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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

: FILED
ecretary of State

04-12-1999 90048 006 ***150.00

DOCUMENT # M60713

1. Corporation Name

SUPERIOR FRAME LINE, INC.

AEOVEOA AN CEORRNA

Principal Place of Business

328 CRANDONBLVD
203-204
KEY BISCAYNE FL 33149

Mailing Address
PO BOX 490387

MIAMI FL 33149
us

DO NOT WRITE IN THIS SPACE

Apr 12,1999 8:00 am

us 3. Date Incorporated or Qualifed
. 10/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-2851696 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ti
Ap Ao 5. Certifcate of Status Desired 3 $8 75 Add_monal
E;] Fee Required
City & State™ —° = - - T| - Ciy&state---- - -¢ g “ | 8. Election Campaign Financing 7= - ~$5.00 May Be -

]

Trust Fund Contribution Added to Fees

=] 5] (] )

Zip Country ip Country 8. This corporation owes the current year Intangible
4 E| m Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' - : 81| Name .
LAMONT & NEIMAN
1 BISCAYNE TOWER STE 3350 82| Street Address (P.O. Bax Number is Not Acceptable)
2 S BISCAYNE BV =
MIAMI FL 33131
84 City Zip Code

FL |®

11. Pursuant to the provisi
office or registered agent, or

ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

{NOTE: Registered Agenl signatura required when rainstating)

14. | hereby certify that
indicated on this annual report or supplemental annual report is t
officer or director of the. corparg
Block 12 or Block 1

SIGNATURE:

PR
Mo f?\! A
R L

rng (L)

IGRIRG OFFICER OR DIREGTOR

o

b

Slgnature, typed or printed name of registered agent and title if applicabie. DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME B D DELETE 1A TME hange [ Addition
NAME SOCIETE FRANZAISE DE LUNETTERIE 1.2 NAME
streeranoress| F 39150 - 1.3 STREET ADDRESS
CITY-ST-2P CHAUX DU DOMBIEF FR._ 14 CITY-ST-2P
TTLE S T [J DELETE 21TE [JChange L] Addifion
NAME BALOWIN, PATRICIA 22 NAME
streetaporess| 928 CRANDON BLVD 23 STREETADDRESS
CITY-§T-219 KEY BISCAYNE FL 2.4 CITY-8T-2P , :
me- - -|=PTD- - - o~ - - [JDELETE - a1TmE - T 7 Tt T STET [Ochange [ Addiion
NAME REGE TURQ, ROBERT CLAUDE 32 NAME
streeTronress| 640 WARREN LANE 43 STREET ADDRESS
CiTY-ST-2P KEY BISCAYNE FL 34.CITY-ST-ZP
TILE S (] DELETE 4ATMLE o vectd [JChange JAddition
NabE 4.2NAE Dievve Girod
STREET ADDRESS A3SREETADDRESS | F DG5S O )
CITY-ST-2ZIP 44 CITY-ST-2P Chcuy Du Domhie £ Tance
TME : v O DELETE 5.1 TITLE = lve gthov . CJChange  Bigrddiion
NAME vt 52 NAME michel Glvod
STREET ADDRESS 53 STREET ADDRESS - 32lS0
CITY-ST-ZIP 54 CITY- §T-ZIP Chaul DLDemB] e'F F(Ci M
Tme S0 [ DELETE :; L:LMEE Oice residend -[_\, I];]Change JSd#ddition
NAME : . : Joseph Raymond Byman &,
STREET ADDRESS sssmreeraboress| 308 CvGu don Bilvor
oY ST-2P : 64 CITY-ST-2IP key @iscaune ©\ %Bl Y9

the information supplied with this filing does not qualify for the exemption stated in Section V19.07(3)(i}, Florida Statutes. | further ceriify that the information

rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d\or on an attachment with an address, with all other like empowered. ..

3-30-CQ9 205 2654980

3
i

|

CR2E034 (11/98). _

Date Daytima Phane #



