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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 - Ooam
CORPORAT'ON Y N f Sandra B. Mortham ¢
ANNUAL REPORT ; Socrotry of St S rvof S
1993 DIVISION OF CORPORATIONS e Creta O ta’te
DOCUMENT # P95000025432 (2)
COLORFUL DREAMS, INC.
DA RS
2194 MAIN STREET 2194 MAIN STREET
SUME 'D’ SUnE ‘0
DUNEDIN FL 34698 DUNEDIN FL 34598 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 03/30/1995
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21] S ) 59-3304827 __{Not Appiicable
Suite, Apl #, olc. | Suite, Apl. #, elc. N ) $8.75 Additional
Eﬂ ) 7721“ 5. Cortificate of Status Desired O Feo Retuired
City & Stale Cily & State 8. Election Campalgn Financing $5.00 May Be
Eﬂ - . E . Trust Fund Contribution (] Added to Fees
Zip Country 2ip Country 8. This gorporation owes or has paid the current year intangible
24 ;;l 2;‘ o Eaf Parsonal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agani 10. Name and Address of New Registered Agent
ST. ARNOLD, JACK 81| Name
1370 P'NEHURST AVE 82{ Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698

83

Zip Code

84| City FL Ias

11. Pursuant 1o the provisions of Soctions 607 DLO2 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, in ihe State of Horida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with. and accept the ohiigations of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE _ . _. e .
Stgnatute typad of Pratel i oF tegreduned agent and title ) apyplicabile (NOTE Registered Agent signature reguired when seinslating) DATE
12. OFF ICEL RS AND [HRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE P [ oetere 1UTMLE [T change ] Addition
RAME FOX, MARK B 1.2 HAME
sheeTApoRess | 3328 WIND CHIME DR 1.3 5TREET ADDRESS
CITY-51- 217 CLEARWATER FL 34621 0 14CITY-§1- 219 o .
TILE DELFTE 21TINE Cha Addition
NAME : 2.2 NAME Bdﬂml} Uéb{f TO Ame
STREET ADDRESS fﬁa 2.3 STREET ADDRESS HAHY & { #j s bno o
wry-st-op ) 2.4 CITY-$1-2 7’4}1/4‘ )2 374,
THLE LT OELEIE 21TITE = T Change ™ [J Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDAESS
cny-S1-21p o 34.0ITY-ST-2iP
THLE [T DELETE 41 TILE [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2Ip . B 44 CATY-SI- 2P
me ] oewete 51TILE L) Change [ Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CImy-51-2iP 5.4 CITY- §T-2IP
TILE | MEYA 61THLE Ll Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
LITY-51-2iP 6.4 CHY-5T-2P

14. | hereby cerlify that tho informanon supphed with this hling does nat qualify for the exemﬁtion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplomental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporaton of the rocoiver of rustoe empowgred to execute this report as required by Chapter 607, Florjda Stagtutes: and that my name appears in

Block 12 ar Block 13 if changnd, or on aZ?MUnI with_an
SIGNATURE: % Y




