FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 19, 2000 8:00 am

CORPORATION atherine Harrid - - -
ANNUAL REPORT o ecretary of State

Secretary of State
DIVISION OF CORPORATIONS 04-19-2000 90113 043 ***150.00

JCUMENT # P96000003460

Corporation Name

SUNNY DREAMS FACTORY, INC.

ST

«nrinal Place of Bysiness Mailing Ad-dress
§17 ROOS AVENUE .
LEH) RES FL 33938
DO NOT WRITE IN THIS SPACE
—
s O S LSy DQ Yoy’ = 3, Date Incorporated or Qualifed
LW EAODD Fe DY22F . 01/08/1996
Principal Place of Business 2a. Mailing Address 4. FE) Numnber Applied Far
B 26} 850777386 Not Applicable
Sutta, Agt. #, etc, Suite, Agl. #, elc, it
¢ 5. Cerlifcate of Status Desired ] $8'75 Adqmonat
a Fee Required
City & Stata City & State 6. Election Campaign Financing O _4§§:90 May Be |
— - P et Tt Fond CoRifbation Added to Fees -
Zip Country . Zip Country 8. This corporation owes the current year Intangible
) ]El E;; 301 Personal Property Tax. Oves [no
9. Name and Address of Current Registered Agent 10. Naine and Address of New Raglstered Agent
81| Name
LOCKHART, DALE <3 TS _
: s (.0, S :ceptapl
816 JEFFERSON AVENUE Streel ress (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 83

84| City 85] Zip Code
FL _,

Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorkia Statules, the above-named uorpurauun submits this statement for the purpese of changing its registerad
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6)7.0505, Florida Statules.

HIRE —

3 Signafure, (ypad ur purid name of registered agest and lilie  applicatio. {NOTE: Ragistured Agenl signature requifed when reinsialing) DAYE a
- OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
- 0 [J oeLeTE ATILE Morsc i LZSTA PHoange (T Addition | <

MAISCH, ESTHER 12 NAKIE — 3
~ssuess) 817 ROOSEVELT AVENUE stz oimss | /D DED AP S T Dkt o< g
sTzP LEHIGH ACRES FL L OTY-5T2P | e A Ll ,uc:aa e 22 é

- [ CELETE 21TITLE {IChange (] Addilion

- / o e -y Sl . ;zw-»E

Yhe [fosvnS Joedr LOODD e awoness

2.4 CITY- ST-ZP
[} DELETE A1 VITLE ) ] {JChange [0 Addtion
™ /Gawﬁ’eq, e N N FYIT i o ’ S s
5lem e ' }‘l’ v 7993 1.3 STREET ADDRESS

- §T- 2P ey S <=7 ),"") Sy & Biiomsrae
2 eﬁk o M 'GD DELETE 41THLE

[Change [ Adgilion

- 4.2 NAME
| DD 22D £ DT / ‘-9/ ‘-?( /‘55 c&fﬁ 3 $TREET ADDRESS

grap 44 CIY-ST-21P

= L] DELETE 5ATITLE dChange () Addilion

- 52 NAME

FET ADDRESS 53 STREET ADDRESS

Y- 8T-7ZIF B S CITY-5T-21P

£ [ pELETE E1TITLE Clchange ] Addition

IE 5.2 NAME .

(EET ADORESS " ¥ 6.3 STREET ACORESS o ' '

Y $1-2IP 64 CITY-ST- 24P

. | hereby certify that the information supplied with this filing does_not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recaiver ar trustee empowered 1o execule this report as required by Chapler 607, Flonda Statules; and that my name appsars in
Block 12 or Block 13 if chonand ar ne ;n stbacheant iith aa addeeca it ol nthar ks gmpowerad.,

IGNATURE; ==, A= 97//3/&@ S5y e —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Gate Daylne Phona # S0 32
. e ey, N m




