PROFIT

CORPORATION ;
ANNUAL REPORT "
1998 G

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

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000008171 (8)

ALTERNATIVE DIMENSIONS, INC.

gy M £

Mailing Address
6931-3 LILLIAN RD.

Principal Place of Business

69019 LILLIAN RD.
JACKSONVILLE FL 32211

JACKSONVILLE FL 32211

FILED
Mar 09 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

S g e

3, Date Incorporated or Qualitied
01/24/1994
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26 _59-3225251 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
. ' P §. Corlificale of Status Desired O $8.75 Additonal
22 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a ﬂ 30 Parsonal Proparty Tax due June 30. Yos [ 1No
g, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
MCKEE, MICHAEL E 81] Name
140 ANNANDALE DR. W. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| Ciy FL 85| Zip Code

office or regislered agent, or balh, in th

agent. | am familiar wigp, an

SIGNATURE

Signatu-c, ,‘;:d ar ptmIAT n;;r?l ﬂna_lmn ¥ applcable

11, Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
obligations of, Seglion 607.0505, Florida Statutes.

[thael €, MtKee,

TE Registered Agenl signalure required when reinstaling)

tfa g

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE | [T oELETE 11TME O3 Change [ Addion | =
HAME MCKEE, MICHAEL E 12 NAME g
sweet aooress | 140 ANNANDALE DR. W. +3 STREET ADDRESS o
CIY-51-2P JACKSONVILLE FL 32225 14 CITY-5T. 2P &
TILE [ peceTe 21 TITLE [T change L] Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 8TREET ADDRESS

CITy -81-2IF 2.4 CITY-5F-2IP

TIME TJ DELETE 31 TILE [ change ] Addition
HAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY- 81-2IF 34, GHTY-51-2IP

TITLE [T DELETE 41TALE L) Change 1T Addition
KAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-8T-2IP 44 CITY-S1-2IF

TITLE 7 oeete 51THLE [ change [ Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

Cry-§1-2IP 54 CITY-S1-2IP

TITEE T OELETE 6.1 TITLE TTChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-7P j 6.4 CITY - 51- 2P

indicated on t

Block 12 or Block 13 if changed, or on an atiachripet withgan address.

e

SIARMMATIIOOOE.

14, | hereby ce(tif?: thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 is annual repol oF supplemental annual report is rue and accurate and that my signature shali have the same logal effect as if made undsr path; that | am an
officer or dirgclor of the corporalion or the receivar or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M oirinmel ¢ NIA 2 2 ‘/QIQQ Gnid s o st yrte?




