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

PROFIT

CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCEAN DREAMS, INC.

P97000091630 (8)

Principal Place of Business

13006 SEA CRITTER LANE
DOVER FL 33527

Mailing Address

13005 SEA CRITTER LANE

DOVER FL 33527

FILED

Apr 15 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21]

2. Principa! Place of Business

2a, Mailing Address
26]

10/24/1997

4. FE!

547 3477048

Applied For

Not Applicable

Suils, Apt. ¥, slc.

Suite, Ap1. #, elc.

Certificate of Status Desired

O

$8.75 Additional

Baciie s DRI L R Tt

FL

_2—2] R Fee Requlred
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 ?8] Trust Fund Contribution Added to Fees
2ip Country i Country 8. This corporation owes or has paid the current year Inigpgible
;l ;] ?9-' m Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registerad Agent M
81| N
FILINGS, INC. ame
3732 NW. 16TH STREET 82| Street Address (P.C. Box Number is Not Acceplable}
FT. LAUDERDALE FL 33311-4132 =
84| Cily 85| Zip Coode

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida, Such change was authotized by Lhe corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes
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SIGNATURE e
Signature. typed or printed name of registercd agen: and Lo il appleable (NOTE Registerod Agent signature required whan reinslating) DATE
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ILE D [J orLete 1ATMLE “DOchange [T Addition
NAME HERNDON, ROY 1.2 NAME
STREET ADDRESS | 13005 SEA CRITTER LANE 13 STREET ADDRESS
CITY-5T- 2P DOVER FL 33527 1.4 CHY-ST-2IP
TILE D [ ] eLETE 21TILE [ Change [T Addition
NAME HERNDON, RESA 22 NAME
sTreeT aDoress | 18005 SEA CRITTER LANE 2.3 STREE] ADDRESS
CITY-ST-2IP DOVER FL 33527 2. 4CITY-5T-2IP
e 0 T DELETE 31TILE “Clchange [T Addition
NAME CAMPBELL, MARTHA E 3.2 e
STREETADDRESS | 415 LAKEVIEW AVENUE 3.3 STREET ADDIRESS
CITY-51-2IP SEFFNER FL 33584 34,CITY-ST-2
TITLE [T oriETE 41TILE [ Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2P
TMLE T ofETe 51 TILE TJ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
THLE [ oeLete 5.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CITY-S1-2P
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this annual repori or supplemental annual report is ¥ue and accurate and that my signature shall have the sarme iegal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or Irustee empowerad to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addr

DA 2 4 » v

CR2E034 (10/97)




