FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF!T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000088389 (7)

OREAM CATCHER FURNITURE & DESIGN, INC.

Princlpal Place of Businoss

504 E. ATLANTIC AVENUE
DELRAY BEACH FL 33283~

Mailing Address

504 € ATLANTIC AVENUE
DELRAY BEACH FL 98203~

FILED
May 04 1998 8:00am
Secretary of State

AR A

= sggs DO NOT WRITE IN THIS SPACE
“83‘}?3 3 3. Date Incorporated or Qualified
- 10/26/1996
2. Principal Place of Businoss _28. Mailing Address 4. FEt Number Applied For
1] i 2] 193465215 Not Applicabla

Suite, Apl #, efc.

22]

Suile, Apt. #, otc,

27}

§. Certificate of Status Desired

0 $8.75 additiona)

Fee Required

City & Stale

=

8

L Cily & Statc
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

24]

Country

2s] 2]

Zip Country

[30]

B. This corporation owes or has paid the cuEpWear Intangible
Ye

Personal Property Tax due June 30.

s DNO

g, Name and Address of Cuir_eql»ﬂeglstereg Agent

10, Name and Address o! New Registered Agent

Stieel Address (P.Q. Box Number is Not Acceptable)

LEWIS, ELAINE 81| Name
1098 HIBISCUS LANE a2
DELRAY BEACH FL 33444 -

B4| City

85| Zip Code

FL

505, Florida Statutes

#1. Pursuant 10 the provisions of Soclions 607.0002 and 607, 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Horida Such ch’mgo was authorized by the corporation's board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obligations of, Seclion 607

Y.

A 2 N . Y.

VAR

Al)a L Y- PV YN

SIGNATURE I . .
Slgnaturs: it 1 prevend fuan ol regndeet Al A kol Appheadde (NOTL - Registerad Agant signaturé fequired when reinstating) DATE
12. OFFICI.RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J Deiete 1ATHLE [T hange [ Addition
NAME LEWIS, ELAINE 1.2 NAME
- { smeeraponess | % 504 EAST ATLANTIC AVENUE 1.3 STREET ADDRESS
| cmvesrze DELRAY BEACH FL 33283 14 5ITY-5T-21P
Tof T vD L pecete 21TIMLE T Change [T Addition
o | NaME PILUSO, THERESA 2.2 NAME
'] smermaporess | % 504 EAST ATLANTIC AVENUE 2.3 STREFT ADDRESS
b | omv.sr.ap DELRAY BEACH FL 33283 2 4GIIY-51-2P
TIFLE D [T oeLete 31TILE O change ] Addition
NAME PILUSO, ELAINE J 32 NAME
sTree ADDRESS | % 504 EAST ATLANTIC AVENUE 33 STREET ADDRESS
bl omest-ze DELRAY BEACH FL 33283 44 CITY- S7- 7P
L [ TIME O oELeTE 41T0LE LI Change L] Addition
1 naME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-§1- 2P e 44 CITY-5T- 2P
TLE T O rE 51 TLE [ change " _J Addition
: HAME 5.2 HAMF
STREET ADDRESS 53 STREET ADDRESS
| om.sT-ze _ i _ . 54 CITY-S1-2IP
1| Tme [T beLeTe 61 TILE L] change I Addition
B NAME 6.2 NAME
| STREET AODRESS 6.3 STREET ADDRESS
£ | ony-st-ze ) 6.4 CITY -5T- 21P
14. | hereby certify that the infermalion supplicel with this fiing docs not qualify for the exemption stated in Sectlior: 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual repart or supplemiental annual report is true and aceurale and thal my signatu-e shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion oF the eceiver of rustee cmpowered 10 execute this repart as required by Chapter 607, Florida Stalwes; and that my name appears in
Block 12 or Black 13 if c?god or on an allachnent with an address.

1 % P . )

CR2E034 (10/97)



