Date of Last Report
12-28-87 5-1-98
2. Principal Place of Business _2a. Mailing Address 4. FEt Number Applied For
:qu | q N ‘ "Q P_ L ?9]"” o i 59~ 2,8 gl 7_2.5 Not Appiicable
Suite, Api. #. efc. | Suite. Apt. #, ele 5. Certifeate of Status Desired 0 $8.75 Add_itional
;5'] } ) 27] S ) Fee Required
City & S!ate . Cily & State 6. Elaction Campaign Financing $5.00 May Be
j M 3 Af\’\ A ,,,,_Sd 7L - 231 S Trust Fund Gontribution O Addad 10 Fees
Country L _ Gountry 8. This corporation has liability for intangible tax under s 199,032,
24] 33' 2k | DADE 20| 30 Fioricia Statutes O ves [INo
o. hName end Address of Current Registered Agest |~ " " 10. Name and Address of New Reglstered Agent
™ 81] Name
D laNA ’ MTS 82| Stree! Address P.0. Box Numbier is Not Acceptabl
‘ . ree ress (P.0. Box Number is Not Acceptabie]
U1 MW L TerR ' o
- . -2 : 8
J Minamy ) L. 33126
84| Cily 85| Zip Code
R FL

PROFIT
' CORPORATION

FLORIDA DEPARTMENT OF STATE

forida Statules

i Ts Fursuant to tho provisiong of Sections £07.0502 and 607.1508, Florida Statules, e above -named | corporahon subrnits this statenient for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida, Such change was authoriz e Ly tive corporation’s board of direclors. | hereby accept tho appointment as registered agent, | am
familiar with, and accept the oblgations of, Sechion B07.0505,

14,7} do hereby certify th

SIGNATURE:C_ 7~ )«

oath; that | am an oflicer or director of tho corpioration or the recedv
appeaars in Block 12 or Block 13 i changoo\ oran
pata

mg is voiunldmly fur

0 attachyment with an address

o Prals

URE AND TYPED OR'PAINTEQ NAME OF SIGNING OFFICEH OR DIRECTOR

SIGNATURE . o : . e+ e e s e

Slyriature, el on ur‘ iw:l nari g ol rugl Buracl zagent ared bk if &y sabie - N,”E,'f E_reqn.irs_r) whon reansting DATE G
i2. OFF IOEHCi AND ()\H[ \_,T OHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Ttk i)‘ra(, 'd o NT Clonet VAL Ol Changz [ Addion | =
we Ty AN PRATS 3
STRELT ADDRESS cdq Iq Nw \fere 13 STREET ADDRZSS o
CiIy-S1-21p MaAM Y GFL 3317 e o 1A CIY-§1- 2P . &
TIILE [0k 2 1 TLE [J Charge [ Addition [
NAME 72 NAME
STREET ADDRESS 23 STHEL] ADDRESS
GITY-ST-21F _ N ZALIY-SI-ak e e
TIMLE [] DELETE 3L [J Change  [] Additon
NAME 57 NAME
STREET ADDRESS 33 SIREE! ADDRESS
CITY-8T-ZIP e BACIYCSY DR
TIILE [ DELETE 4TI [) Change  [C] Additian
NAME 42 NAME
SIREEY ADDRESS 43 SIRLET ADDRESS
CITY-51-2IP ) i o A4 EITY-ST-71P L .
Tmne [ beeert 5 1TLE [ Change  [7] Addition
HAME 5 2 NAME
STREET ADDRESS 53 SIKEC: ADDRESS “F LI LI!I 11 5.1

L - T

arestae | B DB,fEZ’ i - -01004--040
ILE ] DELETE 1TITLE TREESSNO0O [ Change  [] Addition
HAME 67 NAME
STREET ADIDRESS 6.3 SIHEET ADDRESS
CTY-§1-2° saomystae_ | ) ér-— D(o 91@1)}7_

shed and does not [+ nhfy for 1he exbmptmn stated in Saction 112.07(3)iK), Fiorida Statutes. | further
certify that the information inclicated on this armua report or suppletnental annozl reporl is true and acclrate and thal my signature shall have the same \egal effect as if made under
w o trustee enrpowered ta execute this roport as required by Chapter 607, Fionda Statutes; and that my name

$-30-76

Dhate

405 262 9

Dayrrne P ¥

(28s




