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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
(6)

DOCUMENT #

1. Carporation Mame

DIMENSIONAL DESIGN, INC.

AR RSO

Princimal Place of Business Mailing Addi'ess
3218 KINNE PEARLE RD. 32319 KINNE PEAALE RD.
LEESBURG FL 34788-7219 LEESBURG FL 34788-7218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/18/1992
2. Fyincpai Place of Business 2a, Mailing Adciress 4. FEI Number Applied For
|21] hemageonal | Devioe 126 Diegsfoidd e e 59-3114221 Not Applicable
Suite, Apt. #, &tc, ~ Suite, Apt. #, etc. —~ $8.75 Additional
5. Certificate of Status Desired 1 y
2 32314 Kare Poavee o 7] 32319 (Gate, Ceoree > e Fee Required
City & Staia City & State 6. Election Campaign Financing $5.00 May Be
23] Lec::\our'c\ . 58] leeshoura . . Trust Fund Contribution | ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 4 ‘73’ ?’ _2;| L) f) A EI ?:"\‘7 <L 30 Personal Property Tax due June 30, E‘YGS LI Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARPENTER, MIKEL W, 81| Name
218 ANNIE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 e
83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S[étuieé, thr;.; above-named corporation submits this statement for lhé purpose of changing its registered
office or registerad agent, ar bolh, in the State of Florida. Such change was aythorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGMNATURE .
Signaturs, rypad o printng name of registared agent and title if applicable. _(NO‘I:E‘ FRegistered Agent signature raquired whan reinsla_ﬂng} DATE

12, CFFICERS AND DIRECTORS B t1a. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TIRLE FD L] DELETE 1.1 TALE [ ] Change [ Additien

NAME HERB, BILL 1.2 HANE

smeer aooress | 10400 LAKE COTTAGE LN 13 STREET ADDRESS

omv-stze | ORLANDO FL 34788-7219  Leewsw ,

TITLE VST LI BeLETE 21 TLE » LT change T Adiition

NAME HERE, BILL 22 NAME -

srager aovagss | 10400 LAKE COTTAGE [N 2.3 STREET ADDRESS

£TY-51- 2 ORLANDO FL 347887219 N e aomy-st-ze .

TME I_] DELETE 31TIME LI Change I Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST-2P ) 34, CITY-$T-ZIP

LE TTCoElETE - asmme [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2P i __ §aacy.sT-ZP

TiTLE [T DELETE 517ME [T Change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

GITY-ST-2IP ) 5.4 CITY-5T-2IP i

TITLE ] DELETE €1TMLE [Tchange [T Addition

NAME £.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2IP 6.4 CITY-ST-21P ) )

14. | hereby cartily that the Informatori supplied with thig filing does net qualify far the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporationeor the regeiverfor ristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changfzd. cfon an gfaghifignt with an address.
SIGNATURE: /ﬁ{ 15 - //27 /7? ( 352)343-¢1L Y

T & A TEED O £

CR2E034 (10/97)



