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

CORPORATION nonosoemenorsnre | Apr 2() 1998 8:00am
ANNUAL REPORT

1998 Duv:5|§:c$5gozpi2:T|0Ns Secretary Of State

DOCUMENT # 162757 (1)

. Corporation Name

SUPERIOR FISH CO. INC.

AR MM

Principa! Place of Business Mailing Address
8897 SW 129 STREEY P O BOX 560605
MIAMI FL 33176 MIAMI FL 332560605
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1947
2. Poncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 (26} 590573684 Not Apphcable
Suite, Apl. ¥4, elc. Suite, Apt. ¥, etc. iti
—l P j P 8. Certiticate of Status Desired O $8.75 Additional
22 27 Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23) 28 Trust Fund Contribution O ‘Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangiple
24 m ;;l 30 Parsonal Property Tax due June 30. Cves [ONo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agenl
BUACK,RICHARD 81 Name
12703 sw 1““" cT 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
a3
84| Ciy FL Zip Code
11, Pursuant to tha provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office of ragistared agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . . -
Signature fyped or pontad nanw of ragisteied agant and Iitio if apphcable (NQTE: Ragistered Apent signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne PM T peckte 1A TILE [ Change ] Addition
NAME BLACK RICHARD 1.2 HAME
saeeraooress | 12703 SW 114 CY 1.3 STREET ADORESS
CITY-$T-2IP MIAMI FL 14 CY-ST-7IP
TITLE 3 T T OELETE 24 TILE [J Change [T Addition
NAME BLACK, SUSAN 22 NAME
smeeranress | 12703 SW 114 CT 2.5 STREET ADDRESS
CitY-S87-7iP MIAMI FL 2 4CHTY-ST-2IP
TINE 'S [T DELETE 31TMLE [ change [ Addition
NAME BLACK, TREVOR 12 NAME
sweetanoress | 12703 SW 114 CT 33 STREET ADDAESS
CITY - 51- 1P MIAM' Fl. 34, CITY-S1-2IP
LE T DELETE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREEY ADORESS 43 STAEES ADDRESS
CITY-5T-2P 44CIY-SY-21P
TITLE T DeLETe S1TITLE [J Change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CATY-51- 21 SACITY-51-2P
TIHE L DELETE 61 TIILE [ Change [ Aadition
NAME 62 NAME
STREET ADORESS §.3 STREET ADDRESS
oY -S1-2P B4 CiTY-57- 2P

14, | heraeby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certity that the information
indicated on lﬁls annual rapori or supplomontal ga ual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the cotporalipr-ohe recy g empowatad to exe is repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or onin attg
SIGNATU RE: OF BHANING OFEFICER DR IMEECTOR % / ﬁ Qf ‘?ﬂ;é\mnn\aﬂg‘ls é 3//

CR2E034 (10/97)



