04261999 90096-011-5150.00-5150.00 - FILED
PROFIT E gy FLORIDA DEPARTMENT OF STATE ’ A r 26’ 1 999 8 . 00 am :
CORPORATION Kotharine Harrls , ecretary of State
ANNUAL REPORT Secretary of Stal o 04-26-1999 90096 011 ***150.00 ;
DIVISION OF CORPORATIONS ) i

1999
DOCUMENT # PQ8000071889 -

1. Corporation Name

C-DREAMS, INC. !
Prncipal Place of Business Mailing Address ﬂlmm Ill mn [Il“ Ilm "“( nm um ||m “II‘ ‘m' lml uﬂ ml ‘ :
2787 QVERSEAS HWY. ' 2787 OVERSEAS HWY. .
MARATHON FL. 33050 MARATHON FL 33050
DO NOT WRITE IN THIS SPACE i
3. Dato Incorporated or Qualifed
A 08/14/1998 :
2. Principal Plage of Business 2a, Mailing Addrass 4. FE!I Number Applled For
1] 26] es- 0318849 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. i $8.75 additonal
32 ) =l 5. Certifcate of Status Desired [ Fee Required :
City & Stats o | _Cly&state I | 8. Electien Campaign Financing o - $5.00ﬁ;MayBa — i [
23] 28] Trust Fund Cantribution Added 1b Fags ° :
Zip Country Zip Country 8. This corporation owes the curment year Intangibla ‘ ,
m E‘ 29 l:wt Persona! Property Tax. Elves ] | i
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent .' i
! 81| Name ! !
gSWDVERSEASsmEHEW 32| Street Address (P.O. Box Number i3 Not Acceptable) i |
MARATHON FL. 33050 63 ,
84| City FL Issl Zip Code .
bmita this statament for the purposa of changing ifs registered l

11. Pursuant 10 the provisions of Sections 6067.0502 and 607.1504, Florida Statutes, the above-namad corporation sul
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board
agent. | am farpiliar with, and & t the obiigatiops of, Sactiorr 607.0505, Florida Statutes.

of directors. | hereby accep! the appointment as regis

22/99

SIGNATURE A e f
Stonaturs, typed reatth of regfsteced ‘and bt i spphcatie. {NOTE: Rsgistarsd Agent signalure required when renstaing) OaTE [ &
12 b OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12 <]
TME Cheryl D. Millis [ OELETE 1ATIE OChange  [JAddifon| ¥
NAME President 12N 5
c
emorss] 2787 BUSE°822. ™ Y5050 iy :
TLE [J DELETE 29TME [JChange  [JAddiion | &
NAME 22N
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZP - ) 2ACTY-ST- 2P . . . !
e ’ ] DELETE 31TME (IChenge  [ThAdition
NAME 32 NAME
STREET ADDRESS - - ~— — — - ~-f| 135TREET ADORESS - S e s S - ——
QTY-ST-ZP 3. OTY-5T-2° j
mE [ DELETE A1TTLE - OcChangs [ Addition
NAME 4 2NAME |I
STREET ADORESS 43 STREET ADDRESS
CfTY-5T-2P 4ACTY-$T-2P ; l
TME R ’ [0 DELETE 5.1 TILE OChange [ Addition |
NAME : 5.2 NAME !
STREET ADDRESS S STREET ACBRESS I
CITY-ST- 2P 54 CITV-ST- 2P .
it {1 DELETE 81 TMLE [JChanga  [JAdditon |
NAME i 52 NAME l
STREET ADORESS 53 STREET ADORESS
Cv.sT IR LT FACTY-$T-2P i

14. | heraby certify that fhe Information supplied with this Bing 0oes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further carlify that the information
indicated cn this annual report or supplementat annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer of director of tha corporation or the recelver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered, - .
QeI AT 1T ERIEEN MY I
SIGNATURE: SIENAY SR REGQJIRED g(g %/ZLA./@ A/ 99
—_— Tata 7 n.mmdn/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




