SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¢ Secrelary of Stale
1998 KW DIVISION OF CORPORATIONS

DOCUMENT # M54600

ANGEL DREAMS, iNC.

(5)

Malling Address

B419 NW. 15T TERRACE
MIAMI FL 33126

Principal Place of Business

8415 NW. 1ST TERRACE
MIAMI FL 33126

FILED
Oct 07 1998 8:00am
Secretary of State

R T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
06/26/1987
2. Principa! Place of Business r_z.. Malling Address 4. FEI Number Applied For
gl _ 2 50-2851725 Nol Appicatis
] t. # X Ita, . #, elc. it
l——] uite, Apt. #, eto .., Sulte. Apt.# elc 5. Cerlificate of Status Desired D $B'75 Additional
22 2;:]_ Fee Requirad
City & State City 8 Stata 6. Election Campaign Financing $5.00 may o
23 ~ 28 Trust Fund Contribution D Added lo Fees
Zip Country | Zip Couniry 8. This corporetion owes or has paid the curr@ht year Intangible
24 25 n 29! _:fﬂ Personal Propery Tax due June 30, Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRATS, DIANA P. si[ Name
8419 N.W. 15T TERRACE 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33128
83
B4 City

Fuss l Zip Code

11, Pursuant to the provislons of sactions 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of chiinging its registered
chenge was authorized by the corporation’s board of directors. | hereby accept the eppelntment as registered

office: or regigtered agent, or both, In the Stale of Florida. Such
sgant. | am {amiliar with, and accept the obligations of, section 60:7.0505, Florida Statutes.

SIGNATURE

Slgmture, typed or printed i of rogistarad sgant and tike H applicable THOTE: Registersd Agant signature requred whan reinsiatngh DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ peLETE 1ATITLE 1] change L] Addition
NAME PRATS, DIANA §.2 NAME -
sweeranoress | BA19 NW 18T TERRACE 53 STREET ADDRESS
ciTvseze MIAMI FL - 34 CITVST2IP
TME [l oerete 21TIME L] change [ Addtion
NAME 2.2 NAME
STREET ADDRESS 29 STREETADORESS
ciTvsrze - B 24 CTVSTZP
TIME [ loecete LATILE 1 crenge [] Acditon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CIY-5T.21P _ 34 CITY-ST-2IP
T i [ pecete 4ATITLE T Tcrenge L] Aditon |
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-8T-ZP I 4.4 CITT.ST-ZiP
TLE [} oetere SATTE U] change [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54 CITY-ST.2P ]
TITLE {1 oecere BATITLE LT change (1 Adation
NAME 1 6.2 NAME
STREETADDRESS £3 STREETALDRESS
CITY-5T-2IP J 6.4 CITY-ST-ZIP

14. | hereby cenif‘ that the Information suppliad with this filing does not qualify for the exempticn stated in section 119.07(3){i), Florida Statules. | further cerify that the Information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
en officer or director of the corporation or the receiver or trustee empowered 1o execule 1his raport 8s required by Chapler 607, Florida Statutes; and that my name appears

indicated on

In Block 12 or Blo if changed, or on an 1 with an address.
SlGNATURE:%' - % L DRNR -;?n:,ﬂ}

S.21-F2 30520400

CR2E034 (5/98)



