FILED
May 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporahion Na‘a

DIMENSIONAL DESIGN CABINETRY, INC.

i FLOKRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

740 NORTH BARFIELD DRIVE
MARCO ISLAND FL 33837

740 NORTH BARFIELD DRIVE
MARGO {SLAND FL 34145-2002

hﬁuncw;ml}‘luu of Business Mailing Address ”IIMI, ul ll"l Ilm Iml lIIII m‘ Ilm ||I|| Ill" Im‘ "I“III“ "I,

4. Date Incorporated or Qualified

07/01/1092

8a. Date of L.ast Report

06/12/1996

("2 Frand Place of Busingss 28, Maiing Adcress 3. FEI Number Applied For
.Eﬂ e+ et i zﬂ 223158718 Not Applicable
Suite. Apt #, ol Suite, Apt. 4, elc. iti
e ‘ ! ? 5. Certificate of Status Desired N $8.75 addtional
27 Fee Raquired
.. City & State | City & State 6. Elsction Campalign Financing $5.00 May Be
[é&*l e 5] Trust Fund Cantribution Addad to Fees
_fw _ Country ip | Country 8. This corporatian has liability for intangible tax under s. 199.032,
JMJ e &lg_u 29 30 Florida Statutes Cves [Ino
—_ 9. Name snd Address of Cutrent Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
OLSON, EDWARD 81/ Name
1783 SAN MARCO 82| Sweet Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
83
84| City Zip Code

FL [*

[ Pursiant (@ 17 provisiens of Seolons 607 0602 and 607. 16508, Florida Statules, the above-namead corparation subrmits this statement for the purpase dl changing its repistered
office or registered agent, of both, 0 the State of Florida. Such change was authorized by the corporation’s board of directars. | harsby accept the appoiniment as registered
agent |am familar with, and accep! the obligahans of, Section 6070505, Florida Statutes.

SIGHATLURE

SO s e AN Nl o fegiesterea agert ang Bre I asple AL (NOTE Regeteiea Agenl sgnaliie required when einstaning) DATE
KN OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B ¥7ﬁP T [TofLee 11 TITLE [Johange [T Addition a
HAM: OLSON, EDWARD 12 NAME §
s aporess | 740 N, BARFIELD DR. 1.3 STREET ADDRESS o
crrsi-ar | MARCO ISLAND FL 14 GITY-$1-2P &
i TSV o LI DELETE 21TILE [Jchange [ Addition |O
NEME OLSON, CARMEN 2 2 NAME
s aovesss | 740 N. BARFIELD DR. 2.3 STREET ADDRESS
oy -S1-21F MARCO lSLAND Fl. 2 4CHTY-ST-2F
wie | § (T phLete SATITLE L crangs [ Addition
o OLSON, CARWN 32 NAME N
sieet aomss | 740 N BARFIELD DRIVE 33 STHEET ADDRESS ‘
s e | MARCO ISLAND FL 34.CITY-ST-2P
TR - T CTbilETE FRRTT: [ change L] Agaition
ML 4 2 NAME
SIRFLT ADDRT 56 4.9 STREET ADDRESS
pr-stae | 440IY-31-2
[Tm I LT orceTE 51TILE ] change [ Addition
HAE 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
ey stee | 54LMY-5T-2 ,
i o T oELeTe 61 TILE [Tehange [ Adaition
N 52 NAME
STRELT ARDRESS 6.4 STREET ADDRESS
| CTeestae 64 CITY-ST-21P

14, Tdo herchy cerify that Ihe nfarmalion supplied with this Tiing does not qualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
inforration indicaned on this annuat reporl or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oficer or divector of 1 corporation or the receiver or trustee empowered 10 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, ar on an attachment with an address.

S 19y

SIGNATURE: . _ OSARNLIUIRED ' |

SKINATORE AND TYPED OR PRINTED NAME OF
0418039




