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05051999-90204-006-5150.00-5150.00

PROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION Kathaerine Harris -
ANNUAL REPORT Secretary of Slate

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # Pg8000046809

DISTINCT DESIGN DIMENSIONS, INC.

Principal Place of Business. Mailing Address

4507 WEST ORIENT STREET 4507 WEST ORIENT STREET

TAMPA FL 33614 TAMPA FL 23614

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90204 006 ***150.00

562714 - 90004 - 41
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PO NOT WRITE IN THIS SPACE

“office or registered

11. Pursuant io the provisions of Secllons 607.0502 and £07.1508, Florida Stalutes, the a
. agent, or both, In the State of Florida, Such chal
apent. } am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

bove-named corparation submits this statement for the purpose of changing its registered
was authorized by the corperation’s board of divectors. | hereby accept the appoiniment as registarod

(NOTE' Registemd Agen] $Xrmlure required whan reiastatng)

3. Date Incorpotated or Quatifed
05/21/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliod For
n 26] TP 38/ 3778 Not Applicable
Stito, Apt. #, etc Suite. Apl. #. e1c. 5. Centifcata of Status Desired [ $8.75 additonal
22} e | _ e ol cewee Fee Roquired
S oCitykSte o = — - City& State . _ - - &. Elaction Campwgl"l Financing 1 $5.00 Moy Bo— -3}~
2] 23] Trus! Fund Contribution Added to Fees
Zp Country Zlp Country 8. This corporation owes the current year Intangible
;] I—Z—iﬂ ;l rsa Personal Property Tax. Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Addruss of New Registered Agant
81| Name
JOHNSON, MIRIAM L
4507 WEST ORIENT STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814 83
84| City FL las Zip Code
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SIGNATURE
Tigravbare, typed or priTied R O regiiered agenl ad U ¥ sppRcabla. DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE FD D) DELETE 11TME OChange  [1Addon | —
NAME JOHNSON, MIRIAM L 12 NAME 3
swreetanoress| 4507 WEST ORIENT STREET +3 STREET ADDRESS ]
CaFY-ST-7P TAMPA 1 33694 14CTY-51-20 &
TMLE VPD [J DELETE 24TMLE [JChange [ Addtion | OO
NAE CRABTYHEE, ZANE G 22000
sreeTaooress| 4507 WEST ORIENT STREET 23 STREETADORESS .
CITY-ST-2P TAMPA FL. 33614 24 CITY-5T-29
THE ] DELETE 3ITNE [Change [ Addition
NARE sz
| smeETaooRESs| T T T T N 3ASTREETADDRESS |~~~

"Ty-ST-20 34, CITY-ST-29
e [ DELETE 41TME [JcChange ] Addition
NAME 4,2NAME
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TRE O oELETE 51 TILE [JChanga  []Addiion
NAME S2HAME
STREET ADORESS 5.3 STREET ADORESS
CITY.5T.ZP 54 UTY-5T-2¢
TME - [ DELETE B1IME [QChange [ Addition
NAME i . 6.2 RAME -

' STREET ADDRESS . ‘6.3 STREETADORESS -
crv.srze .. | B . wee e e M BACITY-ST.ZP
44, | hereby certify that the Information supplied with this ﬁllng "does ot qualily for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further carlify that the information

ol affect as il mads under oalh; that 1 am an -

“~ indicated on this annual report or supptemental
' officer or director of the corporation of the roceiver or trustes empowered to executa this report as req

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em|

SIGNATURE:

annua! report is true and accurate and thal my signature shall hava the same legl
ired by Chapier 607, Fiofida Statutes: and that my name appears in

nipsy

L5470
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Vonob dd .




