&

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 21 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C(;BFLEZBE:PS;I:ZTIONS Secretary Of State

DOCUMENT # S25950 (4)

1. Corporation Name

ONLY SWEET DREAMS, INC.

TR RN

Principa! Piace of Business Mailing Address
4901 NORTH 36 BTREET 4901 NORTH 36 STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/18/1991
2. Principal Plagp of Businass 2a. Mailing Address 4. FEI Numbar Applied Far
2] 1249 eling Road 2] 490/ N. 3t Sheeed 650303772 Not Applcebe
L ApL#, Suita, Apl. #, etc. iti
Suite, Apt. # elc v Hie. Ap ele B. Certificate of Status Desired | 38-75 Additional
[22] l27] Fee Required
City & State City 8 Stale 8. Elaction Campaign Financing $5.00 May B
i . R y Ba
23 $M.a. { Fu. ;] dlodl, iy P ﬁ, . Trust Fund Contribution O Added to Fees
Zip Counlry Zip ! Counlry 8. This corporation owes or has paid the current year Intangible
m %b@ol—} E‘ ” ub ;ﬂ 3501—" 30 u Personal Property Tax due June 30. B'(evs D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACOBSON, LAURE A 81| Name
4901 NGRTH 38 smEET 82| Street Address {(P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11, Pursuani o the provisions of Soclions 607 .0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpase of changing iLs registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____

Signature. typed of printed nama ol registeed ayent and Uik il anrﬂ-ii'.ah\r: (NOTE. Registered Agoant signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE LATITLE [Jchange [T Adgition
NAME JACOBSON, LAURIE A 1.2 NAME
smeeTaooress | 2698 STIRLING ROAD 1.3 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33312 14 CITY-S1-2P
ITLE [T ORLETE 21TIHE Tl change LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ciTY-$1-2IP 2 ACITY-ST-7P .
e T DeLeTe 31 TILE [T change "] Aadition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.C7Y-5T-2
TIRE T1J DELETE 41 TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-51-I1p {4CITY-ST-2P
TLE [ peLeme 51THLE [T change 1 addition
NAME I 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-§1-2IP
TITLE [T oeLete 6.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 5.4 CITY-§1-21P

14. | heraby certify that the information supplied with this fiing does not qua'ify for the exemplion stated in Seclion 119.07(3}i}. Florida Statules. | 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 samae legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan atlachmant with an agdress.

Byn 5007 snDpisr tlr 1G% Qg ~r 04

i P Y R
P VI Ty

CR2E034 (10/97)



