PROFIT
; CORPORATION
ANNUAL REPORT

1998 N

2 FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

* | DOCUMENT #

1. Corporation Name

: DREAMWATER INVESTMENT GROUP, INC.

Mailmg Address

518 E GRANT &7
ORLANDO FL 32006

Principal Place of Business

518 € GRANT 5T
ORLANDO FL 32608

FILED
Jan 30 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/15/1997

2a, Mailing Address
26]

2. Principal Place of Business

[21]

. FEI Number

Applied For
Not Applicable

SI-2¥27 v 70

Suite, Apt. #, etc. Suite, Apt. #, elc.

2] 7]

. Cartificate of Status Desired

$8.75 additional
Fee Required

|

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E _2;| Trust Fund Conlribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid Lhe curren! year Intangible
m a 5‘ m Perscnal Property Tax due June 30. Yes O ne
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, JAME A 81; Name
S18E GHANT ST B2} Strect Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32808
B3
84| City 85| Zip Codo

FL

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

< | SIGNATURE e

- Signatura, typed o printed name of reg sterod agent and litle if applicable (NOTE Regislored Agen! signature required whon reinslating) DATE o~

3 12. OFFICERS AND DIRE CTOHRS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5‘3

P e 1] O ofLETe 11T [J change T Aodition ::-’_,
NAME BROWN, JAMIE A 1.2 NAME 3
smeeraposzss | 518 E GRANT ST 1.3 STREFT ADURESS g
oiTY-S1-2¢ ORLANDO FL 32808 1AGTY-ST-2 a8
TTLE D T peLete 21 TILE [T Change [ Addition | O
NAME BROWN, KELLY K 2.2 NAME
smeeraooress | 818 E GRANT ST 2.3 STREET ADGRESS
CITY-5T-2P QRLANDO FL 32808 2 4 CIY-§1. 2
TITLE [J DELETE 34 TITLE |:_| Change l:l Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2IP
TITLE [ DELETE 41 TILE [J change [ Addition
NAME 4,2 NAME

| STREETADORESS 4.3 STREET ADDRESS

¢ | crv-sr-ze 4401Y-51-2

o tme [T oriete 51TLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CIFY-ST-2iP 54 CIY-ST-2f
TITLE L] DELETE B1TLE [ Change L] Addilion
NAME 6.2 NAME

: STREET ADDRESS 6.3 STREET ADDRESS

FoL omY-sT-ae 64 CITY-ST-2IP

: 14. | hereby cerlify thal the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Block 12 or Biock 13 if changad, or on an attachmen! with an address

|

Py 1 P A

e s

indicated on this annual report or supplemental annual reporl is true ang accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor of the corporation or tho receiver or frusler empowered to execute this reporl as required by Chapler 607, Florida Stalules; and that my name appoars in

P e den W S e B



