FILED
Apr 28 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

AMERICAN DREAM MACHINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

SR

Principal Place of Business Mailing Address

7815 NORTH ORANGE BLOSSOM TRAW 7815 NOB
ORLANDO FL 32810 ORLANDO FL 32810
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1994
2. Principal Placo of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 593256615 Mot Applicable
Suite, Apl. ¥, elc. Suite. Apt. #. etc.
P " © §. Certificate of Status Desired O $8.75 Additiona)
_2;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ﬂ?s—l Trust Fund Contribution Added to Fees
Zip Gourntry 7ip Country 8. This corporation owes or has pald the current year Inlangible
;;] a % 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
THILMONY, MATTHEW F 81 Name
1013 WENTROP LN 2| Stroet Address (P.O. Box Number is Not Accoptable)
ORLANDO FL 32804
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and £07 1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
asgent | am familiar with, and accopl tha obligations of. Seclion 607.0505, Florida Statutas.

SIGNATURE —
Signature, typed o pretend rante oF régesterod agenl and ibo it apphcaby (NOTE Repistered Agent signature required when reinslatng) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I oreere 11TLE [ change [ Addition
HAME THLMONY, MATTHEW F 1.2 NAME
sweerappress | 1013 WENTROP LN 1.3 STREET ADDRESS
eiTY-§1- 2P ORLANDO FL 1A CITY-ST-2IP
TLE VP LI oeLere 21TME CJChange [ Addition
NAME THILMONY, KARIN T 22 NAME
steevanoness | 1013 WENTROP LN 23 STREET ADORESS
CITY-S1-2P ORLANDO FL 2 4CITY-ST-2P
TMLE T oewete 33 TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDKESS 33 STREFT ADDRESS
£HTY-5T- 7P 34.0HTY-§1- 7P
TLE O oriete 41 TILE [Tchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-ST-21P A4 CITY-ST- 2P
TILE [ GeLETe 5.1 TITLE [T change ] aoditicn
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-51- 20 5.4 CITY- ST- 2P
TRLE [T oELETe 6. THLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 $TREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hareby carlity thal tho inlermation suppliod with this fing doos nat quabfy for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report 5 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver o frustec empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. gf on an atlachmeni yith an address. L’D/l
QIGNATURE- %‘f - d;LA KAl T Thilmens Y1618 3174

CR2E034 (10/97)



