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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' O aanten . ot Apr 14 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPGRATIONS S ecretary Of State

CORPQORATION

DOCUMENT # PQ7000028666 (0)
NIGHT DREAMS, INC.

R AR

Principal Place of Busingss Mailing Addrass
21859 STATE RD 54. SUITE 100 21859 STATE RD $4, SUITE 100
LUTZ FL 33548 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/27/1997
2. Principal Place of Business | 2a. Mailing Addrass 4. FEl Number Applied For
[21] 26 SG-FYETY '51 A Not Applicable
Suite, Apt. #, elc. Suile, Apt. #. elc. " ) $8.75 Additional
;ﬂ 5. Certificate of Status Desired ] Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
] Trust Fund Contribution Added 1o Feas
Zip Cauntry __ Zip Country 8. This corporation owes or has paid the current year Intangible
2_5] L L 29—] E] Parsonal Property Tax dus June 30. [ ves I:' No
9. Name and Address of Cu(!'onl Reglsterad Agent 10. Name and Address ol New Reglstered Ageont
MILLER, BRENDA J 81| Name
21859 STATE RD 54, SUITE 100 82| Streat Address (P.O. Box Number Is Not Acceptabie)
LUTZ FL 33549
83
B84) City FL 85| Zip Code
ns of Sechons GO7.0007 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
Gent, or both, in e Bate of Flonda, Such chango swas authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
r with, ancl acagpl ohligatiohs o, Sgcion G607 2505y Florida Staptes.
IRV IS (Hoodh?  Breodn Tmliller T~/ -G
yperd g prardet san ol gl o et TN Ttie ¥ gl nldnj ¥ T INOTE Fingisterad AQont signature required when rainslatng) DATE
GPTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T orLete 11T1LE [T ohange ] Addition
NAME MILLER, BRENDA J 1.2 NAME
steer aponess | 210859 STATE RD 54, SUITE 100 1.3 STREET ADDRESS
CIY-S1-21P LUTZ FL 33549 B 1.4 CITY-5T-2IP
TME VD Q DELETE Z1TITLE T Change L] Addition
NAME MILLER, RAYMOND J 22 NAME
street appress | 29850 STATE RD 54, SUME 100 23 STREET ADDAESS
oay-57-2p LUTZ FL 33549 . 2 4CITY-5T-29
e 0 [T orekte 31TMLE [TChange  [J Addition
NAME LONG, JOYCE H 22 NAME
sweetaporess | 21858 STATE RD 54, SUITE 100 3.3 STREET ADDRESS
CITY-5T-2IP LUTZ FL 33548 _ 34.CITY-ST-2IP ‘
e sD [ pecere 41 TTLE C)Change [ Addition |’
NAME LONG, LEROY R 4 2HAME
sweer apdress | 21858 STATE RD 54, SUITE 100 43 STREEY ADDRESS
ciry-51- 29 LUTZ FL 3354% 440NTY-ST-2@
TITLE T oecere 54 TILE [T change LI Addition
A 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CHY-S1-20P
MLE [T peLeTE 8.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 64CITY-ST-2IP
14, | hereby certify that the mnformation supplied with this fiing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recaiver of trustea empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal H on an attschment gvith an aadrass
SIGNATURE: ~ ;‘%Wé(f[éc ﬁae ol Tl fhuas, 32— 7> - PF

CR2E034 (10/97)



