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

emmvamme™ | Apr 29 1998 8:00am
ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000031653 (3)
DREAMSCAPES SPECIALITIES, INC.

A A

Principa! Place of Business Mailing Address
3210 SE Wﬂ; PLACE 3210 S.E. 19TH PLACE
CAPE CORAL FL 33904 Al AL FL 33804
CAPE COR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m 2_61 65-0747931 Nat Applicable
Suite. Apt. #. elc. Suite, Apt. #, elc. i
0. Ap “ wie. A ¢ b. Certificate of Status Desired 38'75 Addillona!
22 [27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E ;a-l Trust Fund Contribution ] Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;;l ;‘ rz—ﬂ ;.ﬂ Parsonal Property Tax due Jung 30. Yes D MNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
SQUAREBRIGS, BRUCE 81| Namo
3210 sE 19TH PI.ACE 82| Street Addrass (P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33904 -
84| City FL lss| Zip Code

11. Pursuant 10 the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent, or both, in the Stalo of Fiorida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared
agent. | am familiar with, and accept tho obhgations ol, Soction 607.0505, Fiarida Statutes.

SIGNATURE

Signaturs. typed o pranled oanw o "3;‘:':;‘;‘] .l;n‘;v-l Wi Ui applcabile (NOTE Registared Agent signature raguirad when reinslaling) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ¥ DELETE 11 THILE K] Change ] Adaition
SQUAREBRIGS, BRUCE : D/P/S/T
. . 2 Squarebrigs, Bruce
smeeraooress | 3210 S.E. 19TH PLACE 1.3 STREET ADDRESS h Pl
3210 S. E. 19th Place
CiTY-S1-2p CAPE CORAL FL 33904 14 CHTY-ST-ZP -
TILE D T DELETE 2.1 WTLE Cape—€or el FE—33904 [Tchange LT Addition
NAME SQUAREBRIGS, ANGEL D 2.2 NAME
streer aDoaess | 3210 S.E. 18TH PLACE 2.3 STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33904 2.4 CITV-ST-21P
TLE [T oeteTe 31TME T[T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-2P 34.CITY-51- 2P
THLE 17 DELETE 41 TTLE L change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Civ-S1-21 44 0ITY-5T-2P .
TILE ] pecere 5.1 TITLE [ Change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20 54 CIFY-ST- 2P
TITLE T oELeTE 617TNLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oirY-S1-21P 64 DITY-ST- 7P :
14. 1 hereby certity that tho information supplied with this filing does nat qualfy for the exemption stated in Section 119,07(3))), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual rgport is rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver o frusten empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Biock 13 it chagged, of on an altlachme ith an addregf.

SIGNATURE: VYV~ ._.c:t ;\ i b - ‘ President 4/14/98 (941)542-1164

CR2E034 (10/97)



