SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REFORT

Secrelary of State
DIVISION OFf CORPORATIONS

- e
5 Yo v
S0 w18

1996
DOCUMENT #  PQ5000027768 (7)
DAY DREAM PROMOTIONS, INC.

Principal Place of Business . Mgll\ng Address H“Ulll “I ‘l

0 A

216 NELSON STREET 216 NELSON STREET
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Dale Incorparated or Quallied 3a. Date of Last Report T
2. Principal Place of Busingss ) 2a. Maiing Address 4, FEI Number Apphed For B
m . ;l ] sq_-. 2311222, Mot Applicable
Sute, Apt # el Suite: Apt #, el
M pree r wie ARt E B 5. Certificate ol Status Desired L—‘ $8.75 Adqmonai
22 ;ﬂ -~ Fee Required i
Cily & State | City &St 6. Election Campaign Financing (] $5.00 May B=
E 28] Trust Fund Conlribution Added to Fees
Zip Country Zin | Country 8. Th.s corporation has hability tor intangibie tax under s 199 032,
—ZTl ) EI ; [2»9] 30 Florida Statutes D Yes Nz
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent o
B1| Name
HAGOOD, CARROLL W
216 NE‘.SON STREET 82| Sireet Address (P.O Box Number is Mot Acceptable)
AUBURNDALE FL 33623 sa —
84| Ciy ) FL ss\ Zip Cade

agent Lam farilias with, a1d accept the otilgations ol Section 607 0505, Florida Statutes

11, Pursual W the provisions of Sechars 607 0507 and 607 1508, Florida Statutes, the abave.named corparation subimits Whis statement for the purpase of changing its, registencd o
office or regsterad aget, or botn, in the Stale of Flonda Such change was authonzed by the corporation’s board of directars 1 herehy accept the apponitnent as regisle

rec

SIGNATURE = N i o . . . P
Slqrat ety on Bie Clest FOvra b pegkansd At and 10 1 oy ates INOITE Fieng nierecd Agienl 8 gratine fogured when renstaday, 04Tt

i2. . OFFICE RS AND DIRE CTORS 12, ADDITIONSICHANGES TO OFHQ_ERS AND DIRECTORS IN 12

TILE D ] ortere 1T L] crange T ] Addior

NAWE HAGOOD, CARROLL W 12 NAMF

sreeer sooress | 216 NELSON STREETY 1.3 STREFT ADDRESS

CTY-ST-2P AUBURNDALE FL 33823 14CHY-SI- 2P N 7

TILE D 1] ofuete 2 UTIILE L] crngs [ aaditan

NAME HAGOOD, DIANE D 22 NAVE

STREET ADDRESS 216 NELSON STREET 2 ASTREFT ADDRESS

CiTy-5T-2F QUBURNDALE FL 33823 2 401T¥-51-2P

LY; L] oecere 31 TIE [T Crange [ ] Addivon

NAME 37 NAME

STREET ADDRESS _ 37 STHEE | ANDRESS

CITY-ST-2P _ 14 0lv-51-20

e ' T oaet 41 THLE ’ [] Ciangs [ ] asaiian

NAME 4 ZNAME

STAFET ADCRESS 13.8TREE | ADORESS

Ciry- 3129 . 44CITY-ST-7P

TITLE [T oeere 51TITLE T cnaage [ ] adaion

NANE 57 NAME

STREET ADDRESS § % STREET AJOALSS

Y -ST- 2P o . 54Ciry-Sl- 2P B L

TITLE [T oetene 1TNE ' [V cnange [ 1 Adatior

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P 6 4.CITY- ST 2P

thal my name appears in 8lack 12 of Brack 13 /f changed or

SIGNATURE: __¢

nan attachmenl with an address

UAE AND TYPED OR PRIN OFFICER OR DIRECTOR tiane g iz s 0

14. 1 do hereby cerlity that tha information supplied wih this filing is voluntarily turnished and does nat qualify for the exemption stated in Section 119 07(3)(k). Flonda Statutes |
further certify that the informanon nchcatad on this annaal repart or supplemental annuat reports true and aceurate and that my signature shafl have the same legal effeat as  f
made under oalh: that | am an ofcar o director of the Garporanon or the recever or trustes empowered to exeoute s report as required by Chapter 617, Flor da Statates, and

(ocrell W Hogood 7189k 941:91-8097

CR2EQ34 (3/96)




