FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

) 1 097 et DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L40283 (8)

1. Corporation Nam:

SOLID SURFACE DESIGNS, INC.

. . I W MO

F‘rinc_nﬁrm_é:-czﬁal Business Mailing Address
1813 SW MACEDO BLVD. 1813 SW MACEDO BLYD.
PORT ST LUCIE FL 34964 PORT ST LUGIE FL 34584
3. Date Incorporeted or Qualified 3a. Date of Last Report
2. Principal Fiace o' Bsiness 2. Mailing Address 4, FE| Number Applied For
2__1|7 e _26] 66-0401927 Not Applicable
Suite Apt. #. oto Suite, Apl. #, efc. i
j e . g 5. Cerlilicate of Status Desirad (| $8.75 Adquom:l
22 27] Fee Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
'T?J o 28] Trust Fund Contribution | Added to Fess
Zip - Counlry _ p | Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25] 20] 30| Florida Statules [Jves [OJNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORNEY, SANDRA 81| Name
348 SW FAIRWAY 82| Street Address (P.O. Box Number is Not Acceptabla)
PORT ST LUCIE FL 34984
83
84| City FL Bs| Zip Code
1. Fursuant 1o the provisans of Sections 607 D502 and 607 15068, Flonds Stalutes, he above-named corporalion submis this statement for the pUrpose of changing its registered

office or registoted agent, or boeth, inthe State of Tlorida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

S My e prined e o i) acr | anc b it anpl Cakie (NOTE: Regstered Agent signature requited whan reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P o T T T T ot 11 TILE [ Change [ Aadilion
NAME GORNEY, ANTHONY 1.2 NAME
streer aooness | 349 SW FAIRWAY 13 STREET ADDRESS
cre-sr.oe | PORT ST LUCIE FL 34883 140iTy_§T.20
TIF 5T [T orieTe ZINLE [T Cramge L] Addition
NAME GORNEY, SANDRA 29 HAME
sraeet aponess | 949 SW FAIRWAY AVE 23 STREET ADDRESS
orr.sr.z- | PORT ST LUGIE FL 34983 2 4CITY. 5T- 2P
TLF | 31TILE [Tchange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREEY ADDRESS
CIly-51- 2P o o 24 GITY-51-20
TILE T o [T oeLere A1 TITLE [J Change [T Aadition
NAME 4.7 NAME
SIREET ADIRESS 43 STREET ADURESS
CIIy- §1.21P 44 CITY-51- 2P
TME [T oeLeTe 51 TILE [T Change  [] Addition
NAME 5.0 NAME
STREET ADORESS 53 STREET ADDRESS
Cily-§1-219 54CITY-57-2P
TLE [T oecete &1 TILE [J Change  [J Addition
NAME £ 2 NAME
STREET ADCRESS B.3 SIREET ADDRESS
GITY-§7-2 N 4 CITY-5T- 7P

14, 1 do hercby cetlily 1hat the information supplied wik 1his hiing does nat qualify for the exemption stated in Section 119.07(3)0}. Florida Statutes. | furthar cerlify thal the
information indicaled on this annual report o supplemental annual repoft is true and accurate and that my signaturg shall have the same lagat effect as i made under path; thal
tam an officer or direclar of the corporation or the regaier o frusteo empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Bloy 3Jf changod, or on an e with an address.

T \| 10|40

£D NAME DE  OFFICES 47 DIRECTOR | L Dayrrne Bhone ¥
0527190

e o o e Jan 22 1997 8:00am

CR2E034 (9/96)



