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

PROFIT FLORIDA DEPARTMENT OFSTATE M ay O 4 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of Slata S ecreta Of State
1998 : DIVISION OF CORPORATIONS I y
1. OOI'DOI'EﬁDn Name Pg7000068365 (0)
I | DREAM WEAVER UNLIMITED, INC.
3
t
; Principe! Piace of Business Mailing Address
T- 492 SOUTH FORK DRIVE 4912 SOUTH FORK DRIVE
; LAXELAND FL 33813 LAKELAND FL 33813
b DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
, 08/07/1997
' 2. Principal Plafe of Business 2a. Mailing Address 4. FEI Mumber Applieg For
]
Lo 4 |26] JHIR_ Sodhin Flotnda Ave 59 . 3411795 Not Applicable
Suite, Apt. 4, plo. Suite, Apl. #, olc. :
: F ,ﬂ ) P 8. Certificate of Status Desired U $8.75 Additionai
@ -E] Fee Requlred
: City & Stale City & State F(,- 6. Election Campaign Financing $5.00 Mmay Bs
i ; -2-3-] ;l Lcke.(a Nol Trust Fund Contribution O Added to Fees
i "
t Zip Country I Country 8. This corporation owes or has paid the current year Intangjble
J ;] 25 29] 336(/5 a ?OLK Porsonal Property Tax due June 30. [ Yes ﬁ:)
: 9. Name and Address of Current Registered Agent 10, Neme and Address of New Registerad Agent
H 81| Na
‘. AMERILAWYER CHARTERED me
?_ , 943 ALMERIA AVENUE 82| Streel Addiess (P.O, Box Number is Not Acceplable)
t CORAL GABLES FL 33134
£ 83
i 84| Cit i
y 85| Zip Code
' FL
E 11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.
L7 | SIGNATURE — R
E Signaturo, typad o protad nama of re agent and litle 1t apghcatle {NOTE" Regislered Agent signatura requred when reinstating DATE '/:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12 g
E] e PSTD T peceTe 1110LE EFChange L] Addition |
1
NAME 1.2 NAME i
k MCCORMICK HERNANDEZ , LISA - o A §
steer aooress | 4912 SOUTH FORK DRIVE 13 streer aooress | A2 So Frord A2 e
i Low.ste | LAKELAND FL 33813 orv.srze | doledavet F& 33803 o
g e [J orLete 211MLE LT Change  [J Addition [C2
* NAME 2.2 NAME
%= | stmeet aponess 2.3 STREET ADDRESS
; i_(;m'.sr-ap F 2.4 CITY-$T-21P
1 TLE ] etETE 317ITiE LT change LT Addition
i NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
¢ oiny-st-zp 34 CITY-ST-2IP
£ me T DrLete 41TIE ‘[ change [ Adition
NAME . 4.7 NAME
STREET ADDRESS 4.3 STREE ADORESS
Ciry-81-21 A4 LITY-5T- 2P
| e ] DEETE 6.1 TIE LT Change LT Addilion
& | NAME 5.2 NAME
5
_‘é STREET ADDRESS 53 STREET ADDRESS
o | cmy-st-ze 54 CIIY-§T-zP
e | Tme 7 Derere 81 ML [Jchange [ Addition
Bo1 NAME 62 NAME
. | STREET ADDRESS 6.3 STREET ADDRESS
=1 onv-s1-zp 4 640my-51-28
1 14, | hereby certify that the intormation supplicd with this liling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplomental annuat repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diregtor of the corporation or the receive! or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 nl;?d or on an attachmenl with an address,
R e | AT Nl 7 S ST ¥ DA g/t fac QUi €].129@




