PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AF

FILED

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DHVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # 8078

DIMENSIONS TWO, INC.

(©)
IR RN R

Principat Place of Business Mailing Address

520 115TH AVE 520 115TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33206
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
e 07/13/1990
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
r{ﬂ S ] ?ﬁl._ . . 503023647 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc N ] 30-75 Additional
;ﬂ o ?_"l 5. Certificate of Status Desired | Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;l ...... J "E_ Trust Fund Cantribution Added 1o Fees
Zip | Country v Country 8. This corporation owes or has paid the current year Intangible
m 25] o 2QI 30 Personal Property Tax due June 30. Oves [ClNo
9. Name and Address of Current Reglstered Agent 10, Namp and Address of New Reglstered Agent
CARREIRO, ROBERT D. B1) Name
3137 49TH STREET NORTH 82( Strest Address (P.0O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33710 -
B4| City FL las Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Slatutos, the above-named corporation submits this statement for the purpose of changing its registered
office ar registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. . B ) e
Signatury, lypod or graotesd mamws ol red - eant A el and btle (F agy e able {NOTE Roegistared Agent signature raquired whan rainslating) DATE

12. OFFICE RS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D T T T T e 1ML Clchange L Addition

HAME WALDSCHMIDT, DAVID J. 1.2 NAME

sireet aponess 1 520 115TH AVE 1.3 STREET ADDRESS

CiTY-S§T- 2 TREASURE ISLAND FL 33708 140/TY- ST-2P

e I O NV IVA T 21 70MLE [Tcrange ] Addition

NAME 2.2 NAWE

STREET ADDRESS 2.3 STREET ADDRESS

oiTy-§1-2ip ? ACITY-ST-21P

THLE [J oeuete 3 TILE T changs [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S1- 2P e 34, CITY-§1-7iP

mE [Tuefve a1 TLE [T Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . - - 44CITY-ST- 2P

THE T T ) ReETE SATILE [ Change™ [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS

CHTY-ST-2IP e 54 CITY-ST-2IP

e CJ o §1TITLE [.] Change — LT Addition

KAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

otz | 6.4 CITY-ST-2IP

14. | hareby certiy thal the information supgHicd with this Tiling doos nol aualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual cepor) or supplemenlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
ofiicer or director of Ation of the roceivor ar trusten empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1 lachment with an address -
SIGNATUR == 1D J LOBDS(Hlan ]

Ot PRINTED NAME OF SIGNING 6rnce¢6ﬂ DIRECTOR

CR2E034 (10/97)



