-

05071999-90160-012-$150.00-$150.00

ANUUNT LYE UN UK BEFUNE TWTNYE 300U {6 LRDJVLYED: INHIRUM ANUUN VUG 1V RENQIAIE. 313u).

PROFIT FLORIDA DEPARTMENTY OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 i IVISION OF CORPORATIONS

DOCUMENT # pgg00008580

MULTHDIMENSIONAL DEVﬂOPERS,_ INC.

Principal Place of Business Mailing Address

8015 CARDINAL DRIVE 8015 GARDINAL DRIVE

TAMPA FL 33617-7%627 TAMPA FL 33617-7627

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90160 012 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporgted or Qualified

10£07/1998
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Appllad For
1] LL 59~ 35333 53 Not Applicable
Sufte, Api. #, efc, Suiite, Apl. #, atc. s, Cortificate of Stass Dasired ] $€.75 Mci'mm:15[
|22} 27] o _ >R . o0 Roqui
City & Stata City & State 6. Election Campalgn Financing $5.00 may Be
23 ' — -—l28] e o] ——Trist Fund Contribution ' Added to Feey_ .
Zip Counyy Zp Country 8. This comoration owes the current year
;I 25 i) 30 Intangible Parscnal Property. D Yos D No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Regl d Agent
81| Name
EARL, REGINALD A
8015 Cmm DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptabie)
TAMPA FL 33817-7627 o ‘
84] City FL Iasl 2Zip Code

.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternéni for the purpcss of changing iis registered

in Block 12 or Block 1 changed
SIGNATURE: Dt

an officer or director of the corporation or the receiver or trustee empowered to ¢

indicatad on this 2snual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
xecute this report as required by Chapter 607,

office or fegistared agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept tha appeintmant as registerod
agent. | am famiiar with, and accept the obligations of,.section 607.0505, Florida Statules.

SIGNATURE

Signeture, hyped o pentad name of AAGIENEd S0 and tie ¥ sppicrle {NOTE: Registarsd Agont sigr requived whan reintath OATE A&
12, 'OFFICERS AND DIRECTORS i 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORSIN12 | &
me \dRPre.s ! de_?u’- Coeere 11 TmE Crarge L] Adaton | S
NAME EvelyN v ’ or 1.2 NAME §
seeTaooress | 32 1 9 Cardinal DA 12 STREET ADDRESS w
crvgrzp TGN PR Ylorids. 3347 14CTYST.2P g
me resident [omere Z1TmE T crange | Addtion
wae e ma_fcf‘ A Eaef 22Nae
STREET ADDRESS ‘50%5‘ Cordinal Dr 23STREET ADDRESS
CITV.ST.0P “Tom fa, Ela. 336/7 24Ty SI2P
me O O oewere s1TmE [ crange [ Addtion
NAME J2NAME
STREEV ADDRESS 23 STREET ADDRESS
prevment D P e - E
me [Joeere L17ME [ change ] Aadtion
HAME 12NN
STREET ADORESS 4. STREET ADORESS
cITY.ST.RP 44 CTYSTZP
TLE [ ] peLeTe SATILE [T enage [ additon
NAME 52NAME
STREET ADDRESS £ STREET ADORESS
QYT SACITYSTZP
TRE U omeme 8ATILE [ change | ] additon
NAME 62 NAME
STREET ADDRERS §.3 STREET ADDRESS
cmvgrap ‘- |t L. W AR R 84 CITY-STZP
4. 1 heraby certily thal (e information SUpId with this fiing does not quallly for the exemption stated in secton 119.07(3)), Florda Statutes. | further certify that the Information

ida Staf . ang that my pame 3
4 .

¢




