PROFIT
CORPORATICON

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
ANNUAL REPORT May 27, 1999 8:00 am

1999 DIVISION OF CORPQRATIONS Secretary Of State
DOCUMENT # FO6000005008 05-27-1999 90011 014 ***550.00

1. Corporation Name

DREAMLINE MANUFACTURING, INC.

t
'
i
; (AL TR RTTE R IIN T IR { TN ETETR T ENIN T RO TN IUN [ LT I TR HALT]

Principal Place of Business Matling Address
! PO BOX 1250 PO BOX 1250
" CABQT AR 7203 GABQT AR 72023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied
:2 Principal Place of Businegss 2a. Malling Address H 4 LI Number !__. Applied For i
) ) ~ les L L 710363144 L__{ Not Applicable |
___ Sune. Aptowsle Surte, Apt B, e ! 5 ¢ 1 $8.75 Actiuonal
23] 27 P . iee Reguired
_ City & State | Cily & State 6. Election Campaign Financme - $5.00 may Be
23] 28! ! Trust Fund Contrbution - Added 1o Fees
e AP Counlry Zip Country I B. This corporation owes ina current year Intangible
:24_] 25 ?9] [;I ! Personal Property Tax 1 Yes XND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _;
811 Mame J
C T CORPORATION SYSTEM | - . U
821 Strewt Address (PO Bor Mumt b AL tabile i
1200 SOUTH P]NE |SLAND ROAD | il creess | ax Mumber s Nat Acceptable) F
I
PLANTATION FL 33324 & -
. - - T : n i
: 84| City FL 851 Zip Code i
Tt Pyrsuant to the provisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing us registered 3 .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as regisiered: i
agent. | am familiar with, and accept the obligations of, Section 507.0508, Florida Statutes. ;
i
SIGNATURE !
Slgnature, typed or printed name of registered agent and tlle if appiL e (HOTE Registeiee Agenl sIGRatn frquirm T remstanng DATE = !
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D ! !
3 PD [] DELETE LUTITE ‘ [change [ Aodinon E i
HAME TIPTON, STEPHEN | 2NARIE 3 i
sweerenoress| 1800 8. 2ND 1.3 STREET 470RESS e
&~ .
Cry-gr1-2P CABOT AR 72023 i 3 CiTY-5T-21P ' L
TITLE vSD {1 DELETE 21TLE i Jcnange (7 Acciion | O i
NAME HAHHEU., RON 27 HAME !
strezTaoress| 1800 S. 2ND 23 STREETADDAESS T - T ;
cresrze | GABOT AR 72023 B PR - — A
TITLE T0C [ DELETE 31TITLE | {73 Change [ ] Acoinon %15
HAME TIPTON, DENSIAL 32NALE J
siregTanpress| 1800 S. 2ND 33 STREET ADURESS H
CiTy-ST-2P CABOT AR 72023 3.4, CITY- 5729
TITLE D ] DELETE 45 TIiLE T Change (7] Adaition
NAME DUKE, ROBERTL 4 2hALE
streeraooress; 1800 8. 2ND
CITY-ST 2P CABOT AR 72023 1a0ny-31.20
TiLE ’ T [0 DFLeTE 51TTLE [change -] Adtion
HANE o 52NAME R
SIREET ADCRESS 53 STREET ADDRLSS |
CITY-57-2IP 54CITY-
TiLE : [} pELETE 61 TITLE MCrange  [_] Adgition
NAME 52 NAKIE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempuion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thar t am an
cfficer or director of the corporali or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in
Block 12 or Block 13 if chandled, [ on an attacttmer} with an address, with all other like empowered

SIGNATURE: g¢¥\) L A Ste FLO.N T q(ﬂwj & /%ﬁ 50/-5¥3- 3555 ~

; [YTED NAME OF SIGNING GFFICER OR CIRECTOR

Dy tere Snone £



