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

g FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am .

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
Secretary of State
1. Corporahon Name

1997
(9)
DREAM COSMETICS, INC.

DOCUMENT #
T O SR

110 DUNBAR AVE 110 DUNBAR AVE
UNIT E UNIT E
OLDSMAR FL 34677 OLDSMAR FL 34677-2503
3. Date Incorporated or Qualified 3a. Dale of Last Repon
09/20/1992 01/25/1
2. Principal Place of Busingss 2a, Mailing Address 4. FE} Numbar Applied For
|21] 26| 53-3144221 Not Applicablo
Suile, Apt. #, el Suite, Apt. #, elc. . . $8.75 Addhional
2] 2] 8. Cotificate of Status Desired O Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
;:;] E[ Trust Fund Contribution | Added to Fees
Zip | Couniry ap Country 8. This corporation hag habillity for intangible tax under s. 198.032,
m 251 5] —aﬂ Florida Statutes ,E Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registared Agent
MCCORMICK, LINDA K 81| Name
110 DUNBAR AVE 82] Streel Address (P.0O. Box Number is Not Acceplable)
UNTE
OLDSMAR FL 34677 83
84f City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office of regislered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as regislered
agenl | am iar with and aqe

t the obligations of, Seclion 607.0505, Florida gtatules.
.
M Conmnuchs ) el < 27
e of registeved agen! and tite it applicable (NCITE: Regislered Agenl slgnaiure required when reingtaling) DATE

SIGNATURE \

Signatuie, typed of frnted n
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFtCERS AND DIRECTORS IN 12 g
LE P [ DECETE 1ATITLE [l crange [ Additian &
NANE ROSHAK, CYNTHIA L 12 NAME §
sweeraooress | §10 DUNBAR AVE. UNIT E 1.3 STREET ADDRESS 9
CITY-ST-2F OLDSMAR FL 34677 14 CITY -5T- 2P &
ME ST [ DeLesE 21TIE [ Crange ™ || Addilion |©
NAME MCCORMICK, LINDA 22 NAME
staeer anoeess | 110 DUNBAR AVE., UNIT E 23 STREET ADDRESS
Oty -ST- 7 OLDSMAR FL 2.4 CITY-§T-2P i
s M {3 DELETE 31 VILE L change ] Addition
NAVE ROSHAK, MICHAEL J 3.2 NAME
steen socress | 110 DUNBAR AVE., UNIT E 2.3 STREET ADDRESS
BTy -1 2 OLDSMAR FL 34677 34.CITY-5T-2IP
THILE M [T oeLete 41TITLE [T changs [ Addition
NAME ULMER, DANIEL R 4.2 NAME
smeeraxoness | 110 DUNBAR AVE., UNIT E. 4.3 STREET ADORESS
oY-SI- 2P OLDSMAR FL 34677 A4 CITY-5T- 2P
TITLE [T DELETE 51TLE DO changs  [] Agdition
HAME 52 NAME
STHEL T ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE CJ DeLese 617TALE LI Change {1 Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2 ~ §ACITY-51-21P
14. 1 do hereby cerlify thal the infg £ or the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the

informanon indicated on thi | Mriial regort is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
yof ) this report as required by Chapter 807, Florida Statutes; and that my name

o k(5850

BIGNING OFFICER OR DIRECTOR Daté Caylime Phone §




