FILED

NONPRORT
CORPORATION
ANNUAL REPORT

1998 W

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

May 15 1998 8:00am
Secretary of State

DOCUMENT # N@3000003704 (4)

1. Corporabion Name

DREAMMS FOR KIDS, INC.

A

Principal Place of Business Mailing Address

5607 TAMMANY CT 5607 TAMMANY GT 3. Date incorporated or Qualified
ORLANDO FL 32808 ORLANDO FL 32808
us us 4. FEI Number [ JApplied For

59-32&)8?5 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 additional
F4 ;I Fee Required
Suite, Apl #, etc. Suite, Apt. #, etc. 6. Eleclion Campaign Finanging $5.00 May Bo
;I —2?| Trust Fund Contributior Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;3-‘ ;;] Oves One
Zip Country ip Country 8. This carporation owes or has paid the current year Intangible
;l ;;] -5] ;‘ Personal Property Tax due June 30. 7 Yes [ nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
WL. KRISTINE M 82| Street Address {P.Q. Box Number is Not Acceptable)
5607 TAMMANY CTY
ORLANDO FL 32808 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appoimtment as registered
agent. | am familiar with, and accep? the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed o printed name of regstered agent and Iitle it applicable {NOTE Hegistered Agenl signature required when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D [T pEceTE +TILE [Tchange 7 addition
NAME SANDONATO, WILLIAM 1.2 NAME
streeT apoRess | 1856 BARCELONA DR 1.3 STREET ADDRESS
CITY -$T-21P DUNEDIN FL 1.4 CITY-5T-2IP
TILE D [T DELETE 21TILE [T change [ Addition
NAME HOSMER, CHESTER D JR 22 NAME
sTreeTADORESS | 273 RINGWOOD RD 23 STREET ADDAESS
CITY-ST-2P FREEVILLE NY 2 4GHTY-SI-2P
TME D [T DELETE 31TILE [ change [T Addition
NAME RAKAVENA, PETER N 32 NAME
sTREeT apDRess | 720 PERU ROAD 33 STREET ADDRESS
CITY-S1-7P GROTON NY 34 CITY-51-21F
TLE D [J oeeere 41 TILE [Jchange L1 Additon
NAME BROWN, NANCY 4.2 NAME
streer aooress | 3001 S PINES DR #43 4.3 STREET ADDRESS
CITY-5T-21P LARGO FL 44 CITY-5T-2P
TITLE T OeLETe 51TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 54 STAEET ADDRESS
CITY-ST-2 54 0IY-5-2p
TOLE [T peLETe 61 FITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-5T- 2P 6.4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing daes nat qualify for the exémplion stated in Section 119 07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my harme appears in

Block 12 or Block 33 if changed, or on an altachment with an address.
SIGNATURE: {4‘ lat() ner” TEANET P tosmer zé/zg/ﬁ o ;jgf Fp27

TURE AND TYPEC OR PRINTED MAME OF SIGNING OFFIGER OR (NRECTOR




