R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 pl i DIVISION QF CORPORATIONS

DOCUMENT # 649512 1

' D

FLORIRA DEPARTMENT OF STATE

SUPERIOR SALES, INC.

ARG

Principal Place of Business Mailiv:;g.;&;igﬁ;ev‘éé
13805 HILLCREST DR P.O. BOX 3302
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Us us
3. Date Incorporated or Quatified | 3a. Date of | ast Repont
123771870 1112717605
2. Principal Place of Business T 2a Waling Address T T T A FE Number Applied For
21 e _2!51 N 9077 N ) Not Applicable
Suite, Apt. #, elc. [ Sulte, Apt. 4, elc, 5. Corlificate of Status Desired 0 $8.75 Additional
?ﬂ o 27[ Fee Required
City & State __ Gily & State 6. Election Gampaign Financing 0 $5.00 May Be
2_3J — ] EQL — ) ) Trust Fund Gontribution Added to Fees B
Zip Country Ly | Gountry 8. This corporation has liabilty for intangible 1ax under s 199.032,
;;[ El 29] _ 30' - Flarida Statutes B8 Yes [No
9. Name and Address of Current Reistered Agent ] T, Name and Address of New Registered Agent ]
81] Name
BUIST, ELEANOR — -
82| Streel Address (P.O. Box Number is Not Accaptabie)
13805 HILLCREST DR '
RIVERVIEW FL 33569 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 807.05G2 and 607 1508, Tgrida Siaiutes, the sbove name carpcration subimils this staternent for the pUPOSE of changing its regsteret office
or registered agont, or beth, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the cbiligations of, Saction GOv.0205, Florida Statutes,

SIGNATURE _

Signatine, BP0 or printod e of giies éjr;n:_lna_mjltl T apaate, T OO g .jwfsg..‘m; resed e ittty T e e i
12. o OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE Fo ' N 11 TTTT AN AR [J change ] Addition g
BUIST, ELEANOR 3
STREET ADDRESS 13805 HILLCREST DR 1.5 STREE) ADORESS &
CITY-ST-ZiF RIVERVIEW FL o  Wacystae L B &
TIE [ DECF B ERE B [JcChange [ Adgtion | ©
NAME 22 NAME
STREET ADDRESS 93 SIREET ADIDAESS
CITY-5T- 2P o o e Qraciyosie o
TITLE (] GeLETE (RRIIT [0 Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T- 2iF . L e 3L CIY-51-2IF
THLE [ BELETE 41T0LE {1 Change ] Addition
NAME 42 NamE
STREET ADDRESS 43 STRIET ADDAESS
CITY- §T-721P _ e o RAdCiY-ST-2F
ILE [J DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREFT ADDRESS
CiTY-§1-2ip - e e _J) SACITY-S1-ZP —
TIMLE ] DELETE & 1TLE [ Ghange  [] Addition
NAME 2 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITY-51-7IP 64 CHY. 8T-21P

14. 1 do hereby certify that the informetion supphed with this filng is voluntarily fumnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reparl o supplermantal annual report is frue and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or tustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes, and that my Name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address

SIGNATURE: . £ieanal [l ete- Eleaver 7 Burs) Fafre. g3-c0q087

ED NAME OF SIGNING OFFICER OR DIRECTOR Daylie Prone &




