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

CORPPROOHFJgION fLom::n[:i:A:-T:ir\:h:;STATE Jun 29 1 9 9 8 8 O O am
N aag sooaal o s Secretary of State

DIVISION OF CORPORATIONS

1998 & o
DOCUMENT # P97000080798 (6)

1. Corporatien Nameo

“ | AMERICAN DREAM ASSOCIATES, INC.

- ﬁ L T

Principal Place of_Busmess Mailing Address
306 W MADISON STREET 3% W MADISON STREET
STARKE FL 3208} STARKE FL 32091

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

incipal i jiB i Ty ! f g |
2 205 N Teapbhe i WEN Zemple |""59-3400(7_ | e

Suite, Apt. #, etc. " Suite, Apt_ 4, ate, $8.75 Additional
E 5. Certificate of Status Desired |:| Fee Requirad

C“Y - 8. Flection Campaign Financing $5.00 ma
- B y Be
'Q_, F (’ za] %Ke F L‘ Trusl Fund Coniribution | Addad to Fees
‘ le ‘lE’ try Zip Coyptry [’F J 8. This corporation owes or has paid the current year Intangible
j 3 t;)o { @ ;DQ ,3 Zﬁl _(ﬂ g [0 Personal Properly Tax due June 30. [ ves m No

g, Name and Address of Current Heglsmred Agent 10. Name and Address of New Registered Agent |
GOUIN, ELAINE B1] Namo
6981 100 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
HAMPTON FL 32044
CH)
; 84[ City FL 85| Zip Cods

11, Pursuant to the provisions of Scclions 607 DLOZ and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerod
office or registercd agant, or bolh, inthe State of Fiorida Such chango was authorized by the corporation's board of directors. | hereby accept tho appointment as registared
agent | am !amﬂraf walh, and accepl the ohigations ol, Seclion 607.0005, Florida Statutos,

CR2E034 (10/97)

SIGNATURE e
S\O’\ﬂuw Ir;md or prnlun vanic of ro J “lrredd RJ/ f1 ard utle il ﬂpplu abie (NG1L- Registerod Ageni signature fequireyd when reinslating) NATE
12, COFFICERS AND OIRTCTORS H KB _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N J2
TE ' - T oeLETE 14TME e ES‘@G ‘@; T Crange ;&mdmon
RAME ~ 1.2 NAME
STREET ADDRESS | - 1.3 STHEET ADDRESS £ Sw . / 9“9&) -S{
CITY-§1-7P . 1.4 CITY-57-2P
TME : " LT oELETE 21 TMLE Addilion
NAME . 22 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-8T- 2P - 2 40ITY-ST- B¢
e M T DELFTE 31 TILE T Change [ Addition
NAME : 32 NAME
STREET ADDRESS : 3.3 5TREET ADDRESS
EITY-ST-2P : ) 34 CITY-§T-2p
TALE : N I T3 1 41 TITLE Tl Change L Addition
NAME : 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
GITY-1-2P A4 CITY-51-2P
TME b N CIDILETE 5.1 ML [ change L Addition
NAME 5.2 NAME
STREETADDRESS | © 53 STREET ADDRESS
CTY-51- 1P e - 54 CITY-S1- 7P
| me . [_] DELETE 6117LE
NAME . 6.2 NAME
STREET ABDAESS : 6.3 STREET ADCRESS
iTY-5T- 29 ' 54 CITY- 5T-21P

14. | hareby cerlify that the information supphed wilh his fiing docs not gualiy for the exemption stated in Section 110 07(3Ki), Florida Stalutes. [ furthar cerlify that the information
indicated on thls annual report or supplomental annuat reporl 1s true accurate and thal my signature shali have the same legal effect as if mace under oath,thal | apy an
officer or director of ihe carporation or tha receiver or frustec em 0 exacule this report as requirad by Chapter 607, Florida Statutes; and that my na 1

Block 12 or Black 13 11 chiangsd, orpn an attachmgnt wilh an
I‘Al‘n,- AI /2’\ O > abﬁl{(fﬁu'

o 00N .



