SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 89/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORFOﬁATIONS

1999

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90005 010 ***558.75

DOCUMENT # pggn00053990
PALSGROVE'S SWEET DREAMS, INC.

ORI R

Principal Place of Business Mailing Address
450 NE 1147H ST 450 NE 114TH ST
MIAMI FL 33161 MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

’_zl ??")pal Place Fus ,jcri!p“ l&’ ’_Zal S:gg %ddres/sy ya_r‘! 0/‘ /? J

06/ 17/1998
Applied For

Suite, Apt, #, etc. Suite, Apl. #, atc.

$8.75 additional
Fee Required

6“ umbe¢g¢‘/‘ ?g ? Not Applicable
)t

5. Certificate of Status Desired

2 27]
City & State

Doy bk, L5 Fim Purly L

6. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution D Added to Fees

Country

Eﬂ”’???“‘ g bsA w333 el A

B. This corporation owes the current year
Intangible Personal Property. Yes Z/No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

PALSGROVE, MICHAEL D
450 NE 114TH ST SHE

82| Street Address (P.0. Box Number is Not Acceptable}

TN fepnon Kot

MIAMI FL 33161 83 "

LY Avon Deek FL

? Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sulmits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signatura, typed or printed name of registered agent and title if applicatle (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ Joetere 1.1 TILE P/ 7‘ / j’/ D / < A Change [ Addition
NAME PALSGROVE, MICHAEL D 1.2 NAME
streeT aporess | 450 NE 114TH ST 1ssweetaooness | X7 T4 AN Vebot KRt \
CITYST.2P MIAMI FL 33181 1ACITYSTZP Av2, P@/{ o 333287
TME . [l oetete 21TIMLE = —[=]-change~[=-]-additon
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
e [ oeLete 31TME [J change L 1 Additen
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY.ST-ZIP
e (] oeLete 41TITLE [J change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-219 44 CITY-ST-2IP
TME [ oeLete 517ME (3 change |1 Addition
NAME 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-2IP $ACITY-ST-ZP
THILE ) [ Joetere 61 TIMLE [ change [J Addition
NAKE. §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.8T-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion sialed in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

LS Pileapove (1T 8 TY(-453-04F

lorida Statutes; and that my name appears

H"Fl! AR DIRESTHE

MavEma Phana &

|

CR2E034 (5/99)

ool (|| W11 11

101 WIRE T |0 ] —



