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

PROFT

1998

CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPCRATIONS

1. Corporation Name

DOCUMENT #

S$83420
SUPERIOR DESIGN MONUMENTS, INC.

(7)

1024 WEST PINE STREET

Principal Placa of Business

Mailing Addrass

1024 WEST PINE STREET

FILED
Jan 22 1998 &:00am
Secretary of State

Il

ORIV BRI

LOCKE, BENNY NELSON
1024 WEST PINE STREET
ORLANDO FL 32805

ORLANDO FL 32805 ORLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 RO-3000766 Not Applicatle
Suite, Apt. #, et Suite, Apt. #, elc. ] 3.75 Additional
e, AP e Hie, Ap st 5, Certificate of Status Desired [ $8.75 Acditional
22 ;ﬂ i Fee Required
Clly & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Iniangible
;‘ E‘ ;;l m Perscnal Property Tax due June 3Q. Bves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T - N

82| Street Address (P.O. Box Number s Not Acceptable)

83

84 City

' 85| Zip Code
FL [

505, Fiorida Statutes.

11. Pursuant to the pravisions of Sections 07,0502 and 507.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of direclors. | hereby accept
agent. | am familiar with, and accep! the obligations of, Section 607

e appointment as registered

SIGNATURE .
Signature, typed o printed name of ragisiered agent and title if appiicable. (NOTE. Regisiered Agent signatufe required when reinstating) _DATE :
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DP [ DELETE +1T0LE i L1 change ] Addition
NAME LOCKE, BENNY NELSON 1.2 NAME
sweeTanoress | 1024 WEST PINE ST. 1.3 STREET ADDRESS
CITY -5T- ZP QRLANDO FL 14 CITY-ST-2IP
T [ DELETE 21TNLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIpy-S1- 2P 2.4 CTY-ST-ZIP
TILE [ DELETE A TLE ' [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
ClTY-3T- 2P 34, DITY~S7- 2P
TITLE {1 DELETE 4 TILE L iChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- TP 44 CIMTY-ST-2IP
TITLE 11 DELETE 5.1 TITLE L[] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§7-2IP 5.4 CITY-S5T- 2P
TITLE [T DELETE 6.1 THLE [ Tchange [ Addition
HAME 5.2 NAME
SYREET ADDRESS £3 STREET ADDRESS
CITY- ST-2IP - 54 CITY-ST-7IP

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not qualify for t

he exemption: staled n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corporation or the recelver or trustee empoweared 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

30020 HaT1-8Ha- 1025

CR2E034 (10/97)



