 FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 - m s .9‘ ¥ DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P92000014020 (1)

., Corporation Name

S.W.F. DREAMLAND, INC.

FLORIDA DEPARTMENT OF STATE

WA

kvﬁﬂnoipal Place of HLIE;iF(f‘,'V!;S Mailing Address
1714 CAPE CORAL PARKWAY 1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33804-9620
3. Date Incorporated or Qualiied | 3a. Date of Last Report
[ 2 Foncipal Place of Business za Mailing Address 4. FEI Number Applied For
3.‘..] e e s e e e 6] (AT GZ-EA Son 'Rdwy 65-04 10566 Not Applicable
Suitey, Apt #, ete Suite, Apt. #, elc. ;
| e o v P §. Certilicate of Status Desired O $B'75 Adqdlonal
[2 e 'E—l Fee Required
Oy 8 St _ é" 8 State 6. Elsction Campaign Financing $5.00 May Bo
£ 2] Coent Fu Trust Fund Contribution D Added lo Fees
Zip _ Country Zip Cﬂéﬂ"&/ 8. This corporation has liabitity for intangible tax under &. 199.032,
E_;_l_ : 25] 29_' 3.39, ———I Fiorida Statutes 1 Yes kNe
o ) 9 Name and Addrass of Currant Reglistered Agent 10. Name and Address of New Reglstersd Agent
NANCY L. EDWARDS 81} Name
120 GLEASON PARKWAY B2| Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33914
B3
84| Cily FL 85] Zip Code
1. Fursaani 16 the: provisions of Sechons 607 0502 and 607.1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

cthee o egistineddt agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiriment as registered
agent | am lamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURY

o s byed o g -lml rmu i a5 Ll I appts s (NOTE Registered Agent signalure requrred when renstating DAIE
Az T GG RS AND DIRLCTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L PD [T DELETE 1.4 THLE [ Change [ Addition
hALE RIEMER, RUDI 12 NAME
siier anpaess | NQRDSTR. 18 1.3 STREET ADDRESS
| cvsoe | 4700 HAMMY 140Y-57.20
TWiLE VD [T oerere 21TNLE T Change  J Addition
NAME WERNER, GAB| 22 NAME
st acnsess | AUGUST HEINRICH WEG 4-8 23 STAEE? ACDRESS
crestar | 4T00 HAMM 1 2 4 CITY-ST-2P
T 10 T beteve 3UTALE [J Change ™ T_J Addition
WA E WERNER, BODO 32 NAME
swerr anoaess | AUGUST HEINRICH WEG 4-8 33 STRERT ADDRESS
Gresize [ ATOOHAMMYT 34.CTY-5T-2F
T SD [ DELETE 41 TILE [T Change L Adsition
NAME RIEMER, MONIKA 4.2 NAME
siirt acoress | NORDSTR. 18 4.3 STREET ADDRESS
|4TOOHAMM Y A401Y-51. 26
T DeLETE 51TILE [JChange 1] Addition
RAME 52 NAME
STREE L ADTATSS 53 STREET ALDRESS
L SRR 54C0Y-ST-2¢
T |mETE 61TNLE [ Change T Addition
NAME 6.2 NAME
STRELT ADGRE 55 £.3 STREET ADDRESS
LRGSO B4 CITY-ST- 7P
) V) s hling does nat qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

supplemdtal annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
Lam an officer or d-reclar of the cgefioralsn or the reghiver or trustee empowered to execude this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 atlac i v address

(il Eadi Wmmep  2-6-10%

Cotime Phone #

Sandra B. Mortham Feb 28 1997 SOoam

CR2E034 (9/96)



