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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FPROFT A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Wortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corperation Name

THE FINAL DIMENSION, INC.

DOCUMENT #  P94000056061 (2)
VRN MR

Principal Place of Business Mailing Addrass
206 HIGHWAY AlA P.O. BOX 372148
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us DO NOT WRITE IN THIS SPACE
3. Date Inceorporated or Qualified
07/28/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Fot
21 |26 £0-3213206 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
e, Ap e, AP ele 5. Certificate of Status Desired O $8.75 Aaditional
'ZI ;l Fee Required
Cily & State City & State 6. Electicn Campalgn Financing T $5.00 May Be
E 2_8| Trust Fund Contribution 0 . AddedioFees
Zip Country Zip Country 8. This corperation owes ar has paid the current year Intangible
;ﬂ EI -2—9—| EI Personal Proparty Tax dug June 30. Clves [No
9. Name and Address of Curtent Registerad Agent 10, Name and Address of New Registered Agent
JOHNSON, RANDY 81| Name
206 HIGHWAY AtA 82| Street Address (P.O. Box Number is Not Acceptable)
SATELUITE BEACH FL 32037 S
83
84! City FL ‘ss' Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
oifice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporatian’s board of directors. [ hereby accept the appointment as registered
ageni. | am famitiar with, and accept the opligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, tvped or printec nsme of registered agent and Iitle If applicable, (MOTE: Ragisterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P [ DELETE 1.1 TITLE [ Tchange L1 Addition
HAME JOHNSON, RANDY 1.2 HAME
staceTAnoREss | 206 HWY AlA 1,3 STREET ADDRESS
oY -ST- 2P SATELLITE BEACH FL 1.4 CITY-5T-ZP
TTLE [} DELETE 21TITLE [Tchange 1 Addltion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2IP
TTLE T T DELETE IATIME o - L IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5Y-2IP - 34, CITY-ST- 2P
TITiE { ] DELETE 4ATITLE [_IcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY -ST- 2IP 44 CITY-ST-ZIP
TITLE CToecere . fsemme [J Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME I DELETE 61TILE [IChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CIVY-§T- 2

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information i
indicatéd an this annual repont or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowerad to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if a:ged' or on an attachmant with ddrasp.

SICN AT IR B ALl S RED S 0 Ff A2~ S0
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CR2E034 (10/97)



