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

PROFIT FLORIDA DEPAITMENT OF STATE
CCRPORATION Kather ne Harris
ANMUAL REPORT Secretary of State

DIVISION OF ZORPORATIONS

1999

DOCUMENT # 542694

1. Corporation Name

SUPERIOR ALUMINUM INSTALLATIONS, INC.

' FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90213 063 ***
04-27-1999 90213 064 ***

**B.T5
150.00

NAEUMARTR R R IR

FLI|®

Princigal Pliice of Business Mailing Address
3005 FCRSYTH RD 3005 FORSYTH RD
WINTER PAR<.. FL 32792 WINTER PARK., FL 32782
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
11/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
2] 2] 59-1951755 ot Applcats
Suite, Ay, #, ete. Suite, Apt. #, etc. . iti
¥ P 5. Ceriifcz e of Status Desired X&) $8.75 Acditional
E ;;l Fee Raquired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;l El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year 1\tangible
;‘ [a El BF' Personal Property Tax. [ ves ¥dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
OREE SR, THOMAS A 82| Street Address (P.O. Box Number is Not Acceptabl
14254 LAKE PR'CE DR. Tee ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826 83
84| City Zip Code

agent. arn familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11: Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Staluzes, the above-named corporation submits this statement for the purpose -f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was utharized by the corporetion’'s board of cirectors. | hereby accept the appaintment as registerad

Signaturs, typed or printed na ne of registered agent and title if applicadle. (NOTLZ. Ragistered Agent signature raqured when reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE P ] DELETE 11TILE [Change (] Addition
NAME ORIE SR, THOMAS A 42 NAME
streeTanoress| 14254 LAKE PRICE DR. 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 00000 14 CITY-ST- ZP
TITLE sT [J DELETE 21TE [JChange  {] Addition
NAME ORIE, ALICE 22 NAME
streetaooress| 14254 LAKE PRICE DR. 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 00000 2.4 CITY-ST-2IP
TIMLE D [ DELETE 3ATTLE [JChange [ Addition
NAME STEPHENS, ALICE O 32 NAME
smreeTaonress| 3423 PAISLEY CIRCLE 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34.CITY-STZIP
TME [J DELETE 41TME []Change  []Addition
NAME 4, 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [J DELETE 517ITLE [CJChange  [D)Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY.ST-ZIP
TIMLE {J DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-$T-2IP B4 CITY-ST-ZIP

14. | herety cerify that the infarmaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the in ‘ormation
indicateed on this anrual report or supplemental annual repart is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block - 2 or Block 13 if changec, or on an attachment with an address, with <l other like empowered.

SIGNATURE- Zprtar 77 ¢

CR2EQ34 (11/98)

Mv"gg‘”ﬁ‘t_ 7 :l: - - /E‘Zgg‘J y
NG OFF|CEM. W—‘ aytimi !‘#M




