FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE F b 1 3 1 997 8 . OO
CORPORATION Sandra B. Mortham - e . am
ANNUAL REPORT Secretary of State S f S
1997 U o DIVISION OF CORPORATIONS GCI'etaI S/ 0 tate
1. Corporation Name F96000003293 (5)
SUPERFINE COMPANY
20 CASEY COVE DR. 520 GASEY COVE OR.
NOKOMIS FL 34275 NOKOMIS FL 342753302
3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1996
2, Principa! Place of Business 2a. Mailing Adodress 4. FEI Number j l ..h_m%o Appliegt For
21 26 NOT APPLICABLE Not Appiicablo
Suite, Apt #_elo Suite, Apl. #, eic. i
e A o . DS AL B §. Certificate of Status Desired 0 $B.75 Additional
27 R 27] Feo Requiired
City & Stale City & State €. Elaction Campalgn Financing $5.00 May Bo
23 ;lﬂ Trust Fund Contribution 1 Added to Fees
_an . Country Zip Country 8. This corporation has liability for igtangibla tax under s. 199.032,
24) 25 29] 0] Fiorida Statutes Yes []No
g, Nama and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
SOUTHORN, MALCOLM 81| Name
920 CASEY COVE DRIVE 82| Sireot Address (P.0. Box Number is Not Accaptabie)
NOKOMIS FL 34275
83
84| Cry FL 85| Zip Code
11. Pursuanl to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered ageal, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations ol. Section 607.0505, Florida Statutes,

SIGNATURE s e e e et et ererermnen o
Sigt atare, twpod o preled Fame of registered agont god tive it ppplicable INQTE: Hegislered Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNt PCD 1] uELETE 117ImLE . T Ghange [J Adation
NAME SOUTHORN, MALCOLM 1.2 KAME
smeer avonrss | 920 CASE COVE DRIVE 1.3 STREET ADDRESS
orv-sr-ze | NOKOMIS FL 14 CITY-5T- 20
TITLE £ 1] [T oeere 24 ML [FChange [ Adaition
RAME SOUTHORN, SHEILA 22 NANE
siner acorrss | 920 GASE COVE DRIVE 2.3 STREET ADDRESS
orv-st-ze | NOKOMIS FL 2.40ITY-ST- 2P
THILE T orEre 31TLE TF Crange ] Adaition
NAME 3 RAME
STREEF ADDRESS 33 STAEET ADDRESS
CHY-S1. 2 34.CHTY-SI. 2P
TNLE [T teLETe L1TITLE [T Crange L] Addition
HAME 4.2 NAME
STREET ADDRFSS 43 STRFET ADDRESS
ChY-SI- 2P 44 CITY- ST-2P
e [T DELETE 51TITLE [OJchange 1] Addition
NAME 52 NAME
STHEET ADDRESS 53 STALET ADDRESS
CITY-ST- 7 5407Y-S1-2IP
it [ DeLETe 61TALE [J Change ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-S1- 7P 64 LiTY-S1-21P

14, 1do hereby certly that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annual report is fue and accurate and that my signature shall have the sama legal effect as if mada under vath; that
I am an officer or director of the corporation or the receiver o Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my narme
appears in Block 12 or Block 13 if ¢changeo, or on an atlachmen! with an address.

SIGNATURE: (D40 - P00 Korn | /SHEIA SouhoRN 2| 101a7 A4l #8459

SIGNATURE AND TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ¥ Dayume Frione ¥

CR2E034 (9/96)



