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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

m,,,lggg,,,,,, 7 51k e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000088604 (8)

1. Corporalion Nanmi

DEFINED DIMENSIONS, INC.

GRS A

Principal Piaco of Business ' B ”'Mairli;{g’."fdgr'ess
605 CRYSTAL GROVE BLVD. 605 CRYSTAL GROVE BLVD.
LUTZ FL 33549 LUTZ FL 33548 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Buginess " |"2a. Mailing Address 7| & FErNumber Applied For |
21] o _ 2] o S(f ~2YR2F3a Not Applicable
ite, Apl. #, glic. Sulle, Apt #, . i
Sulte. Ap ol I e At e 6. Certificato of Status Desired O $8'75 Adcfmonal
;ﬂ 27 Fea Required
City & Stalc Gty & Slale 8. Election Campaign Financing $5.00 May Be
T T Trust Fund Contribution ] Added to Faes
2p _ Caunlry 7 Country B. This corporation owes or has paid the current year Intangible
E_ e ggl o B o 29] o ,,E, S _Personal Property Tax due June 30. KYes O no
| b Name and Address of Curron! Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| N
HILBELINK, DON R ame
605 CRYSTAL GROVE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
83
85| Zip Code

B4 Ciy FL

1. Pursoant 1o the provisions of | (n((llnn' E07 0502 and 607.16508, T londa Statules, the above-named corpordhon submits this statement for the purpose of changing its regislered
office or rogistered agenl, o bothe in the Stale of Florida. Sua he hange was authorized hy the corporation’s beard of directors. | hereby accept the appoiniment as registered

agent. | am famitiar with, and accept 1he obhigations of, Sestion 607 0505, FlordaStatutes. .
sonatune don K Hilbe link A oﬁz% S ?7?%15" RO
(NOTL Tregistired Agem s grialun i fat

Signatrr, gt to fanied e G g s e e e i Apphcat i o) Bired whioe reinstaling)
12, COMOICERS AND DIRECTORS. I EE) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME T Tloaee ™ T vme ar0, [T change 1 addition |
NAME 1.2 NAME Don R.Hilbe link
STREET ADDRESS ssmetianoess | 6 0 5~ Crystal Qme glvel.
CIIY-S1-0F 14 CHY-ST-2iP Lufze, Florida 3235YY
THLE I I W NIt PYRNT) ’ [ change [T addilion
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-51- 21 - 2. 6CY-51-2
TLE T T T T T T RATTE 31TTLE [T change 1 Addition
RAME 32 NAME
STREET ADDRESS § 33STRE1 ADORESS
CITY-§7- i o o 34.CI1Y-81-2P
e | h T3 veceie A1 TTLE [T Crange™ [T Addition
NAME 4,2 NAME
SIREET ADDRESS 43 §THEE] ADORESS
CITY-ST- 2IF N - i o 44 CIY-SI-2P
THLE - [T oecere 51TNLF L1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2IP sacY-st-2m |
TITLE oo ST —D [‘]-HETE_“M_" Eﬁf{lf I D Change DAdG‘mon
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
CITY-5T-21F P sacny-sr-zp

14, | hereby cerlify that [he informaton suppied with this filng does not gualify for the exemption stated in Section 118.07(3)(), Florida Stalules. | further cerlify that the informalion
indicated on Ahis annual reponl o supplemealal aanuasl report is true and accurate and thal my signalure sha!l have the same legal effect as if made under ocath; that | am an
oflicer or director of the corporalion o the receivor on rusles empowered 1o excoute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 it chamgaed, ar on an allachment with an address.

OIARIATI I . ~ T T 10 R S Y I I S &f frr SO o

"O”‘Ef,‘,,“;[,’,’,’ff",f.i'ﬂhi:”‘" Apr 13 1998 8:00am

CR2E034 (10/97)



