FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State

DOCUMENT # P97000092492 (2)

DREAMCATCHER RECORDS, INC.

Mailing Address

750 S.W. 4TH STREET
CAPE CORAL FL 3399t

Principal Place of Business

750 SW. #4TH STREET
CAPE CORAL FL 33991

FILED
Jun 02 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified

10/27/1997

2, Principal Place of Businoss 2a. Mailing Address
21 _ 26]

4. FE) Number Appliad For

Suite, Apl fec. T oo Suitc. Apl. #, efc.

B PP ‘-_lf.o_&g 5: / 2 7./9 % Not Applicable

o . 8.75 Additional
6. Cerlilicate of Status Desirad O Fos Roguired

2] . 21]

City & State T Cily & Slale

8. Election Campaign Financing $5,00 May Be
Trus! Fund Contribution Added to Feas

Zip T ";‘Vbiolinlir} o Zip Country
24] 25 2] a0

B. This corporation owas or has paid the current year Inlangible
Personal Property Tax due June 30. Oves [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAFFIN, SHIRLEY L 81| Nsmo
750 S.W 4TH STREET B2| Sirest Address (P.O. Bax Number is Not Acceptable)
CAPE CORAL FL 33981 -
84| Cry 85| Zip Code
FL

agent. | am familiar wilh, and accepl the obhigations of, Section 607.05056, Florida Statutes.

11, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Flonde Statules, the above-named corporalion submits This statemant for he pLrpose of changing 1S regisierad
office o registered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation's beard of directors. § hereby accep! the appointment as registered

SIGNATURE _

CR2E034 (10/97)

Slurmu:'u' l';,'fnn o [x-lm!-nﬂ n;m'.ﬂ-ul regpesestedd pogenl @l bie o Jppn bl {(NOAT Regisiered A'g:en! sigratuie requirad when rainstaling) DATE
12, T OIMICERS AND DIRFCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ] DELETE 11TIILE [T crange T Addition
HAME CHAFFIN, GERALD W 1.2 NAME
sreeTaporess | T80 S.W. 4TH STREET 1.3 STREET ADDHESS
ciry-S1-2Ip CAPE CORALFL33994 1.4 CINY-51-2IP
TILE E3p) Y OELETE 21 TLE [ JChange L Addition
HAME CHAFFIN, SHIRLEY L 2.7 NAME
sineev aponess | 150 S.W, 4TH STREET 2.3 STREET ADDRESS
CITY- §T-2P CAPE CORAL FL 33999 2.4CI1¥-5T-2P
TITLE [T DELETE 31TME L] cnange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34.6TY-ST- 7P
TITLE - " T oeiETE 41 TILE " [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1- 2P o 44LITY-5T- 2P
THLE [T petere 51TILE ] Change LT Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P e 54CITY-ST-2IP
TILE ] pecere 61TITLE [ change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2IP 8.4 CITY-§1- 21P

Block 12 ar Block 13 if changed, or on gin atlachment with an addrags.

PR h b ke B - M o 41' /-’ A JA o~

14, Thereby certify hat the informalion supplicd with this filng does not qualily for the exemplion stated in Section 119.07[3)(1), Florida Statutes. | furlher certify that the imformation
indicated on this annual reporl or supplomealal annual report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation or the receiver or trustec smpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

c/-:-y/as‘? /Q‘m\')'n i T-NT



