FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e J/ DIVISION OF CORPORATIONS

POCUMENT # POB000048591 (7)

orporal-on Name

DREAMMAKER HOMES, INC.

ARSI

F’rim:ipé\ Flace of Business Mailing Address
12421 NO FLORIDA AVENUE 12421 NO FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL. 336124220
3. Date incorporated or Qualified | 8a. Date of Last Report
06/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 26 Not Applicable
| Sule Aotk el Suite. Apt. #, stc. ‘ ) $8.75 Additional
2 z—l - 2;1 6. Certificate of Status Desired O Fee Required
| City & State | Gty & State 6. Election Campalgn Financing $5.00 May Bs
23 o 28_1 Trust Fund Contribution ] Added to Fees
__Bp . | Country | dp Country B. This corparation has liabllity for intangible tax under 5. 199.032,
[24] 26 20| 30 Florida Statules Oves [INo
. 8. Name and Address of Current Registerad Agent 10. Nams and Addrass of New Registered Agent
COHN, HOWARD R 81| Name
9635-B BOCA GARDEN C|FICLE NO’RTH 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33498 \

83 \

84) City FL 85

Zip Code

11, Porsuant 1o 1ho provisions. of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corpotalion submits this stalement lor the purpose of changing its ragistered
office of registered agent, or boih, 10 the State of Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the sppointment as regislered
agent | an faminar with, and accepl the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE

Shgnatrn typed o prodid name ol 1agitered agro: &0 tlie i approabie INGTE Regittered Agent signaiure requird when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
; geCleTreyY CJ DELETE 14 TLE [T crange T Addition
hidt STENEN . Copn 1.2 NAME
srvee s anoRess |1 TAY ATTLEY @1 Acg 1.3 STREET ADDRESS
avawe | TAMPA, €L 33094 14 DITY -ST- 2P
e | R GETS 21 TLE [ Change L Addition
NAME 2.2 NAME
STREET ADLIRESS 2.3 STREET ADDRESS
CIv-Si-7f 2.4CITY-81-2IP
THLE [T oeLeTe 31 TITLE I.J Change L} Addition
NAME 32 NAME
STHEFT ADDRESS 33 STREET ADDHESS
CIry-S7- 2 34.0TY-5T-29
i o i ] BELETE 41TIME [Jchange L[] Asdition
NAME 4 2RAME
SIREET ADUHESS 4.3 STREET ADDRESS
oily-s1-ar | 44 CITY-8T- 2P
T [T DECETE 51TTLE
NAME 52 NAME
SIRELT ADDRESS 53 STREEF ADDRESS
LY ST 2 ) 5.4 ITY-ST- 2P
e (] verere B1TIRE " FL] Change [ Addition
s seme 00002 192096
SIREET ADDRESS £3 STHEET ADDRESS -5/ 2 T/97--01135--(i12
| onyosiar |  Jeacir-stae sk lB5, 00

14. i do hereby cerlify that the information supplied with this iling does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or onqn altachment with an a drea )

13 b

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 0 O am

CR2E034 (9/96)

SIGNATURE: jgtye%r IR ’J/ZZD[‘?? 2730/?33’—/600

vPED OR PHINTED NAME OF SKNING OFFICER OR DIRECTOR BYtirTe Prians ¥




