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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT | b FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra 8. Mortham
ANNUAL RE POHT‘ Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F75679

DIMENTIONAL TRADE INDUSTRIES. INC.

(3)

Principal Place of Business Mailing Agdress

FILED
May 19 1998 8:00am
Secretary of State

AV

1325 SE 23 TERR 1325 SE 23 TERR
FL CAP AL FL 33
ggPE CORAL FL %50 Us E CORAL FL 33380 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T [ 28 Mailing Address 4, FE! Number Applied For
211 I _ 890175477 Not Applicable
Suite. Apt #. elc. Suite, Apl. #, elc. B ) "
e Ap v P 5. Certificate of Status Desired H $8 78 Addtional
22 . ;] Fes Requlred
City & State Cily & State 6. Eisction Campaign Financing $5.00 Msy Bo
R ) ;] Trust Fund Contribution Added to Fees
2ip Country ) Zp Couritry 8. This corporation owes or has paid the current year Inangitle
_EI 25] gl 30 Parsonal Property Tax due June 30. [:I ves [rno
%. Name P_r[g idd_rp_s_s_g_l (r:qirt_a_rﬂiﬂp_g_lﬂgrred Agent 3 10. Name and Address of New Reglstered Agent
81 .
BERMON, NICKY hiame
1325 SE 23 TEHH 82| Sireel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 =
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

1%, Pursuant to the provisions of Soctions (07 0502 and 667.1508. Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registersd
office or reglstered agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signatore, typind o prnted e of u'_u«u’ e a0 100 appheable. (NOITE: Ragistorad Agant sighalure required when ranstating) DATE =
12. T GITICERS ANDDIRFCTORS W 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 2|23
L DP DELETE 11 11LE LI Crange 5 Addition | =
NAME BERMAN, NICKY 12 NAME
streerapoaess | 1326 SE 23 TERR 1.3 STREET ADDRESS g
CITY-5T-2p CAPE CORAL FL 14 CITY-S1. 2P
TME [T oELETE 21T0E [Jcrange [T Addition |
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-ST-2IP o 7 4GIY-S1-7P
TITLE [ ] DELETE 31107LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2iF o _ 34 CITY-51-21P
TITE ] DELETE £1TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 5T-71p B i 44 CITY-51-2i8
TLE [ oELETE 51TI1LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
ewst2w o 54L10Y-51-7P
TILE [T oeLkie 6110 [ Ghange T Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CIFY-S5T- 2P 6.4 GITY-51-2IP

ta! annual reporl 1s true and accurate and |l

chment wilh an address.

14. | hergby certify thal the information supplicg with this liing doos not qualify for the exemﬁlion staled in Section $19.07(3)(1), Florida Statutes. | further cenify that the information
i that my signalure shall have the same legal effect as if made under oath; that | am an
ueiver or lruslec empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in

CMreky BEnman)  4-299% P KE-95/5




