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

FILED

1997 N

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION _ . §sndra B, Mortham
ANNUAL REPORT L Secratary of Stale

DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

POCUMENT # P96000088331 (9)

1. Corporation Name

DREAMS & LIBATIONS, INC.

i
L

AR AR

. Principal Place of Business

2283 WILTON DR
WILTON MANORS FL 33305

Mailing Address

2283 WILTON DR.
 WILTON MANORS FL 33052144

. Dale Incorporaled or Qualified

10/25/1986

3a. Date of Lasl Report

i
;
E 2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number h Applied For
T2 —2—6—1 Not Applicable
. Suite, Apt. #, etc. Suite, Apl. #, etc. i
14 P P 5. Cerlificate of Status Desired O $8'75 Aditional
! E] ;;-I Fee Requlred
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
;ﬂ 23_1 Trust Fund Contribution Added to Fees
Zip Country Zip Courry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25} 28] 30] Fiorida Stalules Yes [JNo N
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; SOUIRE, STEVEN F 8] Nare
f 325 NE sm AVE' 82| Streel Address (P.O. Box Number is Nol Acceplable)
I lfI LAUDERDALE FL 33304
83
84} Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of. Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
oHice or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation’s board of direclats. | herehy accepl the appoiniment as regisiered

Signature, lypod of prinled narme of eegistorod sgaent and tille o applicable (NOIE- Heﬂ's[amd Age‘r-n-hi;;r;a_l-:fré"r-ti'qﬂl':a"d‘uhen reinslsr"l".'ﬁrww DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE L [ oELeTe 1A HILE [ Change T Addilion {5
NAME FISCHER, DIETRA 1.2 NAME §
srrecraponess | 2283 WILTON DR. 1.5 STREET ADDRESS Q
cmv-sr-ze | WILTON MANORS FL 33305 14.CITY-ST-2P o
TTE 1] T DECETE 2ATILE [ Change L] Additien 162
HNAME BLAXELY, DEBORAH M 2.2 NANE
sreeraponess | 2283 WILTON DR, 2.3 STREE ADURESS

Bl bm’-ST-ZFP MLTON MANORS FI. 33305 2 4 CITY-57-21p

3 e [T oELETE 3VIME L3 change 1] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.2 STREET ADDRESS
CITY-87-2IP 34 CITY-§7-21P
e [ pecete 41 TME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51-2p 44 CITY-8T-2IP
TIE "I CriETE 5 TITLE [J change £ Addition

£ | NAME 5.2 NAME

£, | smeeraponess 5 3 STREET ADDRESS

i CiTY- ST-2iP 54 CITY-81-2P

[ BT T OECETE 6.1 TILE [JChange L1 Addition

% NAME 6.2 NAME

? STREET ADDRESS 6.3 STREET ADORESS

% CiTY-S1-2p §4CITY-ST-2IP :

t 14. | do hereby certify that the informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he

information ingdicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor cath; that

| am an officer or direclor of corplrralion or Lhe receivor orrusipeempowered 1o execule this report as required by Chapter 607, Florida Statules; and thgt name
appears in Biock 12 or Block\1¥ if cfjinged, or O]an atiachrjent an address. L
Ak A S EEEE B A Smm ) BN ED TR eyl UI10 .1-—— 6 (‘.- ng)




