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

DOCUMENT # P96060088389 (7)

1. Corporation Name

DREAM CATCHER FURNITURE & DESIGN, INC.

0

Principal Place of Business Mailing Address
504 E. ATLANTIC AVENUE 504 E. ATLANTIC AVENUE
DELRAY BEACH FL 33283 DELRAY BEACH FL 33483-5324
3, Date Incorporated or Qualified | 38, Date of Last Report
10/25/1996 '
2 Principal Place of Business 28, Maiing Address 4, FEI Numnber Lf "I Tapplied For
21} _ ] [26] )ﬂ ?3‘" % S/ Not Applicable
Suite:, Apt #, otc Suite, Apt. #, elc. " i
j22] o ’ 6. Cerlfcatoof Status Dasieg ~ []  $8:7 Addlional
22 ) i 7 Fee Required
| Ciy & State: | City & State 6. Elaction Campalign Financing $5.00 May Be
25! PR 'Eﬂ Trust Fund Contribution (] Added 10 Fees
| o Country N Zip Country 8. This corporation has fiability for inlangller §. 199.032,
24[ 25] 25! EI Florida Statutes [ ves 5
. 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
LEWIS, ELAINE a1 Name
1088 HIBISGUS LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
83
B4| City FL 85] Zip Code

9. Pursuant 1 the provisions of Sections 607 0602 and 607, 1508, Florda Statites, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such changa was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUNE

. ‘- s P ",' o it n;:;EIF;&-;}:Q;EE;;giu;i‘ﬁnu e it aapl cable (NOTE: Registered Agent signature required whan relnstaling} . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W PD L] DELETE 13 TILE [T Crange T Addition
HAME LEWIS, ELAINE 1.2 NAME
skt aonss | % 504 EAST ATLANTIC AVENUE 1.3 STREET ADDRESS
arv-si-ow | DELRAY BEACH FL 33283 1407Y-5T-2¢
e W LI oeLETe 21 TLE Tl Crange L Adition
i PILUSO, THERESA 22 NAME
setn s | % 504 EAST ATLANTIC AVENUE 23 STREET ADORESS
ooz | DELRAY BEAGH FL 33263 240115120
TILE [} [ orueTe 31 TNLE [ Change ] Addition
fisat PILUSO, ELANE 3.2 NAME
srneraconess | 9% 504 EAST ATLANTIC AVENUE 33 STREET AUDAESS
arvsiae | DELRAY BEACH FL 33283 34.CIV-5T. 2P
TILE T DELETE A1TLE [ I Change T Additien
NAME 4. 2 NAME
SIRE | ACIDRESS 4.3 STREET ADDRESS
| prvosemr ] 44 CIFY-51-21
TE [T DELETE 5.1 7ITLE [ Crange L] Addition
HaN 5.2 NAME
SIREHT KOURESS 5.3 STREET ADDRESS
Lbestar L 54 CiTY-$T-2IP
i LI peLETE 6 TMLE EJ change TCT aduition
NAtdi 6.2 NAME
SIRSF | ACIHE 55 . 63 STREET ADDRESS
LY s €4CAY-S1-7P

14 Tdo hicraby cerlify that the mformation supplied with this filing does not qualify tor ihe exemption stated in Section 119.07(3)1}, Florida Stalutes. | furiher cerlity that the
information indicaled on this annual report or sapplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Lam an oficer or director of tha carporation or the recewer or trustee empowered to gxecute this repon as raquirad by Chepter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13  changed, or on angattachment with an address.
L}
- - 93
wpLewss . #2097 (5u)2721999
ban . ylimao Phone #

| SIGNATURE: s (Ao T E

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

MIAAB AN

PROFIT m .
conporToN. Ry ronpioen o May 01 1997 8:00am
- i 5 ry of § :
1997 T DWISIOZC(?:cg:P:;iTlons Secretary Of State

CR2E034 (9/96)



