FILED

.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPPARTMENT OF STATE
Sandra B, Mortham
Secrefary of Slate
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

F96000005008 (5)
DREAMLINE MANUFACTURING, INC.

VAR MR

PO BOX 1250

Principal Place of Business

CABOT AR 72023

o 'rvfamng Adidross

PO BOX 1250
CABOT AR 72023

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11, Pursuani to the provisions of Soctions GO7 05
office of registercd agent or hoth, in

2, Principal Place of Business o | 2a. Maiing Address 4. FE! Number Applied For
| sl 714363144 Not Appliceble
Sulte, Apt #, atc. Suite, Apt. 4, etc. i
° — 6. Certificate of Status Desired 0 $8.75 additional
;‘ L i 27} o Fea Required
City & State | Cily & Stale 6. Fleclion Campaign Financing $5.00 May Bo
El o o hgd o Trusl Fund Contribution Added o Fees
Zip Country . £ Couintry 8. This corporation owes or has paid the currenl year Intangible
;] 2% 3,94]4_ N 30 Parsonal Property Tax due June 30 Yos O wo
g, Name a_n_d_ 5g_derqs?si ﬂ_ Current Registered A.ggrrnr 7 _ 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
12m SOUTH HNE ISLAND HOAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
(84| City FL Issl Zip Code

05 and GO7 1508, Fiorida Slalules, the above-named corporation submits this slalement for the purpase of changing is registered
he State ol Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. t am faminar with, and accept thae ebligatons of, Section GOY 0505, Florida Sialules.

SIGNATURE e — e —— _
Slgnature, il O PRI AR Ol 1 I B (NOTE Regisiored Agerl sgnature required when reinstaling) DATE =

12. Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE PD S T i 11T "1 TChange ] Addition |2

NAME TIPTON, STEPHEN 12 NAME g

steerappecss | 1800 8. 2ND 1,3 STREET ADGHESS g

CTY-5T-2P CABOT AR 72023 14 CITY-51- 2P S

e VsD [ I A7 1143 21T T Thange ] Aadilon |O

RAME HARRELL, RON 27 NAME

STREET ADDRESS 'm S. 2ND 23 STREE ADDRESS

CTY-ST-2IP CABOT AR 72023 2 4CITY-S1-2P

TITLE 00 o N W B ATaTS 31 TITLE TTChange L] Addition

NAME TIPTON, DENSIAL 2.7 NaME

street appress | 1800 8. 2ND 3.3 STRIL) ADDRESS

CTY- ST 2P CABOT AR 72023 34 CITY-S1-71

TTLE v T T T oriee 41T " [JChange L] Additian

NAME ME, ROBERTL 4 2 NAME

smecraponcss | 9800 8. 2ND 4.3 STRECT ADDRESS

CITY-§7-2IP CABOT AR 72023 o 44CTY-ST- 2P

TME T bewrte 51 TILE L] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADUIRESS

Y- - 2P 54 CITY-SI- 2P

TIME - T Owie B1TILE CJ change [ Acdition

HAME £.2 HAME

STREET ADDRESS £.3 STREFT ADDRESS

CTY- 5T-2IP 6.4 CITy-S1-2IP

14, | hareby cerlify thal the information supphed
indicated on this annual rencit or supplokg
officer or director of the carparation ot th
Block 12 or Block 12 if changoed. ar on g

rF. 9 T. ISP L 8T =

1g deas not gualify for
epeirl is true and altil

warict that my s
-cutn this report

e exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certify that the information

ture shall have the same legal effect as if mado under oath; that | am &an
:qquired by Chapter 607, Florida Statutes; and that my name appears in

AL, A5  Sol-84335%5




