FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CUMENT # V2227

poration Name

P (6)

:? : PROFIT R S FLORIDA DEPARTMENT OF STATE ] Mar 1 3 1 997 8 Ooam

£ CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State
1997 ______ 7 DIVISION OF CORPORATIONS

~ DIMENSIONAL DESIGN, INC.
. F‘rlnclpa! Piace of Businass Mailing Address l “I“ ﬂml l||" "'ll ulu |"|| ’I”I'I" lml I‘I“ Im' I"H |l|[' [II‘
82316 KINNE PEARLE RD. 32315 KINNE PEARLE RD.
LEEBBURG FL 347807218 LEESBURG FL 347887218
’ h Date Incorporated or Qualifiod da. Date of Last Ropor!
03/18/1992 07/22/1996
(| 2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
| 26] 59-3114221 | [notApplicabie
lte, ApL. #, 8l1C, Suile, Apt. 4, elc. : i,
22] e e 5. Cerlilicate of Stajus Desired [ $8.75 Additonal
22 14 o Fee Requlred
Glty & Stete City & Stale 6. Election Campalgn Financing $5.00 may 8o
2 je8 Trust Fund Contribution Added to Fees
B ip Country | Zip __ Country | 8. This corporatian has liability for intangibic lax under s. 199.032,
- [o4] 26 |20 30] | Fiorida Statutes ves [JNo
- $. Name and Address of Current Registered Agent . 10, Name and Address of New Roegistered Agent
CARPENTER, MIKEL W. 81| Name
218 ANNlE STREET B2] Sireet Addreks (P.C. Box Numboer is Not Acceptabla)
ORLANDO FL 32838 _
83
84| Ciy

85| Zip Code
FL l

N :
EEN Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submils this statement for the purpose of changing its registersd
office of registerag agent, or both, in the Slale of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accop! tho obligations of, Section 607.0505, Florida Statues.

BIGNATURE

Signature. tybed o printed Name ol registercd Bgent and Wi f appicatlc

(NDIE Tegisic-od Agent signélure required when renslaing)

TTDATE

12. QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PO [ DEeTe TATILE [ Ciange L Addition
NaME HERB, BILL 1.2 NAME
greeraponess | 10400 LAKE COTTAGE LN 12 STHEET ADDRESS
cir-sr-ze | ORLANDO FL 34788-7219 B 1A CITY- ST 2P
TITLE VSI I oreeie 21 TILE 1 Change [ Addition
NAME HERB, BILL 22 RAME
steer avoness | 10400 LAKE COTTAGE LN 2.3 STREET ADDRESS
CITY-§1-1p ORLANDO FL 34788-7219 _  hzacny-gi-ze
TITLE [ToELeTe 31 ML [T Change ™ [ Additian
NAME 3.2 NAME
STREET ADDRESS 33 SINEET ADDRESS
5] CAY-St-2p 34, C1Y-5T-2IP o
e - L) breete 41T0LE o [T Change L] Addilion
HAME 4.2 NAKE
STREET ADDRESS 4.3 STREET ADDAESS
4 omy-51-T8 44 CIY-51-71P
e ] DECETE B T Change [ Additon
1 - NAME 5.2 NAME
¢l swmeer anomess 5.3 SIREFT ADDRESS
LR . 540TY-81-7IP
1 wme [JokLeTe 61 1ITLE T Change L] Addition
“NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Otﬁ‘ST-gP _ 6.4 Ci1Y-81-2IP
4 184, | do hereby certify tha! the information supplicd with thig filing doos not qualify for the exemption staled in $ection 118.07(3)(1), Florida Statutes, | further cerlify that the

q appéars in Block 12 or BlocH 13 if gha
-1
SIRNATIIDE. WA«

»

, | am &n officer of diracior c:f/he corgorat

o
.

U«l i information indicated on this annual roporl or supplemontal annval roport is True and accurate and thal my signature shall have the same legal effect as if made under oath; that
or the receivor or fruslee cmpawerad to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name
1, or on an atlachment with an address.

ST e TS ¢ MBS T

* e /7'7 72559 2d3-f HnY

CR2E034 (9/%6)



