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

CORPORATION romorommienrorsne | Jan 29 1998 8:00am
ANNUAL REPORT

1998 IISION OF GORPORATIONS Secretary of State
DOCUMENT # M60713 (8)

1. Carporation Name

SUPERIOR FRAME LINE, INC.

AR A

Principal Place of Business Mailing Address
328 CRANDONBLYD PO BOX 490087
203-204 MIAMI FL 33148
KEY BISCAYNE FL 33148 us DO NOT WRITE {N THIS SPACE
us 3. Date Incorporated or Qualified |
10/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number i - Applied For
1] 25 59-2851696 Kot Applicable
Suite, Apt. #. et Suile, Apt. #, efc. ) o i
Ite, AR < e, AP © 5. Certificate of Status Desired El $8.75 Adc!itnonal
_-] E‘ i Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—I —EE _ Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
__] 25 _2;| 30 Personal Property Tax due June 30. Yes o
9. Name 2nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
— T
LAMONT & NEIMAN 81| Name
1 BISCAYNE TOWER STE 3350 82| Street Address (P.0. Bax Number is Not Acceptable)
2 S BISCAYNE BY :
MIAMI Fi 33131 a3 ‘
84] City FI: a?(z;p Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. [ hereby accepl the appointment as reglstered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.
|

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of registered agert and title If applicable, (NOTE.. Rogisterad Agent signatung required when rainstating) " DATE
12 OFFICERS AND DIRECTORS 3. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1] I_T DELETE 11 TTE T [T Change [T Addition
NAME SOCIETE FRANZAISE DE LUNETTERIE 12 NAME
steev ApoReEss | F 39150 13 $TREET ADDRESS
Cry-51-7P CHAUX bU DOMBIEF FR 1.4 GITY-5T-2P
WL S — [JoeEE 21 TLE ' [ Change L Addition
NAME BALDWIN, PATRICIA 22 NAME
steer poress | 328 CRANDON BLVD 23 STREET ADDRESS
-5 7P KEY BISCAYNE FL 2, 4CITY-5T-2P
THLE Fib ' L_! DELETE 31THLE : o [J Change L] Addition
NAME REGE TURO, ROBERT CLAUDE 22 NAME
stweer aporees | 640 WARREN LANE 33 STREET ADDRESS
CHY-ST- TP KEY BISCAYNE FL 34, CTV-ST. 2P
THLE ] DELETE 51 THLE T [JChange 1 Addition”
NAME 4, 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CiEY-ST-21P
TiTLE 1 DELETE 5.1 TME T [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CiTY-ST- 7P
TITE ) ] DELETE 6.1 TITLE ) T [ TcChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S7-2P 64 CITY-ST- 21

14. | hereby certify thal the Information supplied with this filing does not qualify for the exemﬁtton stated in Section 119.07{3)(7), Florida Statutes. | further certify that the infarmation
Inchcated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am an
officer or director of the corporation or the recelver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeti™er on an attachment with an address.
SIGNATURE: 1598 aps 365~‘?‘¢'80
Date Daytee Phona # Q212793

'



R S O Y & R
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT ""*‘% FLORIDA DEPARTMENT QF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 R o DIVISION OF CORPORATIONS

DOCUMENT # M60713 (8)

1. Corporation Name

SUPERIOR FRAME LINE, INC.

ML

Principai Place of Business Mailing Address
328 CRANDONBLYVD PO BOX 490987
209-204 MIAMI FL 33148
KEY BISCAYNE FL 33149 us DO NOT WRITE IN'THIS SPACE
us 3. Date Incorporated or Qualitied
10/13/1987 ,
2, Frincipat Place of Business “Za. Mailing Address 4. FEI Number Applied For
21] 26 59-2851696 Not Applicable
Suite, Apt. £, els Suite, Apt. #, elc.
s e e 5. Certificate of Status Desired O $8.75 Ac[dvlﬂonal
22 ;} Fee Required o
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contriautian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2:| |25] 20] [30] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMONT & NEIMAN 81| Name
1 BISCAYNE TOWER STE 3350 82| Street Address (P.O. Bax Number is Not Acceptable)
2 S BISCAYNE BY
MIAMI FL 33131 83
84| City FL |asl Zp Code

T1. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changfng;its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . , ez o -
Signature, Typed or printed nama of registerad agent and dtle if applicabla, {NOTE: Registered Agant signaturs required when rafnstating} CATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 17 TITLE [ Change T Addition

NAME SOCIETE FRANZAISE DE LUNETTERIE 1.2 NAME

sTreET apoRess | F 39150 1.3 STREET ADDRESS

CITY-57-21P GHAUX DU DOMBIEF FR 14 CITY-§T-2P o

TILE S ] DELETE 21TITLE [ Ichange [ Addition

NAME BALDWIN, PATRICIA 22 NAME

smeeT aooress | 328 CRANDON BLVD 23 STREET ADDAESS

CiTy=ST-ZIP KEY BISCAYNE FL 2 4 CITY-53-21P

TILE PTD [T peLete 31 TILE I 1 change [T Addition

NAME REGE TURO, ROBERT CLAUDE 3.2 NAME

street avoress | 640 WARREN LANE 33 STREET ADORESS

CITY-ST-7P KEY BISCAYNE FL 34, CITY-ST-2IP

TILE ' [ DELETE 4.1 TITLE [T crange [ Addition

NAME 4.2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST-2IP 4.4 CITY~ 5T-ZP

TITLE TT oELETE 517ME [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T- 2P 5.4 CITY - ST-2IP . __

TITLE [T DELETE 6.1 TIHLE [ Chenge LI Addifion

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 GITY-8T-21P . . —

14. I hereby cerbly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){}, Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemantal annuzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name a2ppears in
Block 12 or Blogk 13 if cha on an attachment with an address.

SIGNATURE: AT 25420 GUIRED i —I1S-O8 300 SL-G98D

CR2EG34 (10/97)



