FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOBIDA DEPARTMENY OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namg¢

P96000070541 (3)

FILED
Apr 14 1997 8:00am
Secretary of State

5T [

2]

""}j_ﬂ. oy
30]

PLEASANT DREAMS, INC.
N
4422 COMMERCIAL WAY 4422 COMMERCIAL WAY
SPRING HILL FL 34608 SPRING HILL FL 348061966

Fé. Dale Incorporated or Qualitied 3a. Date of LaslfR_cwn_o_r_l_T"_
| 08/19/1996 e
2. Principal Place of BUsiness | 2a. Maiing Address 4. FEl Number Applict For |
21) R B — &P 8392898 Nat Appicable |
Sulte, Ap. ¥, ete 2‘;} e ARt 4. el ) 5. Cerlilicate of Status Desired D $I‘i‘;5!q:gj':;%nal
City & State __ City & stale 6. Eiaction Campaign Financing $5.00 May Bo
R ) _ o TrustFund Contribution L1 Added to Feos
Zip Coundry 7ip 8.

This corporation has liability fogi;ngibkz tax under 5. 199.032,

Florida Statulos Yes [ Mo N

9, Name and Address of Current Rogislered Agent

FOLEY, DELORES
4422 COMMERCIAL WAY
SPRING HILL FL 34806

11. Pursuant to the provisions of Sections 6070002 and 607.1508, f lorida Slalules, the above-namcd corporation submits this statement Tor the parpese of changing its regislerod
office of registered agont, or hoth, in fho State of Floride. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

10. Nama end Address of New Reglstered Agent

81] Name

o2

"Street Address {P.O. Box Number 15 Nol Acceptable)

City T

85| 7pCode |
FL [*

agent. | am familiar with, and actept the obligations of, Scetion 6070505, Fiorida Stalules.

SIGNATURE

12, OF LIGERS ANL

D
FOLEY, DELORES
4216 RACCQON LOOP

TLE

NAME

STREET ADDRESS
CIy-ST1-2IP

TiILe

NAME

BTREET ADDRESS
CITY-ST-2IF

D
MALE, ANN MARIE
3226 O'HARA DR

TITLE

NAME

STREET ADDRESS
CiTY-SI- 2P

TTLE

HAME

STREET ADDRESS
ClTY-5T-2I

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

-

TIE

NAME

STREET ADDRESS
ClIv-ST-2IP

o

14. 1 do hereby cerily Ihal Ihe informabion supplied with this filtng does not qualily for he exemplion stated in Seclion 118.07(3)(1), Fionoa Sialules. | uriher certily that the
Information Indigated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal oflect as if made under oath; that
| am an officer of director of the carporation or the receiver or trustes empowered 1o exccute this reporl as required by Chapler 607, Florida Stalutes; and thal my narme

NEW PORT RICHEY FL 34653

NEW PORT RICHEY Ft 34858

i oy VT3 e

e T INDI Rogisterad Agant signature iequing v

13.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Feinsiatingl TBAn T

N 101
12 NAME
1.257REE] ADDRESS

1ACNY-SL-2F

O/P/s/7T

'EZI Change —E Addition |

R~ N T3

21TIME
2.2 NAME
2.3 5TREE1 ADDRESS
2.4CNY-51-217 1
N NI ET T
32 NAME
3.3 SIRIE] ADDRFSS
Jaeamsize
41T

4.2 Namt

A3 SIRTET ADDRESS
44 CNY-ST-29

T T T T T T T T T  Thenge Adifion |

CR2E034 (9/96)

[T Crange [ Addition

[T Addition

) [ Change

R W AT 1INt

5.2 HAML
5.3 S1REFT ADURESS
SACNY- 512
63 TITLE

6.2 Nt

6.3 STREET ADDRESS
GACNY-§1-21

T T T T T T T M dhange T ddition |

- ' 1] Change T Addition

appears in Block 12 or Block 13 if changod, or on an allachment with an address.

f\k nn
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