FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P96000060798 (1)

1. Corporanon Name

DREAMCASTLE, INC.

Principal Piace: of Business Mailing Address

3% SOUTH EDISON AVENUE $5 SOUTH EDISON AVENUE
APT 18 APT, 1S
TAMPA F{. 39606 TAMPA FL 33606-2168

FILED
May 13 1997 8:00am
Secretary of State

ARG U AR

3. Date Incorporated or Qualified

07/18/1996

38. Data of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appiied For
m ] bl 59-3389322 Not Applicable
l_;Z] S, Apl_#. et _2“';‘ Sute, APL. #, elc. B. Coertificate ol Status Desired O siii::g?;%m'
 Ciyg Sl City & State 8. Election Campaign Financing $5.00 May Bs
ﬂﬁm e ;;l Trust Fund Contribution Added 16 Feas

Zip }_ Country ap Country 8. This corporation has liabllity for intangible tax under . 199.032,
2] 25 29 30 Florida Statutes fKlves [INo
L 9. Name and Address of Current Regletered Agent 10, Name and Address of New Registerad Agent
PARRISH, JOHN A 1] Name
315 SQUTH EDISON AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
APT. 15
TAMPA FL 33608 "
84| City a5| Zip Code
FL

agent. | ars Janiliar with, and accept the obligations of, Seclion 6067.0505, Florida Statules.
SIGHNATURE

11, Fursuant 1o tha provisions ol Soctions 607,0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerert agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

R Wi 445 6 i it nareee of festared agent ana e # &Pl cable [HOTE: Registared Agent signature requrad when reinslating) DATE

12. T " GFFICERS AND DIFECTORS | KER ADDITIONS/CHANGES TG OFFICERS AND DRECTORS N 12|
Tine D T peLETE 1.1 THLE Tl Crange LT Addiion | g5
HAME PARRISH, JOHN A 1.2 NAME §
ainee 1 aponess | 315 SOUTH EDISON AVE. APT. 15 1.3 STREET ADDRESS
orvsi 2o | TAMPA FL 33608 14 CIFY-57-2P ﬁ
WL 1] [T oELETE 21TE [ Change [T Addition |O
At PARAISH, CHERYL A 2.2 NAME
steerapontss | 315 EAST EDISON AVENUE APT. 15 23 STREET ADDAESS
cresize | TAMPA FL 33608 2 4CITY-5T-20
wme ] oEcErE 34 TNLE [JChange L] Adiiition
HAME I 3.2 NAME
STAEET ADDRESS 33 STREET ADORESS
CiTY - 5T 21p 34 CITY-5T-2P
TiiE [ DELETE A1TIME L] Change L] moditien
HAME 4 2NAME
STHES [ ADIHFSS i 43 STREET ADDRESS
BTy -51-2¢ AACITY-5T-21P
TILE T} DELETE 5.1 TITLE [J Change (] Addition
NAME 52 NAME
SIFEET ADDKESS 5.3 STREET ADDRESS

| on-srze 7 5,4 0HY-57. 7P
Wi FT DELETE 6.1 THLE [T Change ] Addition
HAME: £.2 WAME
STREET ADDRESS £.3 STREET ADDRESS
a1 B4 GITY-ST- 2P ‘

appears in Block 12 or Block 13 if chapged, or on an atlachment %address‘

SIGNATURE: .

[

LS

4.1 do heraby certdy that the iformaiion suppliad with this filing does not gualify Tor the exemption slated in Section 118.07(3)(7, Florida Statutes. 1 further cerlily that the
information indicaled on this annual repart or supplemeantal annual report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that
tam an officer or direclar of the corporabion or the receiver or trustes empowerad 10 execute this raport as required by Chapter 607, Florida Statules: and that my name

v

H4-20-97. 8)3-258-ZIok

BIGNATURE AND TYPED OR PRINTEG IAME OF SIGNING OFFICER OB DIRECTOR

Date Dalime Phone &
T AARRINA



