i [

FILED

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

CORPORATION FLORIDA DEPARTHENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT .
DiVlSIC?:Ic(r)e;an:PSC;;lzTIONS Secretal " Of State

1998

DQCUMENT # P97000031085 (8)

TRUE DIMENSION, INC.

I

A0

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Mailing Addrass

28812 SKYGLADE PLACE
WESLEY GHAPEL FL 33543

Principal Place of Businass

6802 TEMPLE TERRACE HWY
$UNE C89
TAMPA FL 33637

= |

2a. Mailing Address 4, FEl Number
26 59-3439490

2, Principal Place of Business Applied For

Notl Applicable

Sulte, Apl. #, atc, Suite, Apt. #, elc.

0 $8.75 additional

5. Ceriificate of Status Desired

27 Faee Reguired
Gity & State Cily & State 8. Elgction Campaign Financing $5.00 May Be
’E] Trust Fund Contribution Added to Fass

=] 8] [8]

Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
25 20} 30] Parsanal Property Tax due June 30. Yes L[]No
p. Nampe and Address of Currant Registered Agent 10, Nams and Address of New Raeglstered Agent
CHROSNIAK, TIMOTHY J 81 Name
23812 SKYGLADE PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
WESLEY CHAPEL FL 33543 -
84| Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 (1502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famigar \.ﬂlh. and accapithe obliggtifips of, Sectlion 60705305, Florida Stalutes.
SIGNATURE - ﬁ 4 2-/L- 7
Ignature, typad o printd; i oF registored Afent and 1itlo if apphcable {NOTE: Registerad Agent signature required when rainstating}

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T DELETE LUTITLE President [T Change [ Addition
NAME T.2HAME Chrosniak, Timothy J.

SFREET ADDRESS 1asweeTaporess | 28812 Skyglade Place

CATY- 5T-2P won-s1-2¢ | Pampa, FIL 33543

TIHE T DEETE 29 TITLE Vice President LT Change [ Addition
NAME 2.2 NAME Wasko, George M,

STREET ADDRESS 2asmeerappress | 2613 Stearns Road

CITY-S1-2iP 24cmv-s-2p | Valrico, FL 33594

TILE [T DELETE 31 THLE [Jthangs [ Addition
HAME 3.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S$T-2P 34.CTY-§1- 7P

TIFLE L] DELETE 41 TLE L] change  [_] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-5§T1-ZIF

TME T DELETE 5.1 TITLE [Jchange L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -5T-2P 54GTY-ST- 2P

o [T DeLeTe 1ILE [d change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-21P B4 CITY-ST-2P

ISR A ™I I ™,

N

14, | hereby certity that 1ha information supphed with this filing does not qualify for th
indicated on this annual report ar supplamental annual report is true and accurate and t
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. of on an attachment wilh an agdress.

] exem’glion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have tha same legal sffect as if made under oath; thal | am an




