MfFlﬁ\:E NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ‘_ ‘ FLORIDA DEPARTMENT OF STATE 7 Apr 23 1 997 8 OO am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DWISION OF CORPORATIONS

DOCUMENT # P96000041280 (4)

1, Corporation Name

DREAMS UNLIMITED, INC. |
—Pzn-cﬁ);u?m(c of Business Maliling Address ”"""l 'll ’I“I I"" "'" Illu ||m Ilm Illl' "'II ""“I"’ Im "I’
#142. 1404 N. STATERD. 7 #142, 1404 N, STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063
8. Date Incorporated or Qualified | 3a, Date of Last Report
I 05/14/1996
2, Principai Place of Business 2a, Malling Address 4, FEI Number Appliad For
21[ gl 6\;"0 67‘ ¢ &2 {Not Appiicablo
Suite, Apt # ele Suite, Apt # eto. " . 58_75 Additiona!
B ) B , E] B, Certificate of Status Desired O Feo Required
L Oy & Sute | City & State &. Election Campalign Financing $5.00 May Be
Z_;L._._,_ P 28) Trust Fund Contribution 8] Added 10 Feas
| dm | Country ... &P Country 8. This corpotation has hability for Intangible tax under s. 189.032,
2a] 25| 29 lﬁ] Florida Stalutes Mves o
L_—__ 9. Name and Address of Gurrent Reglistered Agent 10, Name and Address of Now Reglstered Agent | OFT AJ
FILINGS, INC. o1 Ve R Bt FED e GRAEFED
3732 NW 16TH ST. 82| Syee} Adgiess (P.O. Box Number is Not Acceptable],
FT. LAUDERDALE FL 33311 PRCEN cTaTe BN BIYL

83

Codeg

NN Mar CATE  FL ®|855%3

I 14. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the abave-named ¢orporation subrnits this stalement lor the purpose of changing its registered
office or registerad agentror bath, in ineStatae.of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appoiniment as registered
agent | am famiia wilfand accept Aiations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ~ g/ﬁ 3, 87

Sl g PFrad agenl and bt if appl<abie. (NOTE: Regsterad Agam sigrature tequired when rainsiating)
[v2. T RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D (T pEtETE 1A TILE [ thange [ Addition
HAME GRAFFEQ, JOHN 12 NAME
swaenaconess | 142, 1404 N. STATE RD, 7 1.3 STREET ADDRESS
GTY-51- 20 MARGATE FL 33083 1.4 0TY-8T- 2P
THLE D B | 21TILE “TdChange ] Addhion
NAME MICHAUD, DEBRA 22 NAME
el apnriss | #4142, 1404 N, STATE RD. 7 2.3 GIREET ADDRESS
av-si.ze | MARGATE FL 33083 2 44ITY.51- 2P
e REE 31 TILE [JChange L] Addiion
haME 3.2 NAME
SIREE | ADURESS ' 3.3 STREET ADDRESS
N 34.0ITY-5T- 2P
| T EN [T DetETe 41TILE T Change 1] Addiion
HAMI 4.2 MAME
STRELT ADDRESS b 4.3 STREET ADDRESS
CiTy-S1. 7 44CY-51- TP
Y T T DELETE §1TIILE T tnange 1] Addition
NAHL 52 NAME
SIRIEL ADORESS 5.3 STREET ADDRESS
CY-§1 - 1 54 0ITY-S1-2P
T B [ pEeeTe 61TiTLE T0 change  [] Asdition
HAME 2 NAME
STREE | ADOFESS 6.3 STREET ADDRESS
DIv-§1 B0 64 CITY-51- 2

14, | oo hereby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the
inferralion indicated on tnis annual report or supplementat annual report is true and accurate and that my signaiure shall have the same legal effect as it rade under oath; thal
1 arm an ofhicer ar director of the corporation or the receiver oy, trustee empowered 1o execute this report as required by Chapter 807, Fjorida Statutes; and that my name

nged, Or on anatt ent with an address.
o GRAFEED Y] 57 (959 Yk ysos

TEC NAME OF SHGINING OFFICER OR DIRECTOR Daytme

0517938

CR2E034 (9/96)



