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

PROFIT 1 FLORIDA DEPARTMENT OF STATE
GCORPORATION . ,--"3\‘ Sandra B. Mortham
ANNUAL REPORT b W Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # M60713

1. Corporation Name

SUPERIOR FRAME LINE, INC.

(8)

Principal Place of Business Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

O N

22] 7]

320 GRANDONBLVD PO BOX 49097

203-204 MIAMI FL 331450%7

KEY BISCAYNE FL 33149 us

us 8. Date Incorporated or Qugiified 3a. Date of Last Report

10/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 56—| 59'28516% Not Applicable

Suite, Ap # oto, Suite, Apt. #, elc.

J 8.75 Addlional

5. Certificale of Status Desired Feo Required

City & State City & State 6. Election Carpalgn Financing $5.00 May Be
o 28] Trust Fyd Contribution Added 10 Fees
Zip Country 1P Courtry 8. This corporation has liability for intangible tax under s. 199,032,
[24] |2s] 29 30] Fiorida Statutes Yes - [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAMONT & NEIMAN 61] Name
1 BISCAYNE TOWER STE 3350 82| Street Address (P.O. Box Number is Not Acceptable)
2 S BISCAYNE BV
MIAMI FL 33131 53

B4 City

85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Parsuant 1o the provisions of Sections 607 0562 and 607.1508, Flonhda Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors, | hershy accept the appointmant as registered

T e tppei e o pUnted name OF regealived agoml ano e if appleable. (NOTE. Regsterad Agent signature requirad whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T DELETE 14 VITLE [ change L] Addition
NAME SOCIETE FRANZAISE DE LUNETTERIE 12 NAME
swweet aporess | F 39150 1.5 STREET ADDRESS
orv-stor | CHAUX DU DOMBIEF FR 14 QITY- ST 2
TLE ] [ DELETE 21TME [J change L] Addition
HAME BALDWIN, PATRICIA 2.2 NAME
stier anonrss | 328 CRANDON BLVD 23 STREET ADDRESS
CITY-§1-21P KEY BISCAYNE FL 2 ACITY-8T-2IP
mie [ 18] [T DELETE 31TILE (7 change L] Aadition
RAME REGE TURO, ROBERT CLAUDE 32 NAME :
smerranoriss | 640 WARREN LANE 33 STREET ADDRESS
CiTy-ST. 7 KEY BISCAYNE FL 34, QUTY - 5T-2P
e ) [T DEcETE 41TLE [ Change  [J Addition
NAME 4.2 NAME
SIKEE] ADORESS 43 STREET ADDRESS
CITY-51- 2 &4 CITY-§T-2IP .
WILE ] DELETE 517TLE ) change ] Addiion
HAME 5.2 NAME
STRFEN ATIDRSS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY- ST-2P
me | - [T DELETE 61 TITLE LI change [T Addition
HAM: 6.2 NANEE
STREET AUDRESS 3 STREET ADDRESS
CITY- S§7-2P BACITY-ST-2P

1am an officor ar director g
appears in Block 12 or,

SIGNATURE: = ™

mhanged. or on an attaghment with an address.

14. | do hereby cerlity hat the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
information ndicate:d on this annual report or supplemental annual report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that
he corporation of the receiver or irustee empowered to execute this report as raguired by Chapler 807, Fiorida Statules; and that my name

305 3¢5-298

2-6-97

Daylime Phane ¥

0206337 .

CR2E034 (9/96)



