FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ':“ﬁ':ﬁ'%‘a& FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION QOF CORPORATIONS

1906 A
DOCUMENT # H64275 (1)

1. Corporation Name

SUPERIOR DESIGN PRODUCTS, INC.

ORI A

Principal Place of Business Mailing Address
9624 CURRIE DAVIS DR. 9624 CURRIE DAVIS DR.
TAMPA FL 33619 TAMPA FL 33618
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/01/1985 05/18/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 59-2546620 Not Applcable
. Suile At 4, ete. Suite, Apt. #, etc. 6. Certificate of Stetus Desied [ $8.75 adaitional
22] ?p‘ Fea Requirad
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ;gl Trust Furd Contribution Added 10 Foos
Fd's] . Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
E‘l 25 ‘ ;91 33| Florida Statutes [ Yes [IMo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
AK'NS, GEORGE 0 82| Street Address (P.O. Box Number is Not Acceptabis)
2809 COMMONWEALTH AVE
VALRICO FI 33594 &3
84| City FL 85| Jip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for 1he purpose of changing ite registered office
or regislered agent, or both, in the State of Florida. Such chan?:e was authorized by the carporation’s board of diractors. 1 hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e —— _
Sigrature typed or printad namie of registered agent ard btie it applcable INCGTE Ragistered Agent signalure requined when réirdtating’ DATE
|12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE P [J DELETE 11 TITLE [J Change [} Addilion
N&ME FORSYTH, KEVIN 1.2 NAME
streer aooness | 1713 EL TAIR TRL 1.3 STREET ADDRESS
CilY-5t- 79 CLEARWATER FL 14 CITY-51-2P
TITLE VP {1 DELETE 2 1TME [ Change [ Addition
NAME AKINS, GEORGE 22 NAME
siaeet atoress | 2800 COMMON WEALTH AVE 2.3 STREET ADDRESS
CITy-ST-2IP VALRICO FL 24C1y-5T1-2F
TiILE S [ DELETE 1 1TIRE [ Change [T Addilion
NAME AKINS, ELLIS 32 NAME
staeet aooress | 3108 FAIRLEA LANE 3.3 STREET ADDRESS
ClY-ST-2P VALRICO FL 34CiTY-51- 2P
TITLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-ST- 7P 44 CITY-5T-21P
TITLF [ DELETE 5 1 TITLE ] Change [ Addition
NAME 52 NAME
SEREEI ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CITY-ST- 2P
TILE [ DELETE 6 1TILE [ Change  [T] Addition
NAMEZ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 GITY- 51-2IP

14, | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(k}, Florida Statates. i further
cerfy that the information indicated on this annual report ar supplamental annual report is true and accurate and that my signature shail have the same Jegal effect as if made under
oath; that | am an officer or directogaf the corporation or the receivar or trustee empowered 1o execule this report as required by Ghapter 807, Florida Statutes; and tnat my name

appears in Block 12 or Block 13 if Cheege oroirgPeaifachment with an address.
SIGNATURE: SAKoyn S Lforsylt] . PP B3AI3LI%0

ME OF SIONING OFFIGER OR DIRECTOR

CR2E034 (12/95)




