SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDL\PED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRQFIT 308 ~% FLOMIDA DEPARTMENT OF STATE
GCORPORATION y P Sandra B Mortham FIT_E'D

ANNUAL REPORT Secrelary of State
DIVISION OF CORPOTATIONS
1996 ' 96 SEP 19 PH 2: 20
SECRETARY OF STATE

DOCUMENT #  PQ5000084168 (0)
FIRST DIMENSIONS, INC. TALLAHASSEE, FLORIDA

(DL

Principal Place of Business Mailing Address
19710 NW 33 AVE 19710 NW 33 AVE
CAROL CITY FL 33056 CAROL CITY FL 33056
3. Dale Incorporated or Quahlea 3a. Da'c of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FI:I Number Applicd For
21 EE’ u,asw Not Appticable
Apt #, Suite, Apt #, el jti
sulte. Apt #. etc - uie. An Ble 5. Certilicale of Statug Desired D $8'75 Additional
;;] 2;] Fee Required
City & State City & State 6. Elechan Campaign Financing ] $5.00 May Be
2_31 ;‘B] Trust Fund Contribution e Added o Fees
Zip __ Country i Zip | Country 8. This carporation has hability lor intangible tax under s 199 032,
|24] 25 29] 20| FloidaStantes [ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
STRONG, SAMUEL J
19710 NW 33 AVE 82| Street Address (PG Box Number is Not Acceptable)
+
CAROL CITY FL 33056
83 EIOE T TS 7
. -111’111“ i illl“‘—wll]’
o 84] City 15804 ¥:WL0°.?‘UH

office or re tate of Flonda Such change was authonzed by the corporation’'s board of drectars | hereby arcept tha apponbrent as regy steredd
v. agentel amyamiiar wil qgabons of, Sectan BO7 0505, Fiorida Statules
SiCly IATURE = . . oo
|gﬂ3lu'e lwedoc proed name ' LJ\ 'pr 2 ar)en! and -1 applcathe (NJH: F g e 1 -ﬂg it 5(]“ |‘uu u qmu.! whi A renstal A DAL
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE DELETE $1HILE Change Addtien | ¢
VlLQ 'u‘rs\c\rh'\_ U L) crnge ] £
HAME A ‘ M. Wl 12 NAME : .
Sy ¢
STREET ADDRESS | 1244 \ FVROR iy 1 35TREET ADDRESS ¢
CITy-§1-21P A0S ,‘7-'4.11: N '( . 14CTy-5T-2P E
THTLE 7 4 1] DELETE PRRLIL: L] Crange [ Acdition |€
MAME 22 NAME
STREET ADDRESS Z 3 STAEET ADDRESS
CITY-ST-2IP 2 4C1Y-51- 2P . o ]
TME ] DeLeTE 3TTILE [T Crange” ] adivon
NAME 32 NAME
SFREET ADDRESS 3.3 SIREFI ADDRESS
CITY-ST-2IP 34 CiTY-51-2I0 o ~ ]
e [ oeeere £TINE [T Crange [ ] Additian
NAME 4 2 NAME
STREET ADDRESS 4 3STRELY ADDRESS
Ciy-St-2I 44 CITY-5T-2IP
TIE (] DeceTe 51T ] crenge [T Adaticn
NAME 5 2 NAME
STREET ADDRESS 5 3STREFT ADORESS
CITY-§1-21P 54CIY-8I-2P e o I
TITLE [:I DELETE £1NTLE U Change | Addition
MAME 62 NAME
STREET ADORESS 63 STREET ADDRESS )
CITY -5T-21P €4CITY.ST- 2P _ .. @0 ® 8 i (td”
14. | do herrby certify thal the information supplied with this filing is voluntarily lurnished and does nol qualify for the exemphon stated in Section 119 07(3)kK), Fionda Statulks. |

further cerlify that the information indicated on this annual repart or supplemental annual rgport is trug accurale and thal my signature shalt have the same legal effocl as if
made under oath, that | am an officer or director of the Garporation of the receiver o trus)s cute thpe reporl &5 raequired by Chapter 617, Torida Statatas, and
[ that my name appears ig Block 12 g¢ Block 13 if chapgad, or an an attachment wj

SIGNATURE: BIGNATURE ANGTYPED ¥ OF Bl A DIF)




