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

FILED

PROFIT FLORIDA DEFARTMENT OF STATE T .
CORPORATION A DEFARTNENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secreary of Stte ecretary of State
1999 DIVISION OIF CORPORATIONS 04-26-1999 90235 043 ***150.00
DOCUMENT # H54571
1. Corporation Name
SUPERIOR UNLIMITED ENTERPRISES, INC.
1 TOMEERR AW ERUMRER
160 SPIRIT LAKE ROAD 160 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 3388)
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
04/22/1985
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Apalied For
21| |26 59-2673164 Not Applicable
E Suite, /pt. #, etc. ’m Suite, Apt. #, etc. 5. Cortifuate of Status Desired [ $3’:;Z5R:;jjift:;nal
City & itate City & State 6. Etection Gampaign Financing O $5.00 May Be
;] m Trust =und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I_zg] E' m Perso1al Property Tax. [Cyes  [dNo
9. Name and Ad:dress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
STEPHEN F BAKER
535 AVENUE KSE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33860 53
84| City . |85] Zip Code
FL |

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat ite!
office or registered agent, or buth, in the State »f Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 807.0505, F orida Statutes.

s, the above-named carporation subm ts this statement for the purpase of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apaointment as regjistered

SIGNATURE
Slgnature, typed or printed n ime of registered ager . and title if applicable (NO E Registered Agent signature rec vired when reinstating DATE
12. QFFICERS AN D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PDT [] DELETE 1.4 TITLE [TGhange [ Addilion
NAME BOWMAN, GERALDINE 1.2 NAME
streeraopr:ss| 1441 W. LAKE CANNON DR 13 STREET ADDRESS
CITY-ST.ZP WINTER HAVEN FL 14 CITY-ST-ZP
TME ') [] DELETE 21 TMLE C)Change  [] Addition
NAME BOWMAN, DONNIE H. 27NAME
smeerappriss| 1441 W, LAKE CANNON DR 23 STREET ADDRESS
CITY-ST-ZIP W|NTER HAVEN FL 2.4 CITY-8T-ZIP
TITLE S [ oELETE I1TIMLE ClChange (] Addition
NAME BOWMAN, MARK 32 NAME
streeraooriss| 1441 W LAKE CANNON DRIVE 3.3 STREET ADDRESS
CITY-ST-25F MNTER HAVEN F L 3.4 CITY-5%-ZIP
TIME [J DELETE 41 TITLE [ Change  [T] Addition
NAME 4,2 NAME
STREET ADDR: 55 4 3 STREET ADORESS
CiTY-ST-2P 44 CITY-ST-2P
TME (] DELETE 51TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADGRI S8 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TME [J DELETE 61TIMLE OcChange [ Aadition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. [ heret y certify that the information supplied wita this filing does not qualify for the exemption stated iy Section 119.0% (3)(i), Florida Statutes. | further certify that the information
indicakzd on this annual report or supplemental annual repart is true and acc urate and that my signat sre shatl have tte same legat effect as if made under oath; that | am an
officer or director of the corporztion or the receier or trustee empowered to axecute this report as required 9y Chapter 607, Florida Statutes; and that my name appe ars in

an

Block 12 or Biock 413 i changet', or on an attachment wj

SIGNATURE: gt i

SIGNAT JRE AND TYPI

-
‘OR PRINTED N.

dress, with o)l other like empowered.

0432388

E OF S8IGNING OFFICE % OR DIRECTOR

Dalg Daytime Phone #

CR2E034 (11/98)




