FILED

FILE NOW: FILING FEE

PROFIT e
CORPORATION LN
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

i - FLORIDA DEPARTMENT OF STATE

PrLx: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # PgE000003460 (8)

t. Corporation Name

SUNNY DREAMS FACTORY, INC.

IR A

7 Madling Address

817 ROOSEVELT AVENUE
LEHIGH ACRES FL 33996

Principal Place of Business

817 ROOSEVELT AVEMUE
LEHIGH AGRES FL 3393%

DO NOT WRITE IN THIS SPACE

agent. 1 am familiar with, and accepl the obbyations of, Section 607

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Busness T 2a. Maiing Address 4, FEINumber e & AZPR D B E Applied For
21 o 26 APPLIED FOR Not Applicable
Suite, Apl. #, elc Suile, Apt. #, olc
f 6. Certificate of Status Desired ] $6.75 dditonal
[22] e Fee Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
;5] o o igJ Trust Fund Contribution Added to Fegs
Zp __ Country 2ip Country 8. This corporation owes or has paid the current year Intangible
_2;] 25_1 2;] _ a Perscnal Propenty Tax due June 30. m Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerod Agent
LOCKHART, DALE 81| Name
3] JEFFERSON AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33838
B3
84| City FL ssl Zip Code
11. Pursuant 10 the provisions of Sections 607 0402 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Block 12 o Block 13 if changed, or en an aftachment wilth an addross.

SIGNATURE: i e s

Sigruatore Typrd o nnibied i f voge Wereed agent aned T apphs aol JNOTE Regsterad Agant signaturs required when reinstaling) DATE
12, O ICERS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE DMRISCH 1 perete 11 TIRE [Jcnange L] Addition
NAME MAISEN, ESTHER 12 NAME
smestaooness | @49PROOSEVELT AVE &/ 1.3 STREET ADDRESS i
ory-57- 2 LEHIGH ACRES FL 14 CITY-51-2P
THILE [T DELETE 21 TLE TJchange 1] Adaition
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-$T1-21P i 2 4CITY-8T-7IP
0LE ImEEE 31TME {J Change ] Addition
NAME 32 NAME
STRELT ADDHESS 33 STHEET ADDHESS
CITY-ST-2IP . o 34.C/7Y-5T-2F
MLE T - “hoiee T1TMLE [JChange LT Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY- 57-2P B 44 0Ty -ST- 2P
TME [T DELETE 51TITLE [J change [T Addition
HRAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TIILE [ I DECETE 61TILE T I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81-1P o . 64 CITy-ST-2P
14. | hereby cerlify that tho intarmalion supplied wih This Hling docs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this anrwal raport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dhirocior of the corpotation ar the recever or rustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ Sos OO ~ i~ B 272

CR2E034 (10/87)



