FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT '. SRR FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreteryof Siate ecretary of State

1999 DIVISION OF GORPORATIONS 04-25-1999 90020 001 *6,361.25

DOCUMENT # P93000008401

1, Corporation Name

SUPERIOR ENTERPRISES U.S.. INC.

BT )

Principal Place of Business Mailing Address
GLADES BUIDING. STE 300 POST OFFICE BOX 22095
877 EXECUTIVE CENTER DR W ST PETERSBURG FL 33742
ST PETERSBURG FL 33702 us DO NOT WRITE IN TH S SPAGE
Us 3. Date Incorporated or Qualifed
02/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26] 59-3162334 Not Applicabe
Suite, Ant. #. etc. Suite, Apt. #, etc. iti
7! i P 5. Cerifcate of Status Desired [ $8.75 Acditional
22 _2?1 Fee Required
City & S-ate City & State 6. Electior Campaign Financing $5.00 nay Be
a 3;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2—4] |2_5| El ’m Personal Property Tax. [ves [?I’Go
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

MASCARA, ERNEST L
GLADES BUILDING, STE 303

82| Street Acdress {(P.O. Box Number is Not Acceptable)

877 EXECUTIVE CTR DR W 83
S1 PETERSBURG FL 33702

84| City 85| Zip Cnde
FL ||

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or boh, in the Stale of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of ragisterad agent and title if applicable {NOT : Registerad Agent signalure required when rewnatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
TIMLE PST [J DELETE 11TITLE [JChange [ Additien
NAME BOURQUE, DONALD H 1.2 NAME
streerAooress) 281 AMIRAULT STREET 13 STREET ADDRESS
CITY-ST-2IP DIEPPE N. 14 CITY-5T-2IP
TITLE vP [ DELETE 21 TITLE []Change [ Addition
NAME BOURQUE, MARINA A 27 NAME
sweeranoress| 281 AMIRAULT STREET 23 STREET ADDRESS
CITY-57-2P DIEPPE NEW BRUNSWICK CANADA 2,4 CITY-5T-217
TIME [] DELETE 31 THLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-5T-2P 34.CITY-ST-2P
TIMLE [ DELETE 41 TIMLE [Change [ Adition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [ DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 5 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
TIMLE {7 DELETE 81TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heretby cetify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 115.07 (3){i), Florida Statutes. | further certify that the information
indicatid on this annual report or supplemental annual report is trus and accurate and that my signat ire shall have the same legal effect as if made under oath; thatl aman -
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/38)

Block 12 or Block 13 if changez , or on an attaclg,-nt with an address, with &ill other like empowered.
, . - AP P
SIGNATURE: %m LUK R, 1985 A 7= 30/5

PRINTEQf NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
4 - N

P R T—




