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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CHRISTMAS DREAMS, INC.

P96000028453 (4)

Principal Piace of Business

TH-TTH STREETWEST
PALMETTO FL 42t

Mailing Address

T21-TTH STREETWEST
PALMETTO FL 34221

FILED
May 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Daite Incorporated or Qualified

Principal Place of Business 2a, Mallmg Addre§ﬂ*_ 4. FE! Number Appligd For
ol G400~ &3 Avenug West iul o0~ 82 AveNue West bbb 1134/ | Lt
Sulte, Apt. #, etc. Suite, Apl. #, Blc. — , $8.75 Additional
mmt.n-o FL‘ ;"l ?MUWD PLJ 5. Certificate of Status Desired O Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo

Trust Fund Conlributicn Added to Fees

s3] 3§92\
Zi
o p

Counlry
26]

=] Y52\
2] 20

Country

8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

o oA ) KeE pero

StreeL fddiess (P 0, E:&Jfﬂber is Not Accepiabw

PM AT

KEEFER, DONNA
721-7TH STREETWEST 82
PALMETTO FL 34221 -

B4| City

85

FL

11", Pur8uanl to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changlng its registered
office or reglslﬂred agent, or bath, |n th Stalo of Flarida. Such changosmas authorized by the corporallon s board of directors. | hereby accept the appoiniment as registered

oy, T et

I I Syl T ey

g T e ki

officer ar director of tho corpor
Block 12 or Biock 13 if chan

CIAARMATIIODE.

0 or the recever or
on an atlachmen

agent. | am iliar wnh and BeC ol ngtlons of, Section 607. Florida Statytes.

SIGNATURE A NAA .l /I ” 'Ag‘qg

Signatur®, typod o pnrnmj nama of regeMed agont and h!lo i e I MOTE Hagis(are o sugnat{f required when reinglatng) DATE " =

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TﬂLE PT 1 DELETE 11 7I1LE [lctenge T Addition | =
RAME KEEFER, DONNA L 12 NAME §
sreeTanoress | 1818 4THST W 13 STREET ADDRESS g
CilY-$T-2P PALMETTO FL 14Gily-81-2p B
TIE W T DELETE 211mE [ change [ Addition | QO
NAME KEEFER, CHARLES F 2.2 NAME ‘
seetapress | 1818 4THST W 2.3 STREET ADDRESS
CITY-5T-2P PALMETTO FL 2.4 CITY-ST-2IP
TLE S L] ocLete 31TE “LClchange [T adaition
NAME HENSON, AINSLEE 32 HAME
smeevanoness | 1619 EDGEWATER LN 33 STREET ADDRESS
CIv-ST-21p PALMEYTO FL 34.CY-5T-20
TILE T peLete 41 TIILE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
THLE [ oiteTe 5.1 TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITv-ST-2P 54 0ITY- ST- 2P
TILE ] DELETE 61 TIILE " JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY -81-2P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplicd with this Tiling does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
mpowered 1o execute this report as required by Chapier 607, Florida Statutes, and that my nama appears in

i) Nwild) Lo [P0 A0

% 1820



