0479716

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

< PROAIT FLORIOA DEPARTHENT OF STATE Mar 06, 1999 8:00 am
ANNUAL REPORT Secrtary of State Secretary of State

DIVISION OF CORPORATIONS 03-06-1999 90011 001 ***150.00

1999
DOCUMENT # Fg6000003293

1. Corporalicn Name

SUPERFINE COMPANY

A e S

Principal Place of Business Mailing Address
920 CASEY COVE DR. 920 CASEY COVE DR.
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ' .
06/27/1996
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] (26 31-1216880 Not Applicasle
ite, Apt. #, etc. .
Suite, Apt. #, etc. Suite, Apt, #, atc 5. Certifcate of Status Desired a $8'75 Adq|t|onal
j ;! . ) . . . __ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] 2_81 Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation owes the current year Intangible
j IEI 2_9! Bﬂ Personal Property Tax. ?d i h?,qu O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
SOUTHORN' MALCOLM 82} Street Address (P.Q. Box Number is Not Acceptable)
920 CASEY COVE DRIVE = g
NOKOMIS FL 34275 a3
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporatlon submits th:s statement for the purpose of changing its registerec
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 appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signaiire, Lpad or privted name of registered agent and ide I appicable (NOTE: Registered Agont signalura required when remstating) DATE <
12. OFFICERS AND DIRECTORS 13, ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
THLE PCD ] DELETE 11 TTE ] Charge Azmien| ¢
NAVE SOUTHORN, MALCOLM 12 NAE -
streetaonress| 920 CASE COVE DRIVE 1.3 STREET ADCRESS £
CITY-5T-ZIP NOKOMIS FL 14CITY-ST-2IP ¢
TIiLE STD {1 DELETE 21 TMLE . [CIChange  [Jaczuza| C
NANE SQUTHORN, SHEILA 22 NAME
streetaooress; 920 CASE COVE DRIVE 2.3 STREET ADDRESS
CITY-5T-ZiP NOKOMIS FL 2460V-5T2P o - - - - -
TITLE [J ceLETE 31TILE OChange  [JAcs:cn
NARE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TITLE [0 DELETE 41 TITLE . Dchange  [JAzz:ea
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-21P 44 CITY-ST-2IP
TITLE [J DELETE 51TIME [] Change [NESLETE
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 7P 5.4 CITY-ST-ZIP . .
TITeE - [JDELETE 61TITLE [dChange  [J-~:::2%
BAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57.2IP 6.4 CITY-ST- 2P

14, | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section t19.G7(3)(i), Florida Statutes, 1 further certify that the informa:=+
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
officer or director of the corporation or the receiver or lruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar;eymem with an address, with all other like empowered,

SIGNATURE: /ﬂm SHEILl SouvHoRN V.P.Rec. \\25\0161 Gw) L3y 59922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daynuma Phone X




