FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 e -

'DOCUMENT # G14824 (8
]

FLORIDA DEPARIMENT OF STATE
Sandra B Martham
Secretary of Sate
HVISION OF CORPORATIONS

1. Corparation, Narme

DIMENSIONAL SURFACING, INC.

Fiace of Business Mail.ng Arlm 55

Fepzipes
4011 SW 47 AVE 3233 HUNTINGTON
SUME 1109 FT LAUDDERDALE FL 33332
FT LAUDERDALE FL 33314 us
us 3. Date Incorporated or Quahfiad 3a. Date of Last Reporl
§ - 12/2211982 01/16/1995
2. Pringipal Place of B3, Sness 4. FEI Nurmiber Appiied For
bl i B 59‘2244433 Nol Applcable
| St ARt £ el §. Certiicate of Siatus Desirer [} $8.75 Additional
Fee Required
6. Lincton Canrpaign Financing $5.00 May Be
Trust Fund Contribution t Added to Feas
Country - Zipy ) Gountry 8. This carporation has liabdity for intangjpte tax under s 195,032,
izs) 20| 30 , Florida Statutes [ ves
9. ame‘a__nd_ddress of Current Hegns!ered Agent e ’ 10. Name and Address of New Registered Agent
B1| Nanme
BUSHONG, REBECCA B21 Streat Address (P.O. Box Nurnber 15 Not Acceptab e}
3233 HUNTINGTON - . —
FT LAUDERDALE FL 33332 83
84| Ciy o - FL ‘asI Zp Code

TV, Pursuart o the provisions of S tions 607 Colg a4 67,1608, Flonda Statutes, tne above -namad corporahon subrits this staternent far the purpose of changing its registered office
or registered agent, o bothy, in the State of Flonda, Such C,’]anUL was autnorized by the CO'[)O!dT\Ufl s board of direclors. | hereby accepl the appointiment as registered agent. | am

fer il with, gy aocept theobliaga ans of Section SO0EO50%5, Florida Stalu
, ﬂ mm&#%& > S /17,
g o g M BRI Of G e e Fropsifed »1.&.;-! DA l

SONATURE

CR2E034 (12/95)

R R gt g el e ety
12 OFFICt K3 Al DFECTORS 13, ADDITIONS/CHANGES TO OFF CERS AND DIRLCTORS IN 12
.k [ DELETE 1 UTITLE [] Changs [ Addition
KA BUSHONG. REBEGCA 12 NAME
swrtacees | 3233 HUNTINGTON 13 STREET ADDRESS
oo | FTLAUDERDALEFL LGy 28
e A 211tk [} Change [ Addtion
B4 270ME
RICIES ISR z 35IRLED ANDRLLS
B U e QERACTOSLIE s .
[IN1) [ DELETE KRN [ Changz ] Addibion
ML 32 NAME
SR A R 33 SIREET ADDRESY
LA B S e ERL AN - .
Tt CjHerer 41 TITeE [ Change [ Addition
[YEUAS 42 NAME
SIRIFE AT 43 STHIEL ADJRESS
| ehesrar | i A3 TIY-ST-20 L
T [ tele &I TLE {1 Cnange [ Additien
K 52 NAME
SIREED AL 53 SIRELT ADDORESS
L e N saay st e e
nik [T} DELETE 6 i TILE [ Crange [ Additon
i hewe B 2 NAMKE
STHHL | AT e 63 SIHELT ADORESS
Gl Stean wagoyestw (o

14. | ¢l huroh, Gentify That the nfarmaton suppred wath thes g i voluntaciy furnished and does not gaalty for the examption stated in Sechon 118.07{3)(k, Florida Statutes. | further
cerity thial the informaban ndicatad on s aroual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under
Gath bt L am an officer or direstor of the Cosporaban or he receiver o lrustse enipowered 1o execule this report as required by Chapter 807, Flonda Statutes; and that my name

appeears i Biock 12 o Biock 12000 changerl, or onan atlazbegent wetiv an address,

SIGNATURE: 4 9745 /7/9 (254 55948777~
sGnatliRE AnD wao on erTEDS NAJE OF G OFfAgER OR DIREC W Dt Ehoe 8

e 7? EIVS ”T) ﬁs tbmv r




