(%]

07221999-90010-002-$150.00-3150.00

. FILED
Jul 22,1999 8:00 am

AMOUNY DUE GN OR BEFORE 09/18/89: $350 (TF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3750}

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION Kathorina Harrls
ANNUAL REPORT Catherne M Secretary of State
DIVISION OF meQRA“QNs 1 07-22-1999 90010 002 ***1 50.00

- 1999 o
DOQCUMENT # p97000006090 / \ -
DREAM CONES OF PLANTATION, INC. / ‘ .

a1 .

08-17-1999 90006 013 ***400.00

Principal Place of Businass Mailing Address E!‘.
2334 NW 139TH AVENUE 2334 NW 139TH AVENUE i
SUNRISE FL 33323 SUNRISE FL 23320 Iﬁ

0O NOT WRITE IN THIS SPACE i .
3. Date incorpovatad of Quatified i‘,
01/22{1997 i
2. Principal Piace of Busingss 20, Mailing Address 4. FEI Number Applied For I
2] (0644 5. uull/EEérm D2, [ 650724973 ot ot vttt
Suits, Agit. #, gic. Suite, AL #, eit. . o ) iy $8.75 aaditionat
. 12 ———— — e — " -..—E—| > S - + X _Cortificate.of Statug D. D : Fag Rmﬁd—_-
__CiyagSmwe _ _ ..., . City8Sate . _|_8. Election Campalgn Financing $5.00 may Ba
LAMNTAT U “FL 2] S e L N o PR A B N
Zip Coudtry Zip Country 8. This corporaljon owes the current yaar
24] 33 3 “’) 25 %4' [20] 30 Intangible Personal Property. Oves [Ino
§. Namea and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| Neme ’
BARR, DANIEL A Bob  MnaHon &Y
8290 STATE ROAD 84 82| Street Address (P.O. Box Number is Not Accaptabla)
SUITE 200 " [83
DAVIE FL 33324 200! M. EED rfwy

B4| City meﬂ’\m FLI |§5 EE

11, Pursuant 1o the provisions and 6371508, Florida Statutes, the above-named ubmits this statemsant for the purp
office or Istarod agaﬂL or both e Sial Florida. Such cha e Was authorizad by the eorporaﬂon s board of directors. | hereby accapt me mman?as reglsmmd
agent. | am 1amsliar with, and the obligaliqns of, a Statutes. // g /
SIGNATURE _ = “I /7 ff
(NOTE: WM

LD LI B I T TRV TN - 2O Y

igrat, hyPed or prinssdrbie ng’rﬁe s ¥ agiybcasle. foae /' P~
12. FICERS!ND DIRESTORS ADmTlonsranNG_s_To,om(;ERs AND DIRECTORS IN12 S_i
TITLE — [Joeere 11TME P/T/D _Wm [ addton | = _
e CANNON, 7000 I . 3 =
smeeraporess | 2334 NW 139TH AVENUE 1.3 STREET ADORESS W=
cysT2Ie SUNRISE FL 33323 14 CITYST 2 . ' g _
e CTome ™ [rime VIEIp o T |
HAVE CANNON, HOLLY S 22 NAME -
smeerasoness | 2334 NW 139TH AVENUE 23 STREET ADORESS "
crrgrze ~ | SUNRISE FL 33323 24 CITYST-ZP A =
me Roaee [ MTows Dm| -
e 'SLADE, BILL 32KuE -
|- smeravoness |- 2304 NW_129THAVENUE - .. _ fusmeraoeess| e . -

CVSTIP SUNRISE FL 33123 Qasenvsrze - T D
e SD Kloeere [z (] Ghange El Additon
NAME SLADE, DENISE 4200 -
sTrectADORESS | 2334 NW 139TH AVENUE 41 STREET ADDRESS _
ITY-§TTP SUNRISE FL 33323 AACTYST-2P =
TME U omete $1TME L] change {1 Additon -
NAME 5.2 NAME
STREETACDRESS 5.3 STREET ADDRESS -
CYsTZe ) SACTESTZP z.
TmE [Joeere  Joame [ crame L] aaston =
NAE 6.2 NAME =
STREET ADDRESS : : 5.3STREET ADORESS =
CTYSTaP 4 CITY.SLZR -
14, | haraby certify that the information su with this filing doss not quatify for the axamption stated In saction 119.07(3)X), Florida Statutes. | lurther cexrtify that the Information —

indicated on this annual mpart or sup l! annual report |s true and eccurate and that my signature shall have the sama fegal effect as If made undar oath; that | am -

an officar or director of tion or the receiver of irustee empowared {o execute this report a3 required by Chapter SOTaghdda Slatutas; and that my name appears _

mslock?ZorBIocHSif

SIGNATURE: ‘ me Topo- 4 (oo é/ /é‘? g5 13-

mﬂ:mowmmmmumorammoﬂmmonmcma Omytima Prone §

1]




