SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

o

PROFIT ﬁ{% _ FL GRIDA DEPARTMENT OF STATE
CORPORATION fvf_ @4 Sandra B. Morlham
ANNUAL REPORT (:‘% i %.% Secrelary of Stala

1996 e

g DIVISION OF CORPORATIONS

1A

.
00wy 10

DOCUMENT #  PQ4000014187 (6)
FLORIDA STREET DREAMS, INC.

Principal Piace of Business ) Mailing Address “""Il”l"ll” NI“II"“"" ||m Ilm |||" I’Ill ""’ ml”"’ 'lll

920 5. DIXIE HwWY 920 5. DIXIE HWY
STUART FL 34997 STUART FL 34997
3. Date Incorporated or Gl Fed 3a. Dato of Last Report
2. Principal Place of Businass o 2a. Maiing Address 4. FEI Numter Applicd For
;l ~ 26] B 65‘046%9 Not Applica bl
Suite, Apt # elc Suite. At #, elc. i
¢ P = . & sl 5. Certificate of Status Desired [—J $3.75 Adqmonal
;2—\ 2?] - Fee Required
City & Stale | Ciy & State 6. Clechon Campaign Financing D $5.00 mMay Be
m . 2B| Trusl Fund Contribution - Added 10 Fees
Zip | Country 2ip | Country 8. This corporation has |-ability for ivtangible tax under s 182037,
24 5] ~J29] 30| Florida Statuzes [lves [ v
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTHOLOMEW, MONICA
920 S DIXIE HWY 82| Siroet Address (RO Bax Mumber 1s Nat Accepitatic)
STUART FL 34997 =
84] City FL Iasl Z1p Code:

1. Pursuant to ne prov.sons of Sectons B07 6502 2nd 607, 1508, Flarida SIatilos, 1ne ahove-naned corporation Sabmis T statement for The putpose Of changing s regislercd
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 reg sterad
agent. | am lanuhar with and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ o e . I R . e e
Fure Byge d 20 el TR of 1, &Qeal A L gpolhan (4TTE Pl ysteoced Agenl & grature reqoned whie reengtabog Dt

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS 1M 12

TILE D [ ] ot VITHLE L] Crarge ] adawon

NAME BARTHOLOMEW, MONICA 17 HAME

street aokess | 920 S. DIXIE HWY 13 STREET AUDRESS

CITY-ST-21P STUART FL 34997 T4CHY-ST-21P

TIE [ ] DeLETe 21TITLE L] Change [ T Addinea

NAME 2 7 NAME

STREET ADDAESS 2 ISTREET ADDRESS

Cly-87-21p _ 2 4CHY-5T- 7w

L [T oevere 31TIILE [ ] Cnange [ ] Addiicn

RAME I2NAME

STREET ADDRESS IISTAEET ADCRESS

CITY-SF-7P 34 CTy-S1- 2P

TTLE [] oeeme PR ] crange [T Adatior

NAME 4.2 NAME

STREET ADDRESS 435IHEET ADDRESS

CilY-ST-2IP A4 CITY-ST-ZIF

THLE L] oeete S1TNE [] Change ] Additon

NAME 52 NAME

SYREET ADDRESS 53 STHEET ADDAESS

CITY -5T-Z1P o 54CITY-51-21p

TITLE L] DELETE B1TIMLE T crange [ | Addiion

NAME 62 NAME

STREET ADDRESS 6 3STREFT ADDRESS

CITY-ST-2IP E4CITY-ST.21P -

14. | do hereby certly tat the informal oo supnhed with this B ng 18 volurlanty furmshes and does nol quallty lor the exemnplan stated in Sestion 119 07(3)(k). Florida Statutes |

furlhiar certfy that the informaton ind cated on thi
made under nath thal ! am an ofhcer o7 diroctar
that my name appegrs in Boc- 17 or B ock 13 11 ¢

SIGNATURE: /

4l report or supplemental annual report is true and accurate and that my s-gaature sha'i have the same fegal effect asif
Crporaton of the recaser or trusleg coumagcred 10 execute this reporl as reqairca by Crapter 617, Flonda Statutes and

<oor on an attachment wilh e rass
wA)
o706 H8-917/
R e cT Ui;«‘;‘\- l‘i.-.v- 1 . i h

HREcToR e e G

CR2E034 (3/96)




