FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT 4 Secretary of Stale
1 096 S DIVISION OF CORPORATIONS
1, Corporation Name ( )
SHAMAN'S DREAM, INC. | Il " | I II
Principal Place of Business Malling Address
7128 RANGI DR. 128 RANGE DR,
SARASOTA FL 34241 SARASOTA FL 34241
3. Date Incorporated or Qualified | 3m. Date of L.ast Report
06/19/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number . Applied For
EJ [ ?G—I ég" M’J/ﬁ Not Applicable
Suite, Apl #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
2;| ?I‘l Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23—| El Trust Fund Contribution [ Added to Fees
Zp Country p Country 8. This corporation has liability fpr intangibie tax under s 199.032,
2Tl_| ;E] El ;ﬂ Fiorida Statutes Yes [INo
9, Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
DEGOS- RANDOLPH $ 82| Streot Address [P.O. Box Number is Not Acceptable}
7128 RANG! DR.
SARASOTA FL 34241 83
B4| Ciy FL |B5 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abeve-namad corporation submits this staternent for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida, Such chan?: e was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ____ . e
Signeture, Iyped or printud name of reg-stered agent and tlie i appicabio INOTE Rogisteven Agenl s.gnature requned wher reinstaliogs DATE &
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TE D [ GELETE 11T1LE ] Change L] Addition g
NAME DECOS, RANDOLPH S 12 NAME 3
siwert aomsess | 7128 RANGI DR. 135" REET ADDRESS &
CHY-ST-2P SARASOTA FL 34244 14CITY-$1- 7P &
LE D [ DECETE 2 1TTLE [ Change [ Addtion | ©
HAME DECOS, KAREN B 22 NAME
simrnacoress | 7128 RANGI DR. 23S HEET ADDRESS
CiTY.ST. 7P SARASOTA FL 34241 24 CITY-ST- 7P
NILF [ DELETE 31TTLE [ Change [ Addition
NAME 37 HAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-57- 717 34CITY-ST-DP
TITLE ] DELETE LTTTLE [] Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -5t 7 440TY-ST 2P
TITLE [] DELETE 517TLE [ Change [} Addition
NAME 52 NAME
STAEET ADDRESS £ 3 STREET ADDAESS
CTe-ST-7P 54CITY-5T-2P
TLF ] DELETE 6 1TTLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY SI-2P £.4 CITY-5T-ZP

14. | do hereby cerlify that the information supplied wih this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes, | further
cerlify 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 effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an adciress.

SIGNATURE:  F0iee D Oilos  Koyen B. DeGos. HR3jat G4-375-901>

BIGNATURE AND TYFED DR FRINTED NAME DF BIGNING OFFICER OR DIRECTOR




