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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrisa
Secretary of State

DIVISIBN OF CORPORATIONS

1. Corporation Name

AUVIE'S DREAMA

DOCUMENT # P3%800007960 83
ICE CREAM

AN O%

Principal Place of Business

$CTRoOC TSLE DR
DERA )
FLortbA, 33¢§3

C/o MARKE. CRAVEN

Mailing Address

DR

21 tE
T L FL 334§3

ELRAy BBACH, FL-

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90276 034 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifgd
10]4)499

&ﬁ, Apt &, elc,
—2'2—} 39

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
] $§TR0P1¢ TSLE DR ] S& TROPIC TSLE DR LE09052718 ot Agicabie
Suite, Aot % etc. 5. Certifcate of Status Desired L/ $8.75 Aqdiional

z #34

Fee Required

2l 3‘3&232,/ BecH FL

o DECRAY BeAdd, FL

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

__Country

33483 L USA

w3383 1 USA

_.. Country

~| -8.- This-corporation owes the current year Intangtble

Mo

Personal Property Tax. [J¥es

9. Name and Address of Current Registered Agent

Boym-ou BEACH FL

Donard Detamphilis -
39 seRview LIRLLE

Name

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

33435 =

84| city

| Zip Code

FL [®

office or registered agent, ogk

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4 horized by the corporation’s board of directors. | hereby accept the appointment as registered
ja Stajptes.

. Such change was al

SIGNATURE ol A A
wiogs o ¥. Registared Agent signature required when reinstating} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRES. 4+ LI 08, [ DELETE 11TME [JChange [ ]Addition
NAME DauAacd DEPAM fts 1.2 NAME
smeeraooeess| 3G SERMVIEW CIREL 3 ; 13 STREET AUDRESS
CITY-ST-2P gqn’rm 8540” 4 F L gm 1.4 CITY-ST-2P
TITLE ] DELETE 21 TINE (3 Changea, [] Addition
NAME 22 NAME T~
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-3T-2P v
TITLE [ DELETE 31 TIMLE [JChange  [JAddition
NAME 32 NAME
T STREET ADURESS! R — Y} 33STREETADORESS | © - B —
CITY-§T-ZIP 5 edcdd . P L 33 34, CHTY-ST-ZIP
TITLE SEC-Y -+ b 1RECTO - [ DELETE 41 TITLE [Jchange [ Addition
NAME Hn&& wyﬁu 4.2 NAME
STREETADDRESS| G~ TRO$? FxbE DR 4 STREET ADDRESS
CITY-ST-2IP DELRAY &‘0“ FL 33‘/83 44 CITY-ST-ZP
TITLE 4 [T DELETE 51 7TITLE [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST. 28 5.4 CITY-ST-2ZIP
TITLE 1 DELETE 6.1 TITLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath; that ) am an

officer or director of the corpprati
Block 12 or Block 13 if ch

SIGNATURE:

nt with an address, with all other like empowered.

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/30 /0  Sos 7379033

CR2E034 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




