SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT //a?.“"'“_z.‘;fi;g- . FLORIDA DEPARTMENT OF STATE
CORPORATION {af 7 ‘E Sandra B. Mortham
ANNUAL REPORT % ST ?_? Secrelary of State
1996 e 4 DIVISION OF CORPORATIONS

DOCUMENT # F75679 3)

1. Corparation Name

DIMENTIONAL TRADE INDUSTRIES, INC.

|
|
i
H

AWM

Principal Place of Busness S o 'Mamng Address
1519 SE 17TH STREET 1519 SE 17TH STREET
CAPE CORAL FL 33930 CAPE CORAL FL 33990
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/08/1982 11/28/1995
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Appiied For
2 o El 59'2175477 Not Apphicable
Suite, Apt #, et Suite, Apt #, elc. i
Y o e He An B 8. Cerlificate of Status Desired |:] 58'75 Adqmonal
;l ;ﬂ Fee Required
Cuy & State | Ciy & Sawe 6. Election Campaign Financing 0] $5.00 May Bo
;-3—1 281 trust Fund Cornlzibution = Added 10 Fees
Zip Country S | Country 8. This corporation has lability For intangibie tax under s 199032,
I o .
m 2_5] 2;} 30] Flarida Statutes D Yos D Ne .
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent }
81| Name
BERMAN, NICKY
1519 SE 17TH ST 82| Sueel Address (P.O. Bax Number is Nol Acceptable)
CAPE CORAL FL 33090 -
ga| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Flonda Slalules, the above -named corporation subnuts this statement for the purpose of changing 115 registers
office of registerad agent, or bolh, 1 the State of Flonda Such change was authorized by the corporabion’s board of dractors | hereby accept the appointment as registered
agent |am famihas wi:th, and accept the oblgations of, Sechon 607 0505, Flarida Statutes

SIGNATURE ___ . O
S giarune byaed e fanled e of gt eod agent and I (MITE Regoioned Agent sqnatn: raduded wher enatatrg) TIATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGE S TO OFF ICE RS AND DIRECTORS IN 12
TITLE pP [ ] o TITITLE [T changs T Addiion
NAME BERMAN, NICKY 12 NAME
sraeeTaporess | 1519 SE 17TH ST 135TREE ADDRESS
GiTY-51- 7 CAPE CORAL FL 33990 14001y -51- 2P
THILE [ 1 oreem ZITILE LT orange [ ] Addiian
NAME 22 NAME
STREET ADBRESS 27 STREET ADCRESS
CITY-51-2 2 400y -ST-2F
TILE |EEGEE 31T0E T cnange [ Adduon
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 24 0IY-51-2P
TITLE [T oecere 41TnE [ ] Crangz [ ] Acdition
HAME 4 7 NAME
STREET ADDRESS 435TREES ADDRESS
CIrY-ST-21P 45CIT0-S1.2P -
e [T onte T T [] crange T T Addwan
NAME 5 2RANE
STREET ADDRESS 53 STREET ADORESS
CiTv-ST-2IP 5 ALY -5 7P )
TIe L] oeuere £1TILF [T crangs [ J Addor
NAME B2 NAME
STREET ADERESS £ 3 STAEET ADDRESS
CITY-§1-21P BACIY ST 7P

14, | da hereby cerlfy that tne: (nfarmation supptied with is Blag is voluntanly furnished and daes not qualty for the exernption stated in Section 119 07(3)(k), Flonda Statutes 1
further certity that \he information ind cated on this annual reporl or supplemental annual report is rue and accurate and that my signature snall bave: the same legal effect asf
made under oar, that 1 am an afiger m d rector of the corporalon or the receiver or trusloe empowered 10 execute this report as reqaired by Chaplor 617 flonda Statutes, ard
that my name appears in Block t ek 13 i changed, of on an attachment with an address

SIGNATURE: ___ J122%4 Dampr) o ) 30,1996 (P1) #5%-9%S

FFICER OR DifECTOR [ T Mo e

CR2E034 (3/96)



