FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFT B FLORIDA DFPARTMENT OF STATE A‘[)I' 22 1 997 8 Ooam

CORPORATION ‘ '%g Sandra B. Mortham
ANNUAL REPORT - R 4 ? Secretary of State Secretary Of State
1997 R, DIVISION OF CORPORATIONS

1. Corparalion Name

SUNNY DREAMS FACTORY, INC.

AR A

ﬁf;ﬂ;c':;péﬁrf;\nig{nﬁﬂ 18iNESS Mailing Address
517 ROOSEVELT AVENUE 617 ROOSEVELT AVENUE
LEHIGH ACRES FL 339% LEHIGH ACRES FL §3972-3424
3. Date Incorporated or Qualified 3a. Date of Last Report
o e L 01/08/1996
| 2. Principal Place of Rusingss 2. Mailing Address 4, FEI Number Applied For
» 26) Acolie o F;)r Not Appiicable
7 suie, Apl AL ol Suite, Apt. #, otc. . iR i
., e P 5. Certiticate of Status Desired [ $8.75 Additona!
22 zﬂ Fea Required
| City & State . Cily & State 8, Elaction Campalign Financing $5.00 May Be
e | Trust Fund Contribution 0O Added to Faes
LA | Country | “ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
al 25| 20| 30] Florida Statutes Rves [no
9 Name and Address ol Current Registered Agent 10. Name snd Addreas of New Registered Agent
LOCKHART, DALE 81| Name
818 JEFFERSON AVENUE 82| Streat Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33938
B3
84| Ciy FL 85| Zip Code
[ 719, Pursuant 1o the provisions of Sections G07.0502 and B07.1508, Florda Statutes, the above-named carporation submils this statement Jor the purpose of changing its registered

off ce ar regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
ageal Fam fan-har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

W atad W 1| Bppicabe i {NOTE Ragisterag Agent Bigrature required whan reingating} DATE

Srgt e tped o pra i
(12" T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N DR EE e [ J oewere 11TILE [C) Change X Addition
HAM: EF TSP SATROTET 12 NAME
S AR | B R AR de CAEEF FRIES 1.3 STREET ADDRESS
Oirsie | LENCR A e sS IBDPR Fl 14 CITY- 5T 2P
0L T T 0eLETE 21 TILE [ Change ] Addition
KA 2.2 NaME
STREET ALDRFSS 23 STREET ADORESS
iy -sl- 7 2 4CITY-ST-2P
e T TJ ELETE 31TITLE I crange £ Addition
NAML 3.2 NAME
SIREET ADDRESS 3 STREET ADDAESS
CHY-SI-71 34, CITY-51- 2P
T T T T T TokEe 41TIE L] Change” {1 Addition
NANE 4.7 NAME
STREF T ALDRE S5 43 STREET ADDRESS
| OTY-S1-20 ) 446Y- $1-217
Lt T DELETE 51 TME CJ Change L] Addition
A 5.2 NAME
STRFT T AT 53 STREET ADGRESS
CrY-51- 09 L 54 CTY-ST-2P
1 ‘ (] GELETE 5.1 TIME [T Change L Addition
NAME 6.2 NAME
SIREE [ ADDRESS 6.3 STAEET ADDRESS
| civ-stap | 6.5 CITY-5T-2IP
14, | do herely cerlily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the

information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne lepa! effect as if made undet oath, that
tan an offcer or director of the corporation or the receiver or trustee empawerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

.

|
SIGNATURE: LTSS e e R e
SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daytime Pronc #
0400210

L gt

______"f‘// D32 o Fyr— SXD R/ 2y

CR2E034 (9/96)



