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

PROFY ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT #  P97000009004 (7)
L

1. Carperaticn Name

DAKOTA DREAMS, INC.

Principal Place of Business Mailing Address
11650 CAPRI GIRCLE, NO. 202 11650 CAPRI GIRCLE. NOQ. 202
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 - . .. )
DO NOT WRITE IN THIS SPACE ~ -2~ -
3, Date Incorporated or Qualified : -
01/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
m ;‘ 57 "’_3‘17"{?6 C// ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
_5 uie. Ap e . P se 5. Cerlificate of Status Desired [} $B'75 Adc!mona!
22 |27] Fee Requirsd
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_2-3'% El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m ;5—| E _:;El] Personal Property Tax due June 3C. 1 Yes CINo
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DANSEREAU, RICHARD F 81| Name
11650 CAFRI ClRCLE, NO. 202 82| Sreet Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
a3
84| City FL |asl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. I hereby accept the appointment as registared
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. L

SIGNATURE
Signature, typed of printad name of registered agent and title f npplicable. (NOTE, Registered Agent signature required when rekstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TLE D [T DELETE 11 TLE “[dchange [ Addition
NAME DANSEREAU, RICHARD F 1.2 NAME
staeeracoress | 11650 CAPRI CIRCLE, NO. 202 1.3 STREET ADDRESS
crry-ST-2P TREASURE ISLAND FL 33708 1.4 GITY-57-2IP ) 7
TITLE T oELETE 21 TILE [JChange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST-ZiP
TITLE {1 DELETE 31 TILE [Jchange [ addition
NAME 3.3 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - 57- ZIF 3.4, CITY-5T-ZiP
HILE ] DELETE 41 TITLE [ 1 cChange ] Addition
HAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CIFY-ST-2IP 44 CITY-ST-ZP
TME L] DELETE 53 THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-5T-2P _
TIME L] oeLeTe 6.1 TITLE L Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP 6.4 GiTY-ST- 2iP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flerida Statutes. | further certify that the infarmation
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation ar the receives-eristee empowered o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in
Block 12 or Block 13 #f changed, gr on an ghathment withjan address,

SIGNATURE: __ [ &2 ARE PER2UIRED =22 ~F8 [F3)263-02 (5]

oy vtma Dhena d MAATSOr

CR2E034 (10/97)



