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

PROFIT o V _jﬁ‘- mnomm DEPARTMENT OF STATE J un 04 1 99 8 8 O Oam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stato S ecretary Of State

1998 \ e _ DIVISION OF CORPORATIONS

DOCUMENT # PQ7000006091 (7)

1. Corporation Namo

DREAMSTATES TECHNOLOGIES, INC.

(TR

Principal Place of Business T Mailing Address
SO48 BRYWILL CIRCLE 5048 BRYWILL CIRCLE
SARASOTA FL 3424 SARASOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Pr Pl 1 B M F!%" 15%;'997
. Principal Place of Businass 2a, ailing Address 4, FEI Number Applied For
m - . ?Elf - ys - OZ} (94'? O Nol Applicable
Suite, Apt #, atc. Suite, Apl. #, ctc i
m P e e B. Cenificate of Status Desired | $8.75 Additional
22 27 Fes Required
City & Stato _ City&sStae 6. Election Campaign Finanging $5.00 May Be
23 N .?:_l_....-_.._m., Trust Fund Contribution g Added to Fees
Zip Country 2 Country 8. This corporation owes o has paid the current year lrlnﬁggible
24 28] m 30 Parsonal Property Tax due June 30, [ Yes Na
p._Neme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
KLINGBEIL, ROBERT T JR 81| Name
341 VENICE AVE W 82| Swrest Address (P.O, Box Number is Not Acceptable)
VENICE FL 34285
[} B3
84| City FL 85 ”zm Code

[3Y. Pursuant 1o the provisions of Scolions 607,007 and 6071508, Florga Statutes, 1he above-named corporation submits this statemeant tor the purposa of changing its registered

CRZE0R4 (10/97)

office or reglstered agenl, or both, i the Sale of Floricks. Such chnnge was authorized by the corporalion’s board of diroctors. | hereby accapt the appointment as fegisterad
apent. | am faniiliar wath, and acuept the abligations of, Section G07.0505, Florida Statutes.
SIGNATURE e —
Kignature typod OF preted name o legilonug agent and btie il Bpplicabla (NCTE: Ragisterad Agent signature requirnd when reinslating) DATE
12, O TIGEHS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
T PD i T [ beLEre 13 1LE [ Charge ] Addition
NAME HINES, RAYMOND L Il 12 NAME
smeeTaopress | PO BOX 7168 N/A 1.3 STREET ADDRESS
GATY- 572 BOCA GRAND FL 33921 14 CITY-5T-2P
TILE STD T CeLETE 21701LE ‘\ [ Change ] Addition
NAME HINES, RAYMOND L 22 NAME
smeeTanoness | PO BOX 716 N/A 23STREETADORESS |
CITY-ST-21P BOCA GRANDE FL 33321 2.4 CITY - §1-2IP '
TITLE D - R W 1T 31TILE / T Change £ Addition
NAME HINES, JLL M 22 RAME /
smeetaboness | PO BOX 716 N/A 33 STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL 33921 34 CTY-51-79
TTLE | MR 41 TILE [J Change 1 Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STACET ADDRESS
GITY-S1- 219 44 CITY-§T-2P
TITLE T [T DeLETE BATITLE T Crange L) Addition
HANGE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP e 54 CITY-ST- 7P
TMLE [J OELETE 6.\ TILE Tl change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-§1- 2P 64CITY-5T- 7P

14. | heraby cestity thal the information suppiied wilh this Hling does nol qualily for the exemption stated in Section 119.07(3)), Florida Slalutas. | further certify 1hat 1he information
indicated on this annual reporl or supplemental annual repaorl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal 1 am an
officar or director of the corporalion or the receiver ar tustee empowared 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 4 changed, or on an atlachmnnt with an addross
M a By G41-5S03q0

SIGNATURE: LA | &




