.

- FILE NOW: FILING FEE IS $61.25 FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE D 1 . =
CORPORATION Katherine Harrls ay 2 1 5 1 999 8 . OO am s
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-21-1999 90008 024 ***%5] 25
1. Corporation Name
DREAMMS FOR KIiDS, INC. o
Principal Place of Business Mailing Address
5607 TAMMANY CT 5607 TAMMANY CT
ORLANDO FL 32008 ORLANDO FL 32808
us us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incor§§rated or Qualifed
1] _ . In , 08/16/1993 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ;‘l 59'3200875 Not Applicabie )
City & Stat City & Stat it
S ale fty ae 5. Certifcate of Status Desired O $8'75 Add_lhona! I
;l -z_ﬂ Fee Required |
Zip Cauntry Zip Country 6. Election Campaign Financing 0 $5.00 MayBe I
[25] 2] [30] Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name {
BRANDEL, KRISTINE M 82| Street Address {P.O. Box Number is Not Accaptable) ‘
5807 TAMMANY CT
ORLANDO FL 32808 ks
84, City FL 85| Zip Code
~11. Pursuantto the provisions of Sections 61/.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 registerad™ ~
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent skynature required when reinstating) DATE w
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g '
TIMLE D I oeLETE 117ME CIChange (] Addition | = !
NAME SANDONATO, WILLIAM 12 RAME B
smesTanoress| 1856 BARCELONA DR 1.3 STREET ADDRESS a
orv.size | DUNEDIN FL . (asTY.sT2P 20,
e D . [ DELETE 21TmE _ [CJChange  [JAddiion| © |
NAME HOSMER, CHESTER D JR 22 NAME
sTreer aporess| 279 RINGWOOD RD 23 STREET ADDRESS
crv.stze | FREEVILLE NY . 2.40Y-5T.2P :
e D T DELETE 3ATITLE [JChange  [JAddition |
NAME RAKAVENA, PETER N 12 NAME |
sreetaporess| 720 PERU ROAD 33 STREET ADDRESS
crv.srze | GROTON NY 34, CITY-ST-2P
TMLE D [J DELETE 41TME [JChange (1 Addition
NAME BROWN, NANCY 4.2 NAME
streeT anoress{ 3001 S PINES DR #43 43 STREET ADORESS
erv.st.ze | LARGO FL A4 CTY-ST-ZP
TnE S [J DELETE SATME CXECOULT\UZ DIKECTOR. Dthange  Rasdion
e s2nAve ShET P HoSMEL
STREET ADDRESS ; BISTREETADDRESS | "2 N 3 wWoob Rb .
CTv-ST-2P sovstzr | Eyeeyite YWy 106K
TME [ DELETE 8.TLE 1 {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

147 T hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information 1
indicated on this annual report o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aitachment wjth an address, with alt other like empowered

KEQUIGE- £ Hosmer _S/igss $39-8027

SIFNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phona 4




