FILE NOW: FILING FEE AFTER MAY 11S $650.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR Y
W

'DOCUMENT # P94000041349 (9)

CALIFORNIA DREAMING, INC.

Principal Place of Bosiness _M_IWF’I(I Address

12688 § E HIGHWAY 441 818 RED HIBISCUS CT
BELLEVIEW FL 34420 APOPKA FL 02712-2652
us

FILED
Jan 15 1997 8:00am
Secretary of State

O A

. Date Incorporated or Qualified

05/31/1994

3a, Date of Last Report

03/15/1996

Prncipai Pyace n B.isyinsg A C—f, 2a. N—rumng Address 4, FEI Number Applied For
b} H (S0wS. 8l 59-3255730 Not Applicable
S 1 At# t[ Suite, Apt #, ete iti
e Aut. Ho e o 6. Cenificate of Status Desired D $8'75 Add_ltlonal
ezl Fes Required
,;). , State k/-} Gy & SBaale 6. Election Campaign Financing $5.00 May Be
ﬂf)p - (_L 28] N LM/ Trust Fund Contribution Added to Fees
Crountry e | Country 8. This corporation has ligbility for intangible tax under s. 199.032,
25],,,,, ,5” 29l 30] Florida Statutes ves LANo ]
L 9. N and Add_r_g_s__s of Currep_l__r_?__e_gl_slered Agent 10. Name and Address of New Registerad Agent
MOSS, LINDA B[ Narie
818 HED HIB'SCUS GT B2| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| chy

FL

asl 2ip Code

| V1. Pursuant 16 the p

Sachons 607 0502 and 607 1608, Flonda Statules, the above-named corporalion submts this staternent for the purpose of changing its regisiered
office or registered aganl, or both i the State of Horida, Such change was aulhiorized by the corporation’s board of directors. | hereby accept the appainiment as registered

/=/0-F7

agent lam Mrmllar witly, anid accept Pio obligabons of, Section £07 0605, Fonda Statutes
SIGNATURE )%/M e
i t

By Cepa e D T W G ey (N B Fagistarsn Agant signalurs regquired whan fainstating) DATE
12, ST TOTVEERS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE o [T nereTe tTNLE [T Crange 1 Addition
haws MOSS HARVEY 12 NAME
s aocres | 818 RED HIBISCUS CT 1 3 GTREFT ADDRESS
CHY-§1- 2P APOPKA FL 32712 4TIy -ST- 7P
T D TCTUiTEiE 2170 [T trange L] Addition
HAME MOSS, LINDA 2.7 NAME
serraoonrss | 818 RED HIBISCUS CT 2,3 STREET ADDRESS
avs oo | APOPKAFL32MI2 i 2 4CIY-5T-2Ip
TiILE o [T oeEne 31T [JCharge  [] Acdilion
HAME 32 NAME
STREET ADORE 55 33 STHES | AGORESS
CIlY-51 2 34 CITY-ST- 7P
e - [T oelETe AT [TChamge L] Adaition
NAME 47 HAME
STREFT ASTHESS 4 STREFT ADDRESS
ary-s1. 7 4aciy-51-2F
e o ) I I NI 51 TITLE [TThange ] Addition
Mak: : 52 NAME
STREET ADITRE 55 5.3 SIREFT ADURESS
CiTe- Sl ar 54CIY-5T-21

‘TﬁIﬂF“ T o T B "']___[_bEI.EH' 61 TIE 1 Change [T addition
NANE b5 NAME
STREE! ADDRLSS £ STREET ADDAESS
CINy - §1 P B E4CITY - ST-7P

14. | du hereby ¢

I'am an ofticer or direstor Of the corporahan or the ro
appears in Biock 12 or Block, 1310f ohay

SIGNATURE:

X
1, or onar altachment with an address

Ay that the mformation Supplier wiln this Hling soes nol quatity for the exemption stated in Sectian $18.07(3)(1), Flonda Statutes. t further certify that the
nfarmatan mdicaled on s annual repart o supplementai annual report s true and accurate and thal my signature shall have the same lagal effect as if madle under oath; that
ver of trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED UR PHJNIED HAME Of SIGNING DFFICER OA DHECTOR

Daytirug Phum #
OORWELE

CR2E034 (9/96)




