FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B o FLORIDA DEPARTMENT OF STATE Feb O 6 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e ,,‘sp'f} DIVISION OF CORPORATIONS

DOCUMENT # L9140 (6)
INTERFACE DIMENSIONS, INC.

R

Pancipal Place of Business Mailing Address
5840 N HWY Md4§ 5840 N HWY 441
OCALA FL 34475 OCALA FL 34475152
Us us
3. Date incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml 26] 59-3021173 Not Appiicatio
Suite, Apt K, et | Suite, Apl. #, ele, " . 33_75 Additlonal
El 271 6. Cedificate of Status Desired (| Foe Roqulred
Cily & State | Ciy&State 6, Election Campaign Financing $5.00 may Be
;3—1 . 28] Trust Fund Contribution Added to Fees
Zip _ Gounlry | Zp | Country 8. This corporation has liability for intangibls tax under s, 199,032,
[24] =) 20 30] Florida Statutes Cves o
| 9. Nameand Address of Current Registered Agent 0. Name and Address of New Reglistered Agent
BHUPENDRA, SHAH O 81| Name
3218 NW 57TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registerad
agenl. | am familiar witn, and accept the ebigations of, Section 607 0505, Florida Stalules.

SIGNATURE | .

CR2E034 (9/96)

Slgrnatnes, fyrsced O printd Game ol st aren 0 Hie 1 appica e {NOTE Registerad Agenl signalure requirad when relnstaling} DATE
|12, - OFFICFRS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DP [J okvere I T1TLE FlChange L] Additian
NAME SHAH, BHUPENDRA O 1.2 NAME '
stace aoceess | 3219 NW. 87TH TER 1.3 STREET ADDRESS
oy -ST-7IP GAINESVILLE FL 14CITY- §T-20
TIE DST [T oELeETe 2(TME [(d¢hange  [_] Addilion
NAME SHAH, URVASH B 22 NAME :
swareraooress | 3218 NW S7TH TER 273 STREET ADDRESS
ovsrze | GAINESVILLE Rt 2 4TTY-ST-2P
TILE [TorLete 31TIME [Tthange ] Addtion
NAME 22 NAME
SHREE( ADDRESS 33 SIREET ADDRESS
CIY-51-2 o 34 CTY-§T-2
ML [ peceTe 41TNLE [T crange ] Addition
NAaME 4.2 NAME
SIREET ADDRFSS 4.3 STREET ADDRESS
GIY-S81- 21 44 CIY-5T-2IP
TLe T JDELETE 51 LE [Jthange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -S1-2F - 5.4 CITY-ST-2F
i [T DELETE E1TIME [Jchange [ Addition
NAME 52 NAME
STREED ATIDRE5S §3 STREET ADIDRESS
Ty-51. 2 64 CITY-ST-2P

14. 1 do herehy cerlily that the information supplied wilh this filing doss not quatity for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter B07, Florida Statutes: and that my name
appears in Biock 12 or Block 13 ff changed, or on an attachment with an address,

SIGNATURE: | J?; _m_,ﬁ J-20-96
SIGNATURE AND O CER OR TIRECTOR . Date Daytima Phone #

A




