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

PROFIT
CORPORATION Sandra B. Morth
ANNUAL REPORT ooty 1 Sute Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg4000029382 (6)
DIMENSIONAL WORKING LAYOUTS OF TAMPA, INC.

UL

Principal Place of Business Mailing Address
7811 € ELM ST 7814 E ELM ST
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 26] 69-3235390 Not Applicable
Suite, Apt, 4, etc. Suite, Apl. #, elc,
e P 6. Cenificate of Status Desired 0 $|3.75 Addtionsl
22 EJ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;;J 25 20 30 Parsonal Proparty Tax Gue June 30. PXves [Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
LICCIO, DENNIS 81| Name
7811 E ELM ST 82| Stieet Address (P.03. Bax Number is Nol Accepiable)
TAMPA FL 33810 .

83

84] City FL ]ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered
affice or registered agent, or both, in tho State of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepi the ohligalicns of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE . —
Slignalute. typad or prinlad name of regislared agenl and fide if applcable {NOTE: Registared Agent signalue requires when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE ] ] oecete 1A TILE [change LT Agdition
NAME LICCIO, DENNIS 12 NAME
streeraporess [ 7841 E ELM ST 1.3 STREET ADDRESS
Oy -ST-2IP TAMPA FL 33810 1.4 CTY-5T-2%
TIRLE (] UELETE 21TME Tl Ghange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2.4CITY-§1-2iP
TILE ] DELETE 31 THLE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CiTY-51- 19 14 CITY-ST-2IP
TILE 7 DEETE 41TIE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2P 44 CITY-ST- 219
TIE ] DELETE 51 TiILE _ [T Change ] Addition
NAME 52 NaME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-§9-21P
TLE [ pEceTE 617TIME [Tchange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIlY-ST-2IP 6.4 GITY-ST-2IP
14. | hereby certify thal the information supplied wilth this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfficar or director of the corporalion of the receiver or trustee ampowarad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changed, or on an attachmant with an addrass.

SIGNATURE: MJ«.L

FLORIOA DEPARTMENT OF STATE Mar O 5 1 99 8 8 : O O am

CR2E034 (10/97)



