FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rt o Jan 16 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P96000012195 (9)

1. Corporation Name

R & R DREAMS, INC.

UG E R R

Principal Place of Business Mailing Address
2115 S CONWAY ROAD #1308 215 5 COMWAY ROAD #1908
ORLANDO FL 32812 QRLANDO FL 32812
DO NCT WRITE IN THIS SPACE .
3. Dats Incarporated or Qualified e e
02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3358847 Not Applicable
Suite, Apt. #, etc, Suite, ApL. #, elc. .
—l . P 8 AP 5. Certificate of Status Desired [ $8.75 Adqitfonal
2 [27] Fee Required
City & State City & State ) €. Election Campalgn Financing ~ 7 $5.00 MayBe
23 28] Trust Fund Contribulion [0 _ _ Addedto Fees
Zip Country Zip Country 8. This cdrporation owes or has paid the cyrrent year Intangible
;I E[ El E‘ Personal Property Tax due June 30. Yes []Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, ROBIN 81| Name -
2115 S CONWAY ROAD #1908 B82( Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
a3
ad| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutss, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appdintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE _ e
Signatre, ypod o printad nama of registered agent and tith if applicable {NOTE: Registared Ageni signature required whan rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORSIN 12.____

TITLE D L1 DELETE 1.1 TILE . T " iJchange 17 Addition

NAME REYNOLDS, ROBIN 12 NAME

STREET ADDRESS 2115 S CONWAY ROAD #1908 1.3 STREET ADDRESS

CTY-ST-2IP ORLANDO FL 32812 14 CITY-5T-20P

TN {1 peLETE 21 TIMLE ) 1 Change  [_1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADURESS * =

CIY-57-2IP 2.4 CITY-ST-2IP

TLE L] DELETE 34 TILE [T change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CIY-ST-2IF 3.4. CITY-ST-2IP

TIRE [ DELETE 4.1 TINE 1 Change . [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

CITY-ST-21P 4.4 CITY-5T- 2@

TITLE L1 DELETE 5.1 TITLE [T change [T Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CoY-ST-2P 5.4 QITY-ST-2IP

TITLE [T DELETE .1 TIILE [Jcnange [ Addition

NAME 5.2 NAME

STREET ADDAESS &3 STREET ADDAESS

CITY-ST-2P 6.4 CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3}(}), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an .
oificer or director of the corp@iation or the, regefar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; anct that my name appears in
Block 12 or Block 13 if ch hment yigh an addrass.

SIGNATURE:- VA2 QUQPBN-}QEWW:ZM P%[DE(JT- 1/¢/97 ‘/97“2?3- -£97¢

‘1 0/97)

CR2E034



