FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

FLORIDA DEPARTRIENT OF STATE
CORPORAT lON Sonwhra B Martham
ANNUAL REPORT Searclary of Stide

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # 881489

1. Corparation Name

AMERICAN DIMENSIONS. INC.

Mg Ads e
4186 KINGS HWY
CHARLOTTE HARBOR FL 33960

rincipal Place of Business

4186 KINGS HWY
CHARLOTTE HARBOR FL 33960

2. Principal Flace of Business

(T

Suite: Apt. &, elc

=] T2,

City & Slate

23
2o T Gani —
E 5] |29
o 9 Name and Addrg§§ of Current Heglstered Ag o
81| Name
CATALANO, RICHARD T. sl e
HARBOURSIDE SUITE 560 N
18167 US 19N 83
CLEARWATER FL 34624 o

73 Date Incomorated o Quakticd | 3a. Date of Last Report
09/19/1991 05/01/1985
4. FE1 Mumber A’)p\ied For
$9-3091999 - [ Nat Appllizable |
6. Cortficate o Stalas Desired 0O SB 75 Aaditional
Fee Required
o 76.77[ chl_-(;'u Campatgn Fmancmg - $5 00 May Beu%a

Trust Fund Contribut on Added 10 Fees

. Thiz corparation hias habitty for intangible tax under s 199.032,

Kl Yes DNO

MARTIN BEES

Streat Address (P.O Box Number is Not Acceptatile)

4186 KINGS HWY #12

CHARLOTTE HARBOR

FL °|355%0

tl 1€ at’m

L Flori
L‘ Wil du'h e hl by

4 6

T
wstered agent. or bath, i ne State of Flonda Sahel a

11, Pursuant to the provisians of Sect:

o reg

14. | do hereby cerlly that the \r.h;;:m'-.‘lr!"é-il;'-twl-‘ ;
certify that the informseain ndizaled © N Al
aath thal | am an offcer ar director of e Corpurat v of tifer re or trust

appwears in Block 12 or Block 13 1f char 1 oor on an allasnment with an address

SIGNATURE: xw? " Re e

SIGRATURE ANDTYPED OR PAINTER NAME OF SIGNING OFFICER OF DIRECTOR

named Gorp
the corpoeabion's board of tnectons | her by anc

rom‘.nn sutrits s slatement for the purpose of changing its registered office |

fanuiar wth, and ageept the obilgation ‘_Sz Lion 1{@& E) [‘wu!” 1 Statutes,
SIGNATURE X r \(\(2 A ﬁ LN I'W:AE' {HJ ﬁ[l 5 L,‘{ ( f>[(’ k(‘IQ
Fra g [ L A SR L AL it AT Fr

12,77 T T ) T ADE TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 52 &

Tin T W o h o ) ) T Chage [ Al rion~ g

NAME BEES SUE LR c%

STRELT ADDRESS 4467 TOLLEFSON AVE LASTREE T ADER Y o

CHy-5T 2P NORTH PORT FL 3428? L 1405120 %
L nne STV e o N EXNI 7 Tt O} Cnange O aggnen O

HAME BEES, MARTIN IRy

sraei 1 aopass | 4467 TOLLEFESON AVE F e

crvo e | NORTH PORT FL 34287 D DA

TilLE [T DELETE ERRNE [ Crange  [7] Additinn

HANE b Nkt

STREET ADDRESS 33 SIHEET AGORESS

oy -S1-2F B L o LR e ]

TI1LF (et PR [ Changs  [[] Add:tien

NAME 42 HaM

SIREET ADDRESS 45 SREL | ALORES

£y -51- 21 o . e s e o

T-TLE [ DELETE BRI [J charge [ Acddian

NAME 57 KAk

SIRLE[ ADDRESS S L STHER ] ADTRESS

TITY-51-7IF B o sewmiestae L o |

TITLE [ DELEIL B TITLF [ charg: [ Addition

NAME £ Akl

STREET ADDFESS 63 SIRLTADIHINS

CTi-51-2P G417 ST A0

& the oxee nplum slated in Section 119 G7(3)(k), Florida Statutes, | further
anewlal rey »o‘t It \ru- anvl accwate and thaln
>em,1m e 1O exaculs s 1epon as qu wend by Cligster 607, Florda Statutes; and that my

MARTIN BEES

3pt the appaintment a3 registered agant | ar

¢ sighature shall have the same lega’ effect as if niadce under
narie

Chagtu s P

Hoo{re

I |



