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

o *—-IE’ROFIT_ i FLORIDA DEPARTMENT OF STATE A‘pl‘ 29 1 99 7 8 O O dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary o Stale Secretary of State

R DIVISION OF CORPORATIONS

1997
DOCUMENT # FOQ6000005008 (5)

1. Corporation Name

DREAMLINE MANUFACTURING, INC.

i O W

PO BOX 1250 PO BOX 1250
CABOT AR 72023 CABOT AR 720231250
3, Datg incorporated or Qualified 3a. Date of Last Repori
2. Princrpal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 2] 710363144 Not Applicable
Suite. Apt #, ¢lc Suite, Apt. #, efc. N $8.75 Additional
(o2 po. 8. Certificate of Status Desired 0 Foo Requied
City & State City & State 8. Election Campaign Financing $5.00 May Be
s 28| Trust Fund Contribution M Added 1o Fees
! ap __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4y 25 f-‘ﬂ E] Fiorida Statutes Yes []No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
G T CORPORATION SYSTEM B¥] Name
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.0, Box Number is Nof Acceptable)
PLANTATION FL 33324
83
84| Ciy FL FSI Zip Code

™11, Bursuani 1o the provisions of Sections 6070502 and 607. 1508, Florida Stetules, the akove-named corporation sUDMIs this slatement for the purpose of changing its regisiered
o'fice or registored agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agont, Lam lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Stahutes.

SIGNATURE  _

| Eag Iypend & printed namee of regislsred agent and tile 4 appicabie {NOTE Registarac Agenl signature ipquifed when ginstating} DATE
|92, _ T OFFICERS AND DIRFCTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD 3 DELETE 11 TITLE T Change L] Addition
Y TIPTON, STEPHEN 12 NAME
st aonaess | 1600 8. 2ND 1.9 STREET ADDRESS
env-si-oe | CABOT AR 72023 - 1ACITY-ST-2P
Tr vSD [T oeLETE 21TILE " [Jchange  [J Addition
HAME HARRELL, RON 27 NAME
swerranvaess | 1800 S, 2ND 2.3 STREET ADDRESS
co-seoe | CABOT AR 72023 2.40Y-51-2¢
i T0C LT DELETE 31 TITLE 1.J Change [ Andition
Ne: TIPTON, DENSIAL 5.2 UAME
street anoness | 1800 8. 2ND 3.3 STREET ADORESS
| crvsize | CABOTAR72023 $4.07Y-§1-2P
UMt D T okLere 41 TITLE [T change ] Acdition
NAME DUKE, ROBERTL 4.2 NAME
steerl avoness | 1600 8. 2ND 4.3 STREET ADDAESS
coe-sr-ar | CABOT AR 72023 44 0I1Y-57-2P
T I [Joiere S1TILE T Change [J Addition
HAMI 52 NAME
STRELT ADDRESS 5.1 STREET ADDRESS
LGS0 54 0fTyST-2P
it LI DELETE BITITLE [Jthange L] Additien
NAMIE 62 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
CIy-81 7P 6.4 CITY-$T-1IP
14. 1 dv hareby cetfy thal the information sugpledgwith this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statules. { further cerlify that the
informalion indicaled on this annualyepglt) plemental annual repd} is trus and accurale and thal my signature shall have the same fegal effect as # made under oath; tha!
1 am an officer or directar of the corg R0 rocoiver or rusted Bgeowered to exgqute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ¢ N address.
FEA A 4'" 15%-977 S01-943-35%5
SIGNATURE: = —Fr (WL E T JE
SIGNATURE AND TYPED OF PRINTED CTOR Date Caynme Fhone #

CR2EQ34 (9/96)



