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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT Secrelary of State
1998 DIVISION OF COBRORSTIONS May 2 6 1 99 8 8 : O O am
DOCUMENT # PQ60000011456 (7) v Secretary of State
FUTURE DREAMS., INC. o
Pringipal Plﬁce of Busingss Mailing Address _
SATCASTELLO-DRIVE- “S121-CASTELLO-DRIVE
mm NAPLES F(: 33040 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Appiied For
211511 Castelio Drive 28] 50653139 Not Applicab:
m Sgun:: é\f‘;’t TC' ] Sulte. Apt. 4. stc. 5. Certilicate of Status Desired O s%zsﬂmm'
City & State City & State 6. Election Campaign Financing $5.00 May Be
] Naplos  FL 28] Trust Fund Contribution Added 1o Foes
Zip \ Country Zip Country 8. This corporation has paid the t yesr intangibl
24] 34103 25 [29] [30] Per.ionafgr:pen:\:rﬁ :fueJuga 0. [J¥es [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
AUBUR, JAMES W, 81( Neme
fs"ir‘E? CASTELLO DR. 82| Sweet Address (P.O. Box Number is Not Acceplable)
.1
NAPLES FL 34103 83
84| City FL 85| Zip Code
of changing ils registered

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the pur

office of regisiered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Floride-Statutes.

SIGNATURE
Fioralure. typed Or printad hiind of TegHied agent ind Lve A appiicabs. TNOTE: Fiagisterad Agen] wgrators requiad wivkt rvwiaing) OATE

12. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D LJ DELETE 11 TITLE [ change ] addition
HAME ZEIGLER-MAYR, MARLA 1.2 HAME -
smeeraponess | 5121 CASTELLO DRIVE SUITE 2 1.3 STREET ADORESS
CITY -ST-21P NAPLES FL 33940 14 CITY-ST-2P
TITCE D LY DELETE 21 MMLE [J Crange 7 Aagition
NAME MAYR, HEINZ 22 NAME
staeeranoress | 5121 CASTELLO DRIVE SUITE 2 2 STREET ADDRESS
£1v-ST-20P NAPLES FL 33840 _ 2 4 CITY-5T-2P
TIME T [T oeLeTe 3TE TTchange L] Addition
RAME I 3.2 RAME
STREET ADDRESS 3.3 STREET ADORESS
Ty ST-2P 34, CITY- ST-2IP ;
ME T OELETE 41 TITLE [J changs [ Addition -
KANE 4.2 NAME :
STREET ADDRESS 43 STREET ADDAESS :
CITY-ST- 2P ‘ 4.4 CITY - 5T- 2P !
TITLE J DELETE S1TME [T Addition |
NAME [ XL Aoy
STREET ADDRESS 5.3 STREET ADORESS e R Y LD R 5
CITY-ST- 2P 5.4.CITY-ST- 2P st o0, (0
e L] DELETE 5.1 ITLE L] Change  [_J Addition
NAME 5.2 NAME {
STREET ADDRESS 63 STREET ADDRESS ? <l (s
CITY-§1- 2P 4 CITY-ST-2P

he exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

14. | heraby centify that the information supplied with this filing doss not quality for t
ndicated on this annual report or $up
officer or director of the corporatifn

Block 12 or Block 13 f chiing

ment with an address,

a0z MayR

anlal annuat report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
or frustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name appeass in

BYT-H S 2

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF OFFICER OR DIRECTOR

4/09 f/ 78  fyr

Duyima Prona ¥ 0436006




