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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

SUPERIOR FISH CO. INC.

Principal Place of Business

8097 6W 120 STREET

MIAMI FL 33178

Mailing Address

P O BOX 580605
MIAMI FL 332580805
1]

FILED
Feb 18 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

8a, Date of Last Report

1021/1947 _ 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
[21] 26] 590573684 Not Applicable

Suile, Apl. #, elc.

Suite, Apt. # stc.

B. Cenrtificate of Status Desired

e $8.75 additional

22] 27] Faa Reguired
City & Slato Ciy & State $, Election Campalgn Financing $5.00 May Bs
A 28 Trust Fund Contribution Added to Fees
Zp L Gountry Zip Country 8. This corparalion has liability for irangible tag under 5. 199.032,
24 25) 20] ~ {s0] Florida Statutes Cves o
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglsiered Agent
BLACK,RICHARD 1} Name
12703 SW 114TH CT 82| Sirest Address (P.O. Box Number 15 Not Accepiabia)
MIAMI FL 33176 , ; ,

63

84! City

FL *

Zip Code

H. Pursuant 1o the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the al
office: or registered agont, or both, in the State of Florida. Such change was authorized by
agent | am familar with, and accepl the obligations of, Section 607.05805, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the pur,

) posa of changing its registersd
the corporation’s board of direciors, | hereby acoept the appointment-gs registered

Stgnatura, lyped o printad fanie of Tugistered agea and the if applicabie

{HOTE Reglstered Agent signature raquired when relnstaling)

DAYE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
THLE PM L] betere 13 TMLE ' - [Jcuange [T Addiion | g5
NAME BLACK RICHARD 12 NAME

sraeer appress | 12709 SW 114 CT 13 STREEY ADDRESS %
CTY-S1- 2P MIAMI FL 1.4 CATY- §T- 2P g
TTLE [ T Deceve 21 TILE T Change L Addition
WAME BLACK, SUSAN 2.2 NAME

staeer apress | 12703 SW 114 CT 23 STREET ADDRESS

LTy -5T-2P MIAMI FL 2. 40NTY-5T-2

TITLE v T DELETE SATME [T Change L Addilion
NAME BLACK, TREVOR 32 NAME

staeer aponess | 12703 SW 194 CT 3.3 STREET ADDRESS

OTY-5T- 2P MIAMI FL 34.CITY -ST-2P

TiIE ] DELETE 41 THLE L] Change  [_J Addition
NANE 4.2 RAME -
STREET ADDRESS 4.3 STREET ADDRESS

CiTY-8T-2IP 4.4 CITY-8T- 1P

s 177 DECETE 51 TILE L) Change L] Addllion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

Y- ST- 2P 5.4 CITY-5T- 7%

TILE [.J peteTe 64 THILE L] Change L] Adailion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-ST-2IP B4 CITY-ST-2iP

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. T further certify that the

information inchcated on this annual report or supplemental annual report is Irug and accurate and thal my signature shall have the same legal effect as If made under oath; that

I am an officer or d-rector of the gagporation or the regg or trustee empowaered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ment with an address

Caytima Phono #




