FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION 700 Sandra B. Mortham
ANNUAL REPORT AT Secretary of State

3;\/ DIVISION OF CORPORATIONS

1996 N
DOCUMENT # P93000087614 (2)

1., Corporation Name

SUGCESS-LINE INDUSTRIES, INC.

GG

Principal Place of Business Mailing Address
105 MEADOWLARK DR. 106 MEADOWLARK DR.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
12/23/1993 05/01/1995
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] NOT APPLICABLE Not Applicablo
Sulte. Apl. ¥, elc. Suite, Apt. 4, etc. 5. Cerlificale of Status Desied [ $8.75 ditional
22] 27 ) ) Fee Required
| Gity & State City & State 6. Etection Campaign Financing O $5.00 May Bo
23] E\ Trust Funa Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
124] ;E:l E;I m Fiorida Statutes O ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Annvamarie E. Kirer

KIPER, WILLIAM B 82| Street Addross (P.0. Box Nurmber is Not Accaptabie)

105 MEADOWLARK DR. j6S  MEADCAOLVARK DRIVE

ROYAL PALM BEACH FL 33411 83

84| Ciy 85 D ]
Rovac Paun Beacs FL | | 250

11. Pursuani 1o the pravisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent..erboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ageraccepithe obligations of, Sectjon 607.05 rida Statutes.

3 XY

SIGNATURE Y 2

S m‘:’ byped or printed rame of mgsteéﬁ}ée}! @ (NOTE- Ragisterad Agar s.gnature req.ired wher reirks(alrg! DATE 7 fn"-
L 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 g
TILE D <] DELETE 1.1T0LE PIRECTOR. Y Crange L] Addilion | =
NAME LEWIS, LONNIE 1.2 NAME LONNIE LEWIS 5
sweeraobress | 5041 THYME DR. vasiager aooress | RR QY NATIVE DANCER. ReAD &
ciry-S1-2IP PALM BEACH GARDENS FL 33418 on-si-ze | Parm BEMAH SQARDENS, FL 33478 &
TILE [] DELETE 2 1TME [0 Change [ Adation | ©
RAME 2.2 NAME
SIREET ADDRESS ¢ 3 STREET ADDRESS
CiY-§1-2IF 24 CITY-ST- 2P
TITLE [) DELETE 31THLE ] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| GTy-sT-7e 34 CITY-ST-2P
THLE [7] DELETE 41 TLE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-S1-21P
TITLE [] DELETE 5 1TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-21F 54GITY-ST-2P
TITLE [J DELETE B 1T1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2F 6.4 LITY-5T-2F
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption slated in Saction 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or directorefjthe carporation or the receiver or trustae ampowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Blgek 13 nged, or on an gttagkment with an address.
~ —
SIGNATU s A3 D ReMNOR (22 [9e  Ho1-133-Ee3
E OF SIGANG OFFIZER OR BIR Date Daytrie Prong #




