FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Saadra B Madham
Secretary of Sate
DIVISION OF CORPORANIONS

DOCUMENT # S466i495m (0)

1. Corporation Name

JELLY BEANS & DREAMS, INC.

Prncipal Place of Business Masing Address
14482 CYPRESS IS. CIRCLE 14482 GYPRESS 1S. CIRCLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us o SO,
3. Date Incorparated or Quabfied Ja. Dale of Last Hepart
2. Principal Place of Business o | 2a. wMeiing Addriss, Al FENmoer T T T T T T T U T appled For |
21 el 650256521 o [KINetAppicarie |
Suite, ApL. 7. etc b Suite Apt. ¥, el 5. Centif zale of Status Desired) 3 $8'75 Aintnonal
22 271 o - Fee Required
City & State | .. City & State 6. [lecton Campaige Fnancing 0] $5_00 May Be
23 28‘1 Trust Fundd Gontabration Added to Fees
_Dp L Country L 8. This comparation has labity for intangitle tax under s 199,032,
2:1 251 EQJ Flanda Statutes [ ves [IN=2

9. Name and Address of Current Reglstered Agent .10 Name and Address of New Registered Agent

81| ture

DINGES, ROBERT 82| Stroot Addess (6.0, Box Number s Nat Acceptatie! o
14482 CYPRESS ISLAND CIRCLE
PALM BEACH GARDENS FL 33410 83

84| City

Zip Code

70507 and 607 V503 Floficis Stalales, the above naned Gration subnits 1 teient fur I
g wan adthce zoo by the corporatizn’s boeed of drecton Lhereby accept the appoin
145, Florda Statutos

FL. |
e s arad off ce

treient a3 registered agant | am

11. Pursuant ta the provisions of Secion 6
or registeres agent, or bath, in e State of Floicdh Sach
farmikar with, and accept the ohilgabons of, Sechon 607 0

CR2E034 (12/95)

SIGNATURE . o )

Sty et o T R e e g DAL
12. - o ) 310 OF HISERS AND DIRECTORS N 17
nTE D RREEY T T T [ Change [T Addinion
NAME DINGES, ROBERT 2 hakaE
swmeet poneess | $4482 CYPRESS ISLAND CIRCLE T STREET ATHESS
Ty -ST-2IF PALM BEACH GARDENS FL 33410 LAY -g
TILE D BRI BRI A T T T O g [ Adatan
hAME DINGES, KARLA 29 M
sweerenoress | 14482 CYPRESS ISLAND CIRCLE 2 STRLEY ADDR(5<
oy sz PALM BEACH GARDENS FL 33410 Roweonsioe | , ]
HIT [CIDELETE 31TIE ] Crange [ Additor
NAME 37 N
SIREET ADDRESS 33 STREE ATORE
LY -ST 2P - Raanyestae | ] ]
TITLE I DFLETE 4 1TILE
NAME §70aME
SIFEE? ADORESS 43S L ADTR 55
GITY ST _21F S NRUNURT [l cL Y SRS |
THLE [ DECETE 5 13HLF [] Craage  [J Adanon
NAM 52 nA
STREET ADDRESS § ASTHEFI ADDRISS
Clly $t- 20 SR LR sAtest e e+
THTLE [JOELEIE €170 [ Addion
NAME £ NAME
STREET ADOKESS 63 STHES! ADDRESS
CIty-51- 2P GACTY -5 20

14. 1 do hereby certify that the information supplied voth ths fling s volanzarity furmished and does nol gualify for the é;ssrr}{;\ﬂ::;r'fsifﬁ A Sex 31(119?‘»71'%)%F-Sr\(hSt—Aﬂ]t—e“;—\—f_tFth—cr 1
certfy tha! the information indicated on this annua’ report or supplemental annual repon is truae and azcurate and that my sigeature shail have the same legai effect as if made under
oath; that | am an officer or director af the corporation ar the receiver ar trustee epowered to execute this reporl as required by Crniapter 607, Florida Statutes: and that my name

appears in Biock 12 or Black 13 # changed, or an an aliactiment wily an addross.,
SIGNATURE: _ | U-R-96 4Yo1-L26-9l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiEXR OR DIRECTOR [ Dt v F T

It




