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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B, Mortham

Socrotry o Sl Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P96000021258 (4)

1. Corporation Narme

AMERICAN DREAM CONSTRUCTORS, INC.

AT O

Principal Place of Busingss ’ Mailing Addrass
126 GENEVIEVE DRIVE P.O. BOX 161375
ALTAMONTE SPRINGS FL 32701 ALTAMONTE $PRINGS FL 32716-1375
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
. e 03/05/1896
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 I 25] 59‘3400904 Not Applicable
Sulte, Apl. 4, slc. Suite, Apt. #, efc. ifi
_—l ¢ P = e A 6. Certificate of Status Desired ] $3'75 Additional
22 R . Foe Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] — 23] Trust Fund Coniribution Added to Foes
Zip Counlry AL Country 8. This corporation awes o has paid the current year Intangible
24 a e 2_9] o . m Personal Property Tax due June 30. COves {dNe
§. Name and Address of Current Reglstered Agent = _, 10, Name and Address of New Reglstered Agent
GARNER, JEFF 8] Name }e’-ﬁf—‘ (At Ee
126 GENEVIEVE DRIVE 82| Streel Adgress (P.O. Bpx Number is Not Ac ew%
ALTAMONTE SPRINGS FL 32701 1S 5 Dbfth .
2 { 4

B4 Cilyou;z:ba FL 85 %‘%Jp

1, Pursuant 1o the provisions of Soclioy
office or registared agenl, o both,
agent. | am familiar with, and acce

L0Z ard 607.1508, T1orida Statutes, ho above-namod corporation SUBMILS his staloment for he purpose of changing 18 regislered
PR Flarida, Such chango was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
ons of, Section 60T.05G, Forida StatuleT.

-

SIGNATURE __ . XTGP T LT o
Signature typed o prntod nuree {NCIF Angislored Agent signalure tequired when relnslaling) DAl

12, T e eAND DR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE POS TT N W N T3TH LTME I change L Addition

HAME GARNER, JEFF 1.2 HAME

smeerappress | 126 GENEVIEVE DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 32701 14 CITY-57- 2

TNLE [3 DELETE 21T1LE ~[Jchange T Addition

NAME 22 NAME

STREET ADDRESS 23 STRLET ADDRESS

CITY-S5-2p - 2 44ITY-51-21P

TITLE T T e l 31TITLE T Change [ Additicn

HAME 2.2 NARE

STREET ADDRESS 3.3 STRECY ADDIRESS

CITY-S1- 2P o B 34. CITY-ST-ZIP

HILE 7 oeeTe 41TME [ Change [ Additian

MHAME ’ 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CY-ST-2P e 4ACITY-$T- 2P

TITLE T DELETE 51TTLE U Change ] Addilion

HAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P e 5.4 CITY-S1-2Ip

TTE RG] 61 TILE [T change L3 Addion

NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

env-gt-» | 0 64 01Y-51- 2P

14, | hereby certify thal the information supplied with Lhis fling <ioes not qualify for the exemption staled in Section 118.07(3){)), Fiorida Stafutes. | further certily thal the information
Indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diragtor of the corporation or the rogeiver o lruslee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on anfﬂ?:hmc ith ar address.

P ay o A/’-A.. o, . t//.-./z- 4 e e s d 4 e

ale B o B R A EEEE B R

COHPP%OF—Q‘{]ON : FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)



