SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

DREAM CONES OF PLANTATION, INC.

FILED
Jul 22 1998 8:00am
Secretary of State

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

RGO

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

01/22/1997

Mailing Addrass

2334 NW 139TH AVENUE
SUNRISE FL 33323

Princlpal Place of Business

2034 NW 139TH AVENUE
SUNRISE FL 33323

2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |28 {5-072407N Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, elc. N .
uite, Apt. &, elc ulte. Apl. & elo 5. Certificate of Status Desired L $8.75 Aadtona
22 }7] Fee Required
Clty & State | Cily & Stale €. Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Feas
Zip | Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Infangible
;] 25] ;] o ;6] Personal Property Tax dus Juns 30. Yes No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered M‘g‘ﬁl
BARR, DANIEL A 81} Nama
8220 STA‘.E ROAD 84 82| Street Address {P.O. Box Number is Mot Acceptabla)
SUITE 200
DAVEE FL B3324 83
84| City FL 85| Zip Code

11, Pursuani to tha provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE -
Signature, typed or printed namie o tegistersd agenl and litle H apphcatle. (NOTE- Registered Agent signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Jortere 1A TILE T change [ Asdiion
NAME CANNON, TODD M 12 NAME
sreevaporess | 2334 NW 136TH AVENUE 13 STREET ADDRESS
CITYST2P SUNRISE FL 33323 14 CITY-ST2P
TIE VD _IoeLete 24 TTLE [T crange [ Addiion
NAME CANNON, HOLLY § 2.2 NAME
stReeTaooress | 2334 NW 139TH AVENUE 2.3 STREET ADDRESS
CHTYST-ZP SUNRISE FL 33323 L 24 CITY-ST2P
TITLE TO [Joewere 1L ] changs [ Addition
NAME SLADE, BILL 2.2 NAME
streeraporess | 2334 NW 139TH AVENUE 3.3 5TREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 34 CITYST.2P
TE sD - (] vetere 45 TITLE [ 1 change [] Additon
NAME SEADE, DENISE 42 NAME
sTreeTADoREss | 2334 NW 138TH AVENUE 4.3 STREET ADDRESS
CITV.STZIP SUNRISE FL 33323 N 44 CITYST-2P
THLE [ Joeete 5.1TIME [ change [ Adsition
NAME 5.2 NAME
STREET ADDRESS f 5.3 STREET ADDRESS
CITY-ST-ZiP e 54 CITY-ST- 2P
TILE [ JoeLere 6 TITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST2P 64 CITV-ST.ZIP

indicated on
an officer or direclor of
in Block 12 or Block

ISR A IS

nt with an addrass.

If ¢ha;
%B‘g

VY /2T It

d, or on &n att;

ration or the receiver or Irustee empowered to execute this report as required by Chapter 607,

s\wpmmz,.-lq L

14, | hereby cenifﬁ that the information supplied with this fiting does not qualify for the exemption statad in section 119.07(3){i), Florida Siatutes. ! further certify that the information
this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under path; that | am

larida Stalutes; and that my name appears

IR <

CR2E034 (5/98)



