FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

DREAMMS FOR KIDS, INC.

N93000003704 (4)

SR

Principal Place of Business

2763 TASHA DRIVE
GLEARWATER FL 34621

Mailing Addrass

2763 TASHA DRIVE
CLEARWATER FL 34621

3. Date IncoExurated or Qualified 3a. Date of Last Hegorl
04/17/199

2. Principal Place of Business _ga. Mailing Address

4. FEf Number

Applied For

59-3200875

21 26 Nat Applicable

22] 7]

Suite, Apt. #, stc, Suile, Apt. 4, elc.

O $8.75 adgditional

5. Certificats of Status Desired .
Fae Required

City & State _ City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country . Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
24 B 29| 30 Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglisterad Agent
B1| Name
HOSMER, JANET P B2| Sireat Addrass (PO, Box Number 5 NOt ACGopTanie)
2763 TASHA DRIVE
CLEARWATER FI. 34621 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature, typed o printed name af registe-ed agent and title 1 appl cabla INOTE: Registered Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12
TITLE D [JDELETE 11 TLE [JChange [ Addition
NAME HOSMER, JANET P 1.2 NANE
staeer appress | 2763 TASHA DRIVE 13 STREEI ADORESS
CITY-§T- 2P CLEARWATER FL 34621 1.4 CITY-5T-71P
TITLE D [CJDELETE 21TME Clchange [ Addition
NAME HOSMER, CHESTER D JR 22 NAME
sreeraooress | 2763 TASHA DRIVE 23 STREET ADDRESS
CITY-§1- 2P CLEARWATER FL 34621 2 4CITY-§1-21P
TILE D [C]DELETE 31TILE [JChange [ Addition
NAME ENO, DONNA M 3.2 NAME
sweeranoress | 115 LARCHMONT AVE 3.4 STHEET AUDRESS
CITY-ST-21P BUFFALO NY 14214 34 OITY-ST- 7P
TITLE [CJDELETE A1TIILE [JChange [} Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF AACTY-ST-2P
TILE CIDELETE 51TITLE [JChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2/ 5.400Y-51-2P
TALE [.JDELETE B1TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
LITY-ST-7P BACITY-S1-21P

14. | do hereby certify that the information supplied with this fing is voluntarily furished ang doss nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. 1 further
certify that the inforoatieq indicatad on 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 diractor of the corparation or the recelver or trustee empowered to execute this repart :yuired by Chapter §17, Florida Stalutes; and that my name

appears in Bl 13 if changed, orgn an attachmgnt with an address.
% ,/fm(p §13-7%- 771/
€

Daytime Phone §

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

CR2EQ37 (12/95)



