i

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 h DuvuSlOS:cé)eFlacrg:PsotaF::noNs Secretary Of State

POCUMENT # L4028 (8)
SOLID SURFACE DESIGNS, INC.

L B

Principal Place of Business Mailing Addrass
18T EW MACEDD BLVD. 10813 SW MACEDO BLVD.
PORT ST LUCIE FL 4904 PORT ST LUGIE FL 24984
DO NOT WRITE IN THiS SPACE
3. Dale Incorporated or Qualified
01/01/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
’m El 66'0401927 Nol Applicable
Suite, Apt. #, etc. Sulle, Apl. #, elc. i
P P 6. Certificate of Stalus Desired O $8'75 Additional
?2-] ;] Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution [ Added to Fees
Zip ) Counlry Zip Counlry 8. This corporation owes or has paid the currept year Intangible
;I Z_B:I ?D—I EI Personal Property Tax due June 30. ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORNEY, SANDRA 1] Name
34 O FARAY SAMNE
82| Street Address (P.O. Bax Number is Not Acceptable)
PORT ST LUCIE FL 34984
83
84| City FL B5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida §EMes, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change %-“ horized by the corporation’s board of dirgclors. 1 hereby accept the appeintment as registered
agenl. | am r with, and egcep! the obligatione 0l Sacliopreg7 .05 2ohlokla Statutes. _

SIGNATURE %ﬁ% S A I QU AN : | Jﬁqu

Sigaatul ped of ptinted name ol rogsternd afjody and wie lappticablo (NCTE Ragistorad Agfit s\gnature requirod when reinslating) DAT

12 OFFICERS ANB DIRECTORS / 13, ~J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE N’DELETE 11TE [ change — [J Adaition

HAME GORNEY, ANTHONY 1.2 NAME

sreeraooress | 348 SW FAIRWAY 1.3 STREFT ADURESS

CiTY-ST-2IP PORT ST LUCIE FL 34983 140ITY-5T-2IP

TME BT [T vetee 21TME T Change L] Acation

NAME GORNEY, SANDRA 22 NAME

steerannacss | 49 SW FAIRWAY AVE 23 STREET ADDRESS

CITY-ST-2iP PORT ST LUCIE FL 34883 2 40i1v-51-2P

TITEE [T peLETE 39 1NILE [ Change  [_] Addition

NAME 37 NAME

SYREET ADDRESS 33 STRFET ADDRESS

CITY-ST-2IF 34 CITY-S1-71P

TITLE [ DELETE UTLE [ change  [] Addition

RAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

cv-stae |0 24 CRY-5T-21P

TITLE [J DeLETE 5.4 TILE [ Change T[] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRESS

GrTY-§1-2IP 54 CITY-S1-2P

YL [T OeLeTE 81 TIMLE [0 Change [T Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 1P 6.5 CITY-51-2IP

14, | hareby certify thal the information supplicd with this Tling does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver usten empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachme hegn address.

e B A Rh'“nw’: (‘?T\fmo.n 1 \lﬁkﬁh S.Luﬁ\t-ld’)\')ﬂ

CIAMMATIIDE. (N S o TASY 0

CR2E034 (10/97)



