FIL.E NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORYDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State

OF CORPCRATIONS

DOCUMENT # {52757

1. Corporation Name

SUPERIOR FISH CO. INC.

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 044 ***167.50

RN AR TR RO

8897 SW 129 STREET P O BOX 560605
MIAMI FL 33176 MIAMI FL 33256-0605
us DO NOT WRITE (N THIS SPACE
3. Date Ir corporated or Qualifed
10/21/1947
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 590573684 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired M( ;

. 8.75 Auditimm\f
;2 Fee Recuired / _>_

22] 7]
) City & State City & State 6. Electio1 Campaign Financing . $5.00 may Be
?3-! ;\ Trust Fund Gontnbution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
m EEI El EEI Personal Property Tax. [Oves [JNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
BLACK,RICHARD :
12703 SW 114TH CT 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33176 83
84| City 85| Zip Cude
FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was o
agent. am famitiar with, and ac cept the obligati yns of, Section 607.0505, Florida Statutes.

'es, the above-named corporation submits this statement for the purpose of changing its ragistered
thorized by the corporz lion’s board of ¢irectors. | hereby accept the appointment as registered

Slgnature, typad or prinled naive of registered agent :nd titis if applicable. (NOTI:: Registered Agant signature reqL ved when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS +\ND DIRECTOF S IN 12
TIMLE PM [] DELETE 11TITLE [CJcChange [ Addition
NAME BLACK,RICHARD 12 NAME
streeTaopress| 12703 SW 114 CT 1.3 STREET ADORESS
CITY-ST.ZIP MIAMI FL 14CTY-ST-2ZP
TITLE 5 ] DELETE 24 TME [JChange [ Addition
NAME BLACK, SUSAN 22NAME
steeTanoress| 12703 SW 114 CT 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2. 4 CITY-ST-2P
TME v [C] DELETE 31 TILE [JChange  [] Addition
NAME BLACK, TREVOR 3.2 NAME
sTReeTA0DRE S| 12703 SW 114 CT 33 STREET ADDRESS
CITY-57-21P MIAMI FL 34.CITY-ST-2IP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 GTY-ST-ZIP
TIME -. L DELETE 51 TMLE {JCnange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.4 TITLE OcChange ] Addition
NAME 6.2 NAME
STREET ADDRE!IS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herebw certify that the information supplied with this fiting does not qualify for the exemption stated i Section 119.073)(i), Florida Statutes. | further carify that the infarmation

indicated on this annual report or suppiemental annuaf report is true and accurate and that my signatt re shall have thi» same legal effect as if made urder oath; that | am an

he receivar g

SIGNATURE:

ko,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF: DIRECTOR

ee empowered to £xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

t wt an address, with a | other like empowered.
g / " Richard C. Black 3/18/99

(305)255-6361

U2 foad

o

Date

Daytima Phone #

CR2E034 (11/98)




