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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p .
ANNUAL REPORY Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name (2)
DREAMING OWL, INC.
ﬁ‘op:vmm 3220 W SITKA ST
4 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
- 05/
2. Principal Piace of Businoss 2a. Maiing Adoress 4. FEI Number Applied For
21 , 28] 593123489 Not Applicable
Suite, Apt. #, ot Sude, Apl #, el iti
Ap ¢ e Ap e §. Certificate of Status Desirad O $8.75 Acadtionai
22 ;] Fes Required
City & State | Cay & Siale 8. Election Campaign Financing $5.00 May Bo
231 Trust Fund Contribution 0 Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the cu&year Inangible
24 m 291 m Personal Properly Tax due June 30. es  [dNo
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agont
MILLER, SUSAN |. B3| Name
3220 W SITKA ST 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
84] City FL as] Zip Code

11. Pursuant o the provisions of Sechtions 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered 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
agent. | am familiar with. and accept the obiligalions of, Section 607 0505, Florida Statutes.

SIGNATURE —
Signalure, typad of pralud namae of tagistered agent and Wlo of spglcable (NCTE: Ragistered Agent signature required when ralnatating) DATE
12, OF FICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oecere 11 TLE T Change [ Addition
HAE MILLER, SUSAN I. 12 NAME
steeet anbaess | 3220 W SITKA ST 1.3 STREET ADDRESS
CITY-ST.29 TAMPA FL 14 CITY-5T-2F
TME sD [ DELETE 21 TI1LE (T Change  [] Acdition
RAME WILLER, DANIEL G. 2.2 NAME
sineeraponess | 3220 W SITKA ST 2 3 STREET ADORESS
CiTY-ST-21P TAMPA FL 2 ACHTY-ST-2P
TITLE [J otete 31 TITLE [Tchange [T Additien
HAME g s
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.CHY-ST-2P
TALE ] DeceTe 41TIME [T Change [T Addition
HAME 4.2 NAME
STREE? ADDRESS 43STREET ADDRESS
CAY-ST-21P 44 LITY-ST-7IP
TLE 7 DELETE S1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TLE T oeLere 61701LE U] Change (1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-21P 64 GITY-ST-2P
14. | heraby certify that the information supplied with this ting does nol qyalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 furthar cerify that the information

indicated on this annual report or supplemental annual report is true d@nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an

-

officer or director of the corparation or the recoiver gr iruslec grmpowaergd 10 execute this repor! as requirpd by haplfb?, Florida Statules: and thal my name appears in
' - ¢

Block 12 or Block 134 ¢l =, OF DN an atlachmggl with ddres:
. g@ (@ -2 ’7

SIGNATURE:

CR2E034 (10/97)



