SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harsis
Secretary of State

B/ DIVISION OF GORPORATIONS

DOCUMENT # pgge00

. e
101308-1% - -—— |
DIMENSIONAL CONSTRUCTION, INC.

Principal Place of Business

10512 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085

Mailing Addrass

10512 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90017 035 ***550.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?}3@30 Mo QT Qoue QQQD Wi 1122 FAoe. | 25-08% 2909 Not Applicable
m Stite, Apt. #, etc. m Suite, Apt. #, etc. 5. Certificate of Status Desired L1 $3F'615R:;:i'r‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
=m0\ HoRrae Fo [mllarel 9gnagos Fo Trust Fund Contribution O Added o Fees
Zi . Coéntry Zip ' ountry 8. This comporation owes the current year
24 % ZDij E‘ UCD . ﬁ ;‘ ?73069(3- ;J-l (,)b H Intangible Personal Property. Yes [x No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
BRETT, JILL .
60509 N.W. 66TH WAY 82| Street Address (P.Q. Box Number is Not Accaptabla)
PARKLAND FL 33067 83
84| City 85| Zip Cods

FL

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chianging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and titfe it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

12 . OFFICERS AND DIRECTORS 13. L, ADPITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e diabn [ oeLere 1ATTLE FiVie/T [T change EX) Adction

NAME i m%% 12 NAME 1 Ohvene U‘C?dike

STREETADDRESS | ; ] 13STREETADORESS | 2 (7 L A WO 11 272 flue,

CITY-5T-ZIP 14 CITY-5TZIP Oorell 20 ~neo, FC

THE [ oeLete 21 TME ¥ v [ ] change [ Addition

NAME 22 NANE

STREET ADDRESS 23 STREET ADDRESS

CITYST-ZIP 24 CITY-5T-2IP

TIE [Jpetete 31TME [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2ZIP

TITLE [j DELETE 41 TITLE D Change I:I Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITST-2 44 CITY.ST-ZIP

TIE [l oetere 51TME T change [ addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP . 54 CITY-5T-2IP

Twme™" T T T Y T TR | DELETET 81 TME - --)-cnange—[=] Adsiion-

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

an officer or director of the co
in Block 12 or Block 13 if chénged,

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

jon or the receiver or trustee empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears

t on an attachment with an address. ’

7 - /20;?9 51 BYD-5552

Daytime Phone #

CR2E034 (5/99)



