FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # FQ7000000090 (7)
CADIMENSIONS, INC.

R A

Principal Place of Business Mailing Address
2920 TREASURE CAY LANE 9920 TREASURE GAY LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Plage of Business 2a. Mailing Addrass 4, FEI Number Applied For
Eﬂ 25] __16-1378656 Not Applicabla
Suite, Apt. #, 8lc. Suits, Apt. #, etc. - ] $8.75 additonal
Ez—l ?’] 6. Certificate of Status Dasired I Feo Required
City & Stata City & State 6. Electior Campaign Financing $5.00 May Be
23 28 Trusi Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;ﬂ 20 30 Personal Property Teax due June 30, D Yas E Mo
§. Nams and Address of Currant Reglstered Agent 10. Name and Address of New Registersd Agent
SEDOTA, DONALD 81| Namo
9920 TREASURE CAY LANE 82] Swest Addrass (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

a3

B4| City 85| Zip Cods
FL ||

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, or bath. in the Stale of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE —
Slgnature, lyped or prinlud name of registered agent and Ilitie if applicable {NOTE Registerac Apenl sipnature requirad when reinslating) DATE
12 OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPS [T oeteTe 1ATILE [T Change ™ T Addition
L] hewE DILAURA, PETER J 1.2 NAME
1+ | sweeraporess | 8 ADLER DR. # 1.3 SIREET ADDRESS
| omrest-zp E. SYRACUSE NY 13057 14 CITY-ST-2P
e VI [J peLete 21 TILE [T change LT Addition
NAME DILAURA, TARA L 22 NAME
staeer aopress | 8 ADLER DR. 2.3 STREET ADDRESS
CITY-ST-2P E. SYRACUSE NY 13057 2.4 CTY-$T-2P
TIME [T DELETE 31 TMLE “CJ Crange ] Additian
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 34.CiTY-S1-2IP
- | Tme | EES 41TME i thange [T Addition
o | e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1 cmv-sr-e ‘H 44CITY-S§T-2P
TLE [T oeLeTe 5ATIRLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-5T-2IP
me I oeLere 61 TIILE [J Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GCITY-ST-2P 54 CiY-S1. 2P

$4. | hereby certify that the information suppiied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the information
indicated on thig annuiil repor! or supplemental annual report is true and accurata and that my signature shall have the same legal effect as If mage under oath; that I am an
officer or dirgclor of tha corporation or the receiver or trusiee emngwered to execute this report as required by Chaptaer 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changaghor ogfan atlach G;Wan agidradss.
SILMATIIDE. 7 ?7‘4. - ] i . Ny PPtV AT




