e,

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DAYDREAMS COTTAGE, INC.

I AU

Principal Place of Business Mailing Address

1200 CORAL REEF AVE.NW 1200 CORAL REEF AVE. NW
PALM BAY FL 32007 PALM BAY FL 32007

us 13 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1994

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
—21—1 E;_I _59-2252430 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P . P 6. Cenrtificate of Status Desired O $8'75 Additional
23 ;l Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 a Trust Fund Conlribution Added to Faes
Zip Counlry Zp Country B. This corporation owes or has paid the current year Intangible
(24] ;;I 2 (30 Personal Proparty Tax due June 0. [JYes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
ANDERSON, MARTA § B3] Name
1200 CORAL REEF AVE NW 82| Streel Address (P.O. Box Number is Nl Acceptable)
PALM BAY FL 32007
B3
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, in the State of Flerida Such ghange was authorized by the corporation's board of directors. | hereby accapt the appaintment as regisierad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE S S
Bignaturn, lypod or prolnd name o teg.atered agini and tie i applizable [NGIE Raglstered Agent signature required when reinsiaiingt DATE
12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TILE O change [T Addition
HAME ANDERSON, JOHN 1.2 NAME
streeraporess | 1200 CORAL REEF AVE NW 13 STREET ADDRESS
CATY-ST-ZIP PALM BAY FL 14 CHTY-ST- 7P
TILE VP ] oeLere 217MLE L Change | Addition
NAME ANDERSON, MARTA 27 NAME
smeeraoopess | 1200 CORAL REEF AVE NW 23 STREET ADDRESS ' -
CITY-5T-2IP PALM BAY FL 2.4 CITY-§T-2IP
TMILE T [T DELETE 3.1 TMTLE LI change ] Adaition
NAME GRETCHEN, LILLEY 32 NAME
steeTADDREss | 2525 WILDWOOD DR 3.3 STREET ADDRESS
oy-ST-2p MELBOURNE FL 3.4, CITY-5T- 2P
TITLE [T DELETE 41 THLE [J'change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY-ST-21P A4 CITY-ST-2IP
TITLE [ DECLETE 51 THILE [ change ] Addition
HAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
TILE 7 DELETE 61 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-7 6.4 CITY -5T-ZIP
14. | hereby certify thal the informabion supplied with this Tiling dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or directar of the corporation or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, oren an allachment with an address.
SIGNATURE: Mn ﬁuﬁmw : 2/} L 0 7-2RT-54¥

CR2E034 (10/97)



