FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i Bro.
CORPORATION %y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PO5000054456 (5)

DREAM STITCHERS, INC.

_MFA'rir»Cip:;imF;GE;U of Business Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

A

436 E. FIFTH AYENUE 436 E, FIFTH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 327575663
3. Date Incorporated or Qualified 3a, Date of Last Report
. 07/12/1995 05/01/
2. Principal Place of Busingss }_2_8]- Mailing Address 4. FEl Number Applied For
| g .
E31 ) 2 £0-3304712 Not Appicable
Suite, Apt #. elc Surte, Apt, #, elc. - ) $B.75 Additional
22 - 5| §. Certificate of Status Desired - Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 };l Trust Fund Contribution Added to Faas
- Zip _ Country Zip Country 8. This corporation has liabiiity foié?pémglble fax under 5. 199.032,
2] ‘ 25) 28 30 Florida Statutes Yes [1No
L 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglistersd Agant
81| N
NARDONE, CLAIRE ame
46825 SLDEWODD DRNE 82| Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL. 32763 -
B4 City FL 85| Zip Code

agent | am farmtiar wilh, and accept the abligations of, Section 807 0505, Florida Statutes

SIGNATURE

11, Pursuant 10 Ino provisons of Seclions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
olice or registered agant, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on gp attachment with an address
~

SIGNATURE: ’ 'EM{# FRINTH Dj .:'

nAE

SIGHING OFFICER DR INRECTUR

G e g o frintad far o Teg srered agent and Tila 1 appheablo {NOTE: Registered Agent signature raquiced when reirsialing) DATE
12. _OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 172}
e PD [T peceTe 11 TILE [J Change ] Addition g
HAME NARDONE, CLAIRE 1.2 NAME %
simeranoaiss | 4825 SLOEWOOD DRIVE 1.3 SREET ADDRESS &
orv-st-ze | MOUNT DORA FL 14 CITY - §T-21P &
T VO L] DELETE 21 THLE LI Change L Addition | O
HaME KNIEPKAMP, CAROL & 22 NAME
sirerancasss | 7010 HARBOR VIEW DRIVE 2.3 STREET ADDRESS
orest-ae | LEESBURG FL 2.4 0TY-$T-2F
T sD ¢ bicere 3ATITLE [T Change ™ LT Addition
NAME FOWLER, KAREN 3.2 NAME
stesl a0oeess | 19 HILL WAY 33 STREET ADDRESS
oy -si-ar FRUITLAND PARK FL 34.0TY-81-2P
THLF L] DELETE 41ITLE LJ Crange 3 Addition
NAMF 4. 2 NAME
STREFI ADDRFSS 4.3 STREET ADORESS
oity-51-2F 44 CITY-5T- 2P
T [T DELETE 53 TITLE ] Change ] Adahicn
NAME 5.2 NAME
STRELT ADDF 53 5.3 STREET ADDRESS
CiY-S1-21 - ~ 54 CITY-$T-2P
TiLE T oeLETE 61 TITLE [J change  [J Addition
NAME 62 NAME
STRIEY ATORISS 6.3 STHEET ADDRESS
| orvstae | 6.4 GHTY-5T-ZiP
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cartify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I am an oficer ar direclor of the corparation or tha receiver of lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

P N&LpolE 4| 1|7 4o1294-0404

Date Daylimie Frane %



