FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e
b fo:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # F18041

SUPERIOR-MOLD, INC.

(6)

Principal Piace of Busingss Mailing Address

WA

24 sl 20] 2]

1944 SHERWOOD 8T 1944 SHERWOQOD ST
CLEARWATER FL. 34625 CLEARWATER FL 34625-1931
3. Date Incorporated or Qualified 8a. Date of Last Report
02/02/1981 03/11/1996
2. Principal Flace of Buginess 2a. Mailing Address 4, FEI Number Applied For
29 , 26 592051597 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. o ] $8.75 Additional
El rz;l §. Certificate of Status Desirad [._J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;1 ;ﬂ Trust Fung Contribution Added 10 Fees
op Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statutes Yas D No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

KAMPHEY, ROBERT J
1944 SHERWOOD ST
CLEARWATER FL 34625

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B4 City 85) Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ . e .
Sgnanae e o pond naces of reg stered agont and litls ¢ apohe ablg {NOTE: Registerad Agent signature requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ST [ peeere 11TITLE [J Change L] Addftion
HAME KAMPHEY, RHONDA 12 NAME
simer sovaess | 1944 SHERWOOD ST 1.3 STREET ADDRESS
Sl ST 7P CLEARWATER, FL 00000 14 CITY-ST-21P .
e PV 1] DELETE 21TILE [T Change ] Adailion
NAtE KAMPHEY, ROBERY J 22 NAME
stets anoatss | 1944 SHERWOOQD ST J 2 STREET ADDRESS
cr-sr.ze | CLEARWATER, FL 00000 2 4 CITY-5T-2IP
I [T oeLeTE 31 TITLE [T change L] Addition
haws 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
Ly -5 79 34.CITY-$T-2ZIP
TiILE [T oEteTe 41TITLE [ Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51- 71 44CITY-5T-2P
T LT DeLErE 51 TLE L] change — L_J Addition
Nem: 5.2 NAME
STREFT ADDRESS 5.3 STREET ADBRESS
Ciry-51. 20 ) 5.4 GIFY- 5T 2IP
FeILE | METE §1TILE L1 change L] Acdition
NAME 6.2 NAME
STREE! AUDRESS .3 STREET ADDRESS
CIry-5T- 2% 6.4 CITY -57- 2P

appears in Block 12 or Block 13 if changad, or on ary attachment with an addrass.

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%0), Fiorida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under dath; that
I'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report 8s required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: " SIGNATURE .»o%au(MmMmﬁégg '1\- { Jl Daﬂrg!mnel

Lede—
49

CR2E034 (9/96)

- |



