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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # FQ6000003293 (5)

SUPERFINE COMPANY

Principal Place of Business Mailing Addrass

FILED
Jan 30 1998 8:00am
Secretary of State

0

820 CASEY COVE DR. 920 CASEY COVE DR.
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1996
2. Principat Piace of Business 2a. Malling Address 4, FEI Number Appliad For
21 E‘ 31-1216880 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. i
a wie. ApL. 7. gl 5. Certiicate of Status Desired [ $8.75 additonal
E 2_7| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owses ar has paid the current year Intangible
FzTI ;I 2—9] ﬂ Parsonal Proparty Tax due June 30 47 Yes Cne
9. Nams and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
SOUTHORN, MALCOLM 81} Name
820 OASEY COVE me 82| Stroet Addrass (P.O. Box Number is Mot Acceptabia)
NOKOMIS FL 34275
B3
84| City FL 85| Zip Code

ageni. | am familar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purposa of changing its registerad
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 registered

Signelura, typed or printed name of ragisiorad agenl and Le if appheablo

{NOTE. Ragistered Agenl g.gralure required whon relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD T DELETE 11T [J change [ Aqdition
NAME SOUTHORN, MALCOLM 1.2 NAME

steeraponess | ©20 CASE COVE DRIVE 1.3 STREET ADDRESS

cirv-g1-2ip NDKOMIS FL 14 CITY-5T- 2P

TITLE 81D [ vecere Z1TME [ change — [J Aadition
NAME SOUTHORN, SHEILA 2.0 NAME

smeeTaporess | §20 CASE COVE DRIVE 23 SIREET ADDRESS

CTY-5T-2P NOKOMIS FL 2.4 CITY-51-21P

TME ] DELETE 31 TITLE T[Tchange T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-S1-2P 3.4.CITY-51-21

TILE ] DELETE 41 TITLE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-5T-2IP

TMLE [T ELeTE 5. TITLE [J change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-ST-ZIP

THLE ] oELETE B.1 TIILE [J Change ] Addition
NAME 6.2 NAME

STREET ADURESS 63 STAEET ADDRESS

CITY-§T-2IP 54 CTY-S1-2P

4. | hareby certlly that the information suppiied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Flarida Slatutes; and that my name appears in

Block 12 or Block 13 1f chanqad or on an altachment with an address,
OIARMATI I, N\ Al o /% ORI Y ) N € T SR
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CR2EC34 (10/97)



