o A

SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

FILED

+ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Narme

DIMENTIONAL TRADE INDUSTRIES, INC.

(3)

Sep 19 1997 8:00am
Secretary of State

Mailing Address

1519 SE 17TH STREET
CAPE CORAL FL 33990

Principal Place of Business

1510 8E $7TH STREET
CAPE CORAL FL 33930

AP

DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified | 3a. Dale of Last Raport

04/06/1982 08/05/1896
2. Principal Place of Business 2a. Malling Address ) 4. FEI Number Applied For
{21328 SE 2.3 TERI 26] /325 SE L3 7 50-2175477 Not Applcable
l-—l Sulta. Apt. ¥, elc. Suito, Apt. #, otc. 6. Corlificale of Status Desired ﬂ $B'75 Addilional
22 27 Fee Required
City & Stale. City & State 8. Election Campaign Financing $5.00 May Be
23] (° A PE 60/(—:0 iy F L 28] 24 FE KOM 1y F L Trust Fund Contribution Added 1o Feos

_{Ilz%s?qt) E]c?_mgg ;] 2ip 337?5 w:’_c;](:oungL;é:

8. This corporation owes or has paid the current year Intangiblo
Personal Property Tax due June 30. D Yes [:] No

9. Name and Address of Currenl Registered Agent

10, Name and Address of New Reglstered Agent

BERMAN, NICKY 81

NameNlckq BW/\’O\)

1519 SE 17TH ST B2
CAPE CORAL FL 33990

Zresatsidr (P.SﬁgNu%? Nol_;g%zbﬂ

83

S NeasE  Conxc

FL || 955%0

office or registered agern)
d accepl Ihe obligations of, Seclion®07.0505, Florida Statu

S

11. Pursuant 1o the provisions of Scctions 6070502 and 07,1508, Horida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
bath, in the State of Florida. Such change was authorized by he corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiay w
staNaTure ____ AL L/CA UJ Ly DN pro
D, s of printed namo ol 1egetcied 830 and wile iIdapphcable

TNOE - Tegistered Agont sigraturs required when reinslating)

v E—

5ip
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OPEICERS AND DIRECTORS IN 12 ~
TILE DF [J oLt 11TTLE YL Wﬁ"} KChaﬂge T Addition g
NAME BERMAN, NICKY 12 NAME /318 E 2 TN é
saecr aportss | 1519 SE 17TH 8T 1.3 STRELT ADDRESS _ ‘ &
CTY-51-2P CAPE CORAL FL 33090 14 CITY-S1- 2P CAPE Lon o L, #L 23950 &
TILE [T okLeTe 21 TILE “[Jchange [ Addition |3
HAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-§1-20P 2 A CITY-ST- 2P
TILE [ Dethie 31 TILE [Tchangs [ ] Addition
NAME 3.2 NRME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY- 8T-2IP
TLE T oeLete 41TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF-2IP 4.4 CITY-ST-2IP
LE . T oeLete 5.1 TITLE FJcChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CiTy-ST-2i 54 CHY-ST-2P
TITLE T petete 6.1 TILE [J Change ] Adiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7If 64 CITY-§1-2IP

1 am an officer or direclor of the corporation or thn

appears in Block 12 of Block 13 il changody, or gffafatlachment with an address.

ATENN T b Ve oA

Ikl AT I . cote Sl

14. 1 do hereby certify that the infermation supplicd with this Titing does not gualify for the exermption slaled in Soction 119.07(3)(i), Florida Stalutes. | further certify that the
information indicaled an this annua! reporl or supplegnental annual repart is irue and accurate and thal my stgnature sha!l have the same legal effect as if made under oath; that
civer or frustec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nam

/
Zf 5 unond PR A6 /? 7 ,}?f,qq,{




