FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
f T PROFIT FLORIDA DEPARTMENT OF STATE
sandre B. Morthars May 01 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

 DOCUMENT # P9B0O00028453 (4)

1. Corporation Narme

CHRISTMAS DREAMS, INC.
0 A
721-7TH STREETWEST 721-7TH STREETWEST
PALMETTO FL 34221 PALMETTO FL 4221

3. Date Incorporated or Qualified 3a, Date 7Last Report

03/26/1996

_iii Hir]f'f;ﬂ:il"f’-i-eiiike' of Business 2a. Mailing Address 6J\1umber ] Applied For
gi i El 1 ? q‘ Not Applicable
Suite;, Apl #, elc. Suite, Apt. #, elc, iti
g DR : H . “ §. Cenificate of Status Desired D 58.75 Additional
22| : ;ﬂ Fee Required
__ City & State Cily & Stato 6. Eiection Campaign Financing $5.00 may Be
’-31] S 28] Trust Fund Contribution 3 - Added 1o Fees
I | Country Zip Country B. This corporation has liability for intangible tax under s, 198.032,
24) 28] 29 30] Florida Statutes B ves [lNo
B 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KEEFER, DONNA 1] Name
721-7TTH STREETWEST B2| Strest Address (P.0O. Box Number i Not Acceptable)
PALMETTO FL 34221
83
84| Cily FL 85| Zip Code
|19, Pursuanl 1o thgyrovisions of Seclions 607.0502 and 607.1508. Florida Staiutes, the above-named corporation submits ihis stalement for the purpose of changing its registered

office or regis

f «f agent, or both, in the Staje of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent | am f

ar with, and accpplffiefobdigatiops aly Section 505, Florida Statute L/ {
) -
- 5)0 SEEA, 4647

i

SIGNATURE

SigFyg ) nd tile t appicable (NOTE: Repistered Agent signatucs rodured when rainstating) DATE

(2. OFFICERS AN DIRECTORS ] 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e gres.denf k’r Surer [J Detere 11 TILE CT Change [T Addition | &5
Nait onna L 12 NAME §
s aonss | [B1 € W SN 1.3 STREET ADDRESS &
| crvsrze | p Ime to FL 24322l 1.4 CITY-ST-21P &
T :i;e& Prce(‘d 1 1 DECETE 21TILE [ Crenge ] Addition |O
MW les, F. [?%f"r 2.2 NAME
switasiss | JRIE ot S W 23 STREET ADDRESS .
ewsize | fafmeto , FL 342Al 2.4 CITY- 5T- 2P
TrE 5{30 af'\/ T T eeeTe 31 TITLE [TChange [ Addition
NAME ) 3.2 NAME
SIKEHTATDKISS %r}g gﬁ H%LW 33 STALET ADDRESS

s fadm hg( FL__ 343 34.011Y-51.2P
TIE [T orLete T 4 TILE . ] Change ] Addition
HAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CN-SU e A4CITY-ST-21P

K O éiTe 51 TIILE L) change LT Addition
ML 5.2 NAME
SIFELT ARORESS 53 STREET ADDRESS
orestae | 5.4 CITY-ST-2IP

e T [J beceTe 5.1 TTIE ‘ TJChange L] Addition
haas: 5.2 NAME
SIREE | ADDIS5 6.3 STREET ADDRESS
HUSIN 64 CITY-S1. 7P

(744,71 do nereby cerliy that the infarmation supphed wih this Tiing doas not qualify for the exemption stated in Section 119.07(3)(1), Fioride Statules, | further certify that the
nformation indicated on this annuat report or supplemental annual reporl i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

iim agdrass, '. A//
DAL HEEEEE. 44597 1147

Naytime Tru ¥

052548

I am an ollicer o director of the cor
appeas in Binck 12 or Block 134t ¢

SIGNATURE: .

-

?_{4_




