g

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

TREREE

DOCUMENT # PQ6000037065 (5)
DIMENSIONS GALLERY AND FRAMEWORKS, INC.

: O A

e g it

Principal Place of Businass Mailing Address +
11005 NORTH SETH STREET 11005 NORTH $6TH STREET
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33617
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified —\
| 1996 L
2. Principal Plage of Businass 2a. Mailing Address 4. FEI Number Applied For
;;l 26 59-3334395 Not Applicable
Suite, Ap1. 4, etc. Suite, Apl. #, alc. iti
P v P 6. Cerlificate of Status Desired O $8.75 Addlmonar
El ;1 Fee Required
s . » —
City & State | Cily 8 Stalo §. Election Campaign Financing $5.00 May Be
2_3| E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currenl year Intangiblc
Z] 25 ;I ;I Personal Property Tax due June 30. |:| Yes [ Ne
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N
ROBERTSON, BEN ame
11005 N S8TH ST B2| Stroe! Address (P.O. Box Number is Nol Acceptable)
TEMPLE TERR FL 33817 - ]
84| City FL 85 ’ Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submitg this statement for the purpose af chnngrng_its registered
office or repislered agenl, of both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registercd
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE i - — e

Signature, typod or phrted name ol 1egstored agent and tile d appicable (NOTE: Fopisterod Agenl signature required whers reinstating) DAIT i
12, OFFICERS AND DIRECTORS F 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
THILE PSTD [T DILETE 11T [ change [ Addition
RAME ROBERTSON, PATRICIA 1.2 HAME
smeerADoRess {11005 NORTH 56TH STREET 1.3 SIREET ADDRESS
Clty-§T-2P TEMPLE TERRACE FL 33817 14 0I0Y-§1-2¢
TINE [J pevete 21TITLF [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-ST- 2P 2 4 CITY-ST-7IP e o ]
TITLE CT oetete 31 TITLE [ Change [ Addnion
NAME 3.2 HAME
STAEET ADDRESS 3.3 STREET ADGRESS
LTy -51-2IP 34.CITY-ST-7IP
TITE [T DELETE 41TILE Tl change T Adition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-ST-2P 440MY-5T-2p | v P T T o I | L
TLE LT OFLETE 51 TILF e }:!"," e "'g} ;; Thange L] Addilinn
NAME 52 NAMI ~[34/08/38--010 fa--U

' 200, (0

STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [T DELETE 8.1 TITLE [ Jthange ] Additon
NAME 6.2 NAME /g’
STREET ADDRESS 6.3 STREET ADDRESS q 2/
CITY-S§1-2IP 6.4 CITY-ST-Zip
$4. | heraby cerlify that the information suppliod with this {iting dees not quality for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that tho mnfarmalicn

indicated on this annual report or supplomental annual raport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an

officer or girector of the oration of the recoiver or trgsige empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13{#&5:&2 on an allachment ¥ith &g address. &
o L . 3:\

e
T ?\\ n(\'i(\//\l\.'f\\ /P A /214,1:7'(/7/!/ M/:/r'( §'V§?/’794

e e B Ok ASE B e B

FLORIDA DEPARTMENT OF STATE Apr () 8 1 99 8 8 : O O am

CR2E034 (10/87)



