FILED

PROFIT I
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

iy 3 } FLORIDA DEPARTMENT OF STATE
Py Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

May 01 1997 8:00am
Secretary of State

'DOCUMENT # L0958

1, Corporaton Name

SURFACE SYSTEMS, INC.

(6)

A

Principa’ Place of Busingss
3836 EXXHANGE AVENUE

NAPLES FL 33042
us

Mailing Address

6180 PARKERS HAMMOCK
NAPLES FL 41122012
us

3a. Date of Last Report

03/21/1996

3., Date Incorporated or Qualified

08/15/1989

L suiod el w2 oy

2. Principal Piace of Businoss F_za. Wailing Address 4, FEI Number Applieg For
[211*3%)—2'(-0 . E’Maﬂﬂ?}ﬁ fq'u: 25—' ‘5 é 3& QKMW, ﬁH—v 65‘0140759 . ~ |Not Applicable

Sute, Apl 4, efc. Suite, Apt. #, stc,

e ) ulte. Apt ¥, 8l b, Certificate of Status Desired | $3'75 Adq:1ional

EE—J ;;l Fee Required
| Cily & State | Cin& State 8. Election Campaign Financing $5.00 May Be
BL,A.} ﬂ’?]& = (L’ 23] M eﬂno léS "CL—/ ‘ Trust Fund Contribution Added 10 Fees

Zp Zip 8. This corporation has liability for Injangible tax under s. 199.032,

;;[C?%H[d

Florida Statutes ves [JnNo

@ Name and Address of Current Registered Agent

QUINN, JEFFREY C.
307 AIRPORT PULLING RD. NORTH
NAPLES FL 33942

10. Name and Address of Now Registerad Agent
B1]. Name
B2| Street Address (P.0O. Box Number Is Not Acceptable)
83
84| City 85| Zi &!da
FL " fd7oy

1. Pursuant Lo the pravisions of Sections 607 D502 and 607.1508, Florida Stalutes, the above-namad corporalion submils this statement for the pur?gse of changing its registered
ofticer or 1eg stered agont o both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accapi U
agenl | an fanslias with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

appointment as registered

SIGNATUARE _ .
Slepratire tpped of penled name of regsta od agond and tite it applicabie (NCTE: Ragiclered Aganl slgnalure required when reinstating} OATE

12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
Ik P L pELETE LUTITLE [T Crange [T Adastion 165
- BOWEN, CHARLES T. 12 NAME 3
s anonss | 6180 PARKERS HAMMOCK RD. 1.3 STAEET ADDRESS a
eivsine | NAPLES FL 14CATY-ST-7P &
e | 8TV [ DECETE 21 TLE [ Thange L Addiion |©O
HAME BOWEN, NANCY 22 NAME
sister aoniss | 6$80 PARKERS HAMMOCK RD 2.3 STREET ADDRESS
Sy 51 oA NAPLES Fl. 2 ACIMY-§7-7IP
I VP [ DELETE 31TME [V change  [J Addition
HEML YAKEL, FRANCES 32 NAME
sraert anoeess | 1764 SUNDANCE ST. 3.5 STREET ADORESS

| et aw NAPLES FL 34 GITY-ST-2P
i | R FERAIT I crange ] Addition
MM 4.2 HAME
§ HEFT ADDE S 43 STREET ADDRESS

Loy 44 CITY-S1- 2P
THLE | BN 51 THLE Tl change T Addition
[N 5.2 KAME
SUHELY ADTRESS 5.3 STRELT ADDAESS
£alr- 81 Ap 54 CITY-51- 2P .
n e T OELETE 6.4 TITLE : Ul Trange [ Addition
Kerdg B2 HAME
SAREE AL S 5.3 STREET ADDRESS :
Gy -§T- 710 B.4 CITY - 57- 2IP ?

T4 1 do horcty oerlly that the information supphod with this filing does nol quaitly for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

appears in Block 12 or Block 13 ¢ch

SIGNATURE: _

" BIGNATURE AN TYPE

infermalon ndicated on Lhis 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
| arn an afficar or director of the corporation or the Teceiver ar trustee empowered to execute this report &s tequired by Chapler 607, Florida Statutes; and that my name
nged, or on an altachmgnt with an address.

@éa{w !WWU}M@.H_ L Bowen

i) PRINTEL NAME OF GIGNING OFFIGER OR DINEGTOR

24~ 27 GH 533

Daytime Froce #
FYII L%/ .]

Date



