FILE NOW: FILING FEE AFTER MAY 1 IS $215.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 4 \5 Sandra B. Mortham
ANNUAL REPORT 4 3 Secretary of Stale

1996 ' .1‘&/ DIVISION OF CORPORATIONS
DOCUMENT #  Pg3000084827 (3)

1. Corporatian Narne

INTERNATIONAL WET DREAMS, INC.

- LT T

Principal Place of Business Mailing Address
1611 NORTH 12TH AVENUE 1611 NORTH 12TH AVENUE
HOLLYWOOD FI. 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/06/1993 04/27/1995
2. Principal Place (f Business _Ea. Mailing Addross 4, FEI Number Appliad Far
2 26] NOT APPLICABLE ot Applcati
Suite, Apt. #, etc. | Suite, Apt. #, etc. B. Certificate of Status Desired O $8.75 Additional
E] 2?] : Fes Requirad
City & State | Cty&Stale 6. Election Gampaign Financing O $5.00 May Be
23 28‘I Trusl Fund Cantribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] |25] 20 30| Fiorida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
TURNER, FRANCES 83| Siroat Address (P-O. Box Number is Mol Acceptabie]
1611 NORTH 17TH AVENUE
HOLLYWOOD FL 33020 8
84| City FL lasl Zip Code

M1, Pursuant 10 the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. t am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ s

Signaite, OO o pAnted N Of regrtored Bgert and te v applanie | (NOTE Regsieran Agont gt rered wn rersioigh BATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFKCERS AND DIRECTORS IN 12 g
1ITLE D [] DELETE 1.1TITLE [ Change [} Addition =
NAME GOSSON, ANDRE 12 NAME 3
STREET ADDRESS 1611 NORTH 17TH AVENUE 1,3 STAEET ADDRESS g
| crv-st-ze 1 HOLLYWOOD FL 33020 14 CITY-8T-21P &
Lk D [] DELETE 21TITLE [J Change [ Addilion | O
hiwe TURNER, FRANCES 22MAME
SIREE) ADDRESS 1611 NORTH 17TH AVENUE 2 3 STREET ADDRFSS
CTV-ST-21P HOLLYWOOD FL 33020 24 CITY-ST-ZP
TILE [] CELETE 31T0LE [0 Change [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
| CiTy-s1-20 34 LIV -§T-21F
TITLE ] DELETE 4. 1TILE [ Change  [] Addition
NAM: 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
EITY-51-2IP 44CITY-SI-2IP
THILE [T DELETE 51 TIILE [] Change  [J Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S§1-21 54 0ITY-5T-2iP
TILE ] DELETE €. 1TITLE [C) Change [T Aadition
KAME £.2 NAME
STREET ADDRESS €.3 STREFT ADDRESS
CINY-§1-21P 6.4 CITY-ST-7IP

14. { do hereby certify that the information suppled with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. 1 further
cerlify that the irdormation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am en officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block: 12 or Block 13 if changed, or on tachment wfth an address.
SIGNATURE: _ /ﬂﬁ Aubee Coscod/, 00/%/3 ¢ G5y G507/

“SIGNATURE R PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytme Prane #




