FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

PROFIT
CORPORATION

FLORIDA DE

ANNUAL REPORT

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 06 1997 8:00am

DOCUMENT # V72848

. Corparation Name

WAKING DREAM, INC.

(7)

Principal Place of Business
% EUZABETH A. MARSH

6500 S.W. €5TH TERRACE
MIAMI FL 33143

Mailing Address

MIAMI FL 33143-3222

% ELIZABETH A. MARSH
€500 5.W. 65TH TERRACE

Secretary of State

NG

3. Date Incorporated or Qualified

10/21/1892

3a, Date of Last Report

25} 29]

30]

Forida Statutes Yes o]

2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
X 26] Nt Applcabie
Suite., Apt. #, elc. Suite, Apt #, elc. it
o - g 5. Certificate of Status Desired [ $8.75 Addiiona!
rz—{] 2ﬂ : Fee Required
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 Mey Be
Eﬂ 3 2—a] Trust Fund Contribution Added to Fees
Zip Country | Zip Country
24]

B. This corporation has liability for intangible la.;; under s. 199.032,

9. Name and Address of Current Regislered Agent

MARSH, ELIZABETH A.
6500 S.W. 65 TERRACE
MIAMI FL 33143

81| Name

10. Name and Address of New Registered Agent

82| Streat Address (P.Q. Box Number is Not Accaptable)

B3|

B4| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept ihe appoiniment as registered
agent, | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statules.

itlachment wj

n address.

Jir G L)

SIGNATURE e e e e e o
i alir, ped o prctie rame of regslered agent and bl -1 appicable. (NOTE: Repistatad Agent signatre required when reinstalingy DATE .

K OFFIGERS AND DIRECTORS 18, ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS W 12___| @

THILE DPS L] DELETE 11TIE [Jchange [ Additon {&

NAME MARSH, ELIZABETH A. 12 NAME g

sinees acoaess | 6500 S.W, 85 TERR. 1.3 STREET ADDRIESS o

CITY- ST-21F MIAMI FL 14 CITY-§1-2Ip &

T T [ okiete 21TME [T thange L Addition | O

NAME MARSH, ELIZABETH A. 22 NAME

staeer acoaess | 6500 S.W. 65 TERR. 23 STREET ADDRESS

GITY-SE- 70 MIAMI FL 24 CI1Y-51-21P

TIRE [T DELETE 31 ITLE [ Jchange  T_J Addition

NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 71 34, CITY-§T-2IP

Tne [ ceLeTe 41 TITLE ] change [} Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITy-51-7IP 44 CI1Y-ST-2F

TInE [T orLeTe 51THLE 3 change L] Addition

KAME 5.2 NANE

STREE] ADDRESS 53 $TREET ADDRESS

Cy-51-2p 54 CITY-5T- 29

HILE [T oeeere 61 1ITLE ] Change ™ T3 Addition

RAME £.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-4p 64 LITY-57-7P

14, | do hereby certify that the information supplmd vith this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that
Iam an officer or director of the corparalon or the recgiver or trustee gmpowsred 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a

SIGNATURE: . e

/o) /fn Yos~ 3Y¢-L 820

Gl OFFICER OR DIREGTOA

Cale Daytime Phoos #




