SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE ¥O REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE
CDRPOHATFON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DOCUMENT # PQ4000014187 (6)

FLORIDA STREET DREAMS, INC.

Mailing Address

920 5. DIXIE HWY
STUART FL 34997

Principal Place of Businoss

€20 8. DIXIE HWY
STUART FL 34997

VR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

2. Principal Place of Business 2a. Mailing Addross

3a. Date of Last Reporl

Sulte, Apl. #, alc. " suite, Apt. #, olc.

22] 27]

02{18/1994 07/08/1996 |
4. FEI Number Applied For
BF 69%9 : Not Applicable
504 © $8.75 Add[i:i':)nal

5. Certificate of Slatus Dosired []

Fea Required

City & State City & State 6. Elsction Campaign Financing " $5.00 May Be
. ;‘ EI Trust Fund Conlribution Added to Fees
Zip Counlry _Zip | Country 8. This corporation awes or has paid the current year Intangible
;‘ El B g] e 351 Peorsonal Property Tax due June 30. Oves [Ono
9. Name and Add[g_sggtqurgng_ﬂgg!glqrqg ,A_??'_‘_',, . 10, Name and Address of New Reglstered Agent
BARTHOLOMEW, MONICA 81| Name
920 S. DIXIE HWY 82| Street Address (P.O. Box Number is Nat Acceptable)
STUART FL 34597
83
84| City 85| Zip Code

FL

agen!. | am familiar with, and accopt the obligatons of, Seclon 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corpﬂratlon submils this stalement for ihe purpose of changing ils registered
office or registered agent, ar both, in the Stale of Florida Such change was ault orived by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typod or prmlca nane ol r(’{;\hf‘l(‘d agn At and e il ap ; digable,

(NOTE- Regisloned Agont signalur reguired when feinglaling}

DATE

12, OFFIGERS AND DIRECTORS I B2 ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DEcETE LATTLE O change [T Addition
NAME BARTHOLOMEW, MONICA 12 NAME SO0 s22E21 39—
sTReeTapoRess | @20 5. DDIE HWY 13 5TREET ADDRESS =-03/08/97--01114--024 )
CITy-8T-21P STUART FL 34007 14 CITY-5T-2P k165, 00 sk 165,00
TE [T orete 21T0LE [T Change [ ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITY-ST- 2 2.4TITY-51-2P

e T becFie 31 THTLE I change ] Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P ] 3.4.C0Y-51-2P

TITL T oo __D DELETE 41 TITLE I:I Change D Addition
HAM 4,2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

GIFY-ST-2iP 44 CITY-5T- 2P

e T3 oeicie 51 TITLF [Jchange [ Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP SACITY-51-2IP

TITE T oeceTe 61 TLF [T Change Addition
NAME 6.2 NAME ‘M fl
STREET ADDAESS §.3 STREET ADDRESS } (,q
CIFY-ST-21P £ACNY-51-2P

information indicaled an this annual reporl of sup
| am an officer or direclor of the corporalian or L

appears in Block 12 orms if changcp,or g
re

e

i trustec empoweted 19
ga¥ment with an addresg?
."1’1 sj"t‘\l.lkr"‘s by

14. 1 do hereby certify that the informalion supphed wnh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further cerlify that the
mnual repor! is true and accurale and that my signalure shall have the same legal effect as il made under cath; thal

required by Chapter 607, Fiorida Statutes; and that my name

o) P P

D Y ) .

CR2E034 (4/97)



[ZL 10;4 ﬁl/p?{/mc)&/%xé’? (C) Fel :\&és 0%9067

@




