FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISKON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DREAMS UNLIMITED, INC.

P96000041280 (4)

Principal Place of Business

#142, 1404 N. STATE RD. 7
MARGATE FL 33083

Mailing Address

#142. 1404 N. STATE RD. 7
MARGATE FL 33063

FILED
Feb 02 1998 8:00am
Secretary of State

0 G

DO NOT WRITE iN THIS SPACE

27]

3. Date Incorporated or Qualified
05/14/1996
2. Principal Place of Businass 2e. Mailing Address 4, FEI Numbar Applied For
21 Samp\é 26 ) Sﬂmp\e. 65-0576482 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P P B. Certificale of Stalus Desired [ $8.75 Aqditional

Fee Required

22
ity & Sl City & Sta{o 8. Flection Campaign Financing $5.00 Ma
- . A y Be
”EI &mjespr] ms 1 FJ aco(a, Sprqu S N F ‘ Trus! Fund Contribution Added to Fees
Zip ' NCouniry 2ip Country g This corporat , -
. paration owes or has paid the current year Intangible
;II 530(9 5 2_51 ?ﬁ] 33% 5 E;l 6 dmﬁd Personal Properly Tax due June 30. Bves [INo
$. Name and Address of Current A oglstered Agent 10. Name and Address of New Repisiered Agent
GRAFFEO, JOHN 81| Name
1404 N STATERD 7 B2| Street Address (P.O. Box Number is Not Acceptable)
#142 .
MARGATE FL 33083 63
'ea| City 85| Zip Cocs
— o FL
11. Pursuant 19'the provisions of Segliois 8070502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered

EEA—

indicated on this annual report or supplemental an
officer or digctor of the cospration or the receiver
Block 12 orBlock 13 1 d, gr on an attachm

g

claNATIDE. Y

L Ilﬁ:"z

office or rqglsteret! ageni, or ingbt: Statgrof fflorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | ary familigr with, and ac: 2 ohlighatibhs of, Section 607.0505, Florida Statutes
SIGNATURE = !
Sighelure |yikrd o ponted nane of rogistered al e‘{l and e il applicabke (NOTE Rogistores Agort signature tequirea when reinslating) DATE

12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE m ] oELETE 11THLE [T Change” LT Addition
NAME FEOQ, JOHN 12 HAME

steer appress | 142, 1404 N, STATERD. 7 13 STHEET AGDRESS

oITY- §1-2 MARGATE FL 33083 1.4 CITY-ST71P

MLE 1] [T DELETE 2110k [Ithange  []Addilion
HAME MICHAUD, DEBRA 22 NAME

sweeTaporess | 142, 1404 N, STATE RD. 7 ! 23 STREET ADURESS

CITY-51-2IP MARQGATE FL 83063 2 ALIY-51- 2

e L] DELETE 317ITLE [T change [T addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-81- 1P 34 CITY-5T-7IP

TITLE LT DELETE A1 TILE [Jchange [T Acdition
NAME 4 2 NAME

STREET ADDRESS 4.3STREE] ADDRESS

CIFY-§1-21P 44 CITY-81-21p

TITLE L] pecete 5.1 TITLE L] Change L Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 54 CITY-51-2IP

WILE [J pELETE 6110ILE [J chenge [ Addition
NAME 5.2 NAME
~STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST1-2IP 6.4 CITY-S1-2IP

14. | hereby cetily thal the information supplicd with this filing does not qualify Tor the exemption stated in Section 119.07(3Y1), Florida Statutes. | further certify that the information

| roporl is trug and accurate and that my signature shall have 1he same legal effect as if made undar ocath; that | am an
ustec empowered 0 execute this repon as reauired by Chapter 607, Florida Statutes; and that my name appears in
jilh an addgess.

Aaelae

CR2E034 (10/97)



