T ey =

( PROFI(T

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DREAM PRINTERS CORPORATION

P96000073618 (6)

Principal Place of Business

204 E MAIN ST
DUNDEE FL 33838

Maiiing Address

204 E MAIN ST
DUNDEE FL 33838

FILED
May 07 1998 8:00am
Secretary of State

A AREAR A I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

09/03/1996

Zip Country

[25]

2ip Country
2] 20]

-

2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Appliad For
21 26] £9-3308366 Not Appliceble
Suits, Apt. #, elc. Suile, Apt. #, elc. iti
D o I P 5. Certificate of Slalus Desired O $8.75 Aaditional
22 E] Fee Requlred
City & Stale City & State 6. Election Gampaign Finanging $5.00 May Be
E] El Trust Fund Contributicn Added to Foes
24]

8. This corporation owes or has paid the ourrent year Intangible
Personal Property Tax due Juna 30, 1 Yes m No

§, Name and Address of Current R

eglsterad Agent

10. Name and Address of New Reglstered Agent

CARDEN, MELINDA K
204 E MAIN ST
DUNDEE FL 33838

B1| Name

B2| Siresl Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |®

11, Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or ragislercd agent, or both, in he State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | arm tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

0

SIGNATURE

Signature. typed or printed nanio of registered agent acd stle il apphcable (NOTE: Registered Agent signature required when reinstating) DATE =
12, OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP ' [ DELETE IRROH: D change T Addition | =
NAME CARDEN, MELINDA K 1.2 NAME §
stheer aoRess | 403 ALLEN AVE 13 STREET ADDRESS &
OITY-ST-2P NDEE FL 33838 14 CY-ST-2IP &
TITLE ST % DELETE 21 TITLE [T change [ Addition |&
HAVE JACKEON-MIGHARL-A 22NAME
sTREET ADDRESS | HOO-SANBBERE-EN- 2.3 STREET ADDRESS
£4TY- 51- 2 WINTER-HAVEN-FL-33804~ 2. 4 CITY-51-21P
THLE [T peLETE 31TILE [T change ] Audilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
Y- ST-2P 34.CITY-51-2IP
MLE [ oeekte L1TLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-29 44 CITY-5T-7IP
mE T pELETE 51 TILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY- 5T-21P 54 GITY-ST-ZiP
TIE [T otLETE 61TILE [T change [T Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-21P 64 CITY-8T-21P -
44. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section $19.07(3)(i), Flarida Statutes. | furlher certify that the information

indicaled on this annual repost or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or ustee empowered to execute this repart as required by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 ifEchd.n’:r oan an al!achme%m an address.

] \

P R T, Y



