[ e e

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

' DOCUMENT # 46117 (5)

1. Corporanon Namie:

SUPREME INVESTMENT CORPORATION

Lﬁ;{;,a;g”p@&,’;r@smess Waiing Address ”ml'mmlm “m mmlmnnmﬂlmmm IlIN Iml mu lm
129 AVE R. NORTHWEST 129 AVE R. NORTHWEST
WINTERHAVEN FL 33881 WINTERHAVEN FL 33881-2147
3. Date Incorporated or Qualified 8a. Date of Last Report
e 09/16/1974 05/01/1996
2. Principal Face of Business 2a, Mailing Address 4. FE!I Number Applied For
af 26| 58-1633545 Not Applicable
- Swele, Apt #, elo Suite, Apt. #, alc, ) $3_75 Ackditional
2;1 ;ﬂ 6. Certificate of Staius Desired ] Feo Required
.., Cllvé Stale City & Stato 6. Election Campaign Financing $5.00 may Be
231__‘“ . S ‘2;] Trust Fund Contributlon Added 10 Fees
L .. Counry _ b Country 8. This corporation has liability for intangible tax under s. 199.032,
Ezi] ] 25] Eﬁ] 30 Fiorida Stalutes QYss O no
... B Name and Address of Current Ragistered Agent 10. Name Bnd Address of New Regisierad Agent
MUNROE, DAVID B1| Name
129 AVE R. NORTHWEST 82| Street Address (P.O. Box Number is Not Acceptable)
WINTERHAVEN FL 33881
B3
B4| City FL B?[ Zip Code

"9, Pursuant to the provisions of Sectong 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its reistered
offe or regusigred agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent ) an n}l:ar with, gaetaccepythe obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE A ZZ AN~ C PRESIDENT 4/24/97
Signdoed Spfed o printes na ¢ od agert anc title i applcable (NOTE- Ragislerad Apenl signalucg required when relnstaling} DAFE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K LT DELERE THTILE [ TCrange [T Addition
HANTE MUNROE, DAVID 1.2 NAME
swzed aponess | 129 AVE R, NORTHWEST 13 STREET ADDRESS
oresiar | WINTERHAVEN FL 33681 14 6ITY-51- 2P
17LE S [T pfLETe 24 TILE L) Change (1 Addition
R CLARK, WILLIE 2.2 NAME
sttt eockess | 1028 SRD STN E 23 STREET ADDRESS
ore si-zr | WINTER HAVEN FL 2.4CITY-ST-2P
T ] DELETE 3HTILE L.J Change ) Addition
Nt 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Lovesze L 34.00Y-S1-21
THLF 1 DELETE 41 TILE LT Crange [T Addilion
KA 4 2 NAME
STRIE] ALK 55 r 4.3 STREET ADDRESS
Loestae 4 44CITY-ST-2P
TLE I DELETE 51 TIFLE ] Change _] Addition
HAML 52 HAME
STRFET ADRE 55 5.3 STREET ADDRESS
anv-stme | 54 0ITY-81-2IP
r_ﬂ'—Lfm I [:I DELETE 6.3 TINE D Change D Addition
NAME 5.2 NAME
STREFT ADCRESS i 6.3 STREET ADDRESS
Y- §1- 710 - 64 CITY-5T-2IP

14, 1 do hereby certily that the information supplied wilh this filing goes not quality for the exemption stated in Section 119 07(3)1), Flarida Statutes. 1 furiher certily that tha
information inchcalack on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as If made under oath; that
1 am an olhcer or direclor of the corporation or e receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blodqﬁ 131f change, or0) l!achmenl with an address,
T 4inlar _an -299-641
Date

Daytima Phone ¥

0301828

Ry o orsur May 09 1997 8:00am
SNGELIR. A Lo Secretary of State

CR2EQ34 {3/96)




