. FILE-NOW: FILING FEE

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1997

% 5
S T

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # J7483

1. Corporation Namg

CONSTRUCTION DIMENSIONS, INC.

©)

DL G

Principal Pace of Husiness Mailing Address

G/0 PETER DI PIAZZA PO BX 380304

843 RIVIERA LANE/P.O. BOX 334 C/0 SALVATORE DIFIAZZA

MURDOCK FL 339380034 MURDOCK FL 33838004
us

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Fuace of Business 2a. Mailing Address 4, FEI Numbor Applied For
21] i ) 26| 650056210 Not Applicable
Suite, APt #, ote Suile, Apt. #, eic. i
o f P 5. Certificate of Status Desired ] $8'75 Add_qﬂonal
22l 27| Foo Required
| Cily & Stade | City & State 6. Elaction Campaign Financing $5.00 May Be
23/ 28| Trust Fund Contrlbution Addod 1o Fees
| Zp | Counuy Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
i"i‘_l. 25 5;] _35.1 Florida Statulas vas [JNo
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
DI PIAZZA, SALVATORE 81] Name
848 RVIERA LANE 82| Street Address (P.O. Box Number is Not Accaptable)
PORT CHARLOTTE FL 33048
]
84| City 85| Zip Code

FL

799, Pursuant to the prov.sions of Seclions 607.0502 and 8071508, Florida Slatutes, the al

SIGNATURE

office or registered agenl, or both, in the State ol Fionda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiur with, and accept the abligalions of, Seclion 6070505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing Its registered

Rl an !;pu.i e per 100 L of reasledtd agent and we | apgicabie (NOTE: Repislerad Agenl signalure required when renstating) DATE

12, o QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J DeLETE 11TILE CF Cange L] Addition | &5
HAMF Dl Pm SALVATOHE 1.2 NAME §
stheeaonie s | 848 RIVIERA LANE 13 STREET ACDAESS o
covsior | PORT CHARLOTTE FL 14 CITY-7-2P &
e L] DELETE 21TLE [Jchange L] Additicn |
HAME 2.2 NAME
STRELT AIDHESS 2.3 STREET ADDRESS
Cilv-81- 2P 2.4 CITY-8T-2IP
e | [T oeLee LITITE - [JChange L] Adattion
AN 1.2 NAME
STRERT AIDRESS 3.3 STREET ADORESS
CilY- 57 A 3.4 CITY-ST-21P
(B0 [ DECETE 41 TITLE [J Change ] Addition
A 4.2 NAME
STREE T ADDR:SS 4.3 STREET ADDRESS
poystar | 440TY-51- 2P

e T bECEee 61 TTLE T change (] Addition
Nt 5.2 NAME
SIREFT ACDRESS 5.3 STREET ACDRESS
Ciiy-§i-7IP - 54 CiTY-§T-2P
e - ATTTLTbEEE_fermie [T Change [T Addilion
AL ol T
SIREET ATOIRE S 6.3 STREET ADURESS
Y -S1-2F 64 CITY-§1-2P

4. 1 do hereby corly that the information su

‘Ceiver of trustes emp
1 attachment witt

infarmalon incdhcatod onghis annu
{arr an attcer or diregfor of the f
appears i Block 1240r Block 1

JIGNATURE: %

pplfd with thisHing does nglaualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the
| report of supplemefial gport is true ang accurale and that my signature shall have the same fegal effect as if made under cath; that

pxacute this report as requirad by Chapler 607, Florida Statutes; and that my name

H!g [a7 94 L) 03s

r;ﬂe Daytime Fnone &'
AT i AR




