FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT e ST FLORIDA DEPARTMENT OF STATE

CORPORATION : Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF GORPORATIONS S ecretary Of State

DOCUMENT # F18041 (6)
IR AR AN

1. Corporation Name

SUPERIOR-MOLD, INC.

Principal Place of Business Mailing Address
1944 SHERWOOD ST 1944 SHERWOOQD ST
GLEARWATER FL 34625 CLEARWATER FL 34825
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02{1981 .
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] Es—| 59-2051R97 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] } $8.75 Additional
E‘ E‘ 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Elsction Campaign Finanging $5.00 May Be
EI _ E‘ Trust Fund Contribution O Added o Fees
Zj CD ( Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ 3)7 ZEI 5‘ ;‘ Personai Property Tax due June 30. Oves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAMPHEY, ROBERT J 81| Name
1944 SHERWOOD ST 82| Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER FL 34525
83
84| City FL ) |85| Zip Code

11, Pursuant to the provisions Of Seclions 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | herebyy accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, neped o printad name of ragistered agent and titla if applicabile. {NOTE: Registered Agent signatura required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [T DELETE 1.1 TILE [T Change L] Addition
NAME KAMPHEY, RHONDA 1.2 NAME
steeeT abDRESS | 1944 SHERWOOD ST 1.3 STREET ADDAESS
CITY -87-2IP CLEARWATER, FL (0000 1.4 CITY-ST-ZIP
TITLE =] [T pELETE 21 TILE [T change L] Acdition
NAME KAMPHEY, ROBERT J 2.2 NAME
sTheET avoress | 1944 SHERWOOD ST 2.3 STREET ADDRESS .
CITY-ST-2P CLEARWATER, FL 00000 2. £ CITY - ST-2IP B
TINLE [§ DELETE 31TILE [F change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4 CITY - ST-2P
TTLE [ DELETE 417TMLE [ Change L Acdition
KAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TTLE [ DELETE 51 TIILE [ change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7P 5.4 CITY-ST-2IP
TILE 1 DELETE 6.1 TIMLE [ Ichange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
Y- 51- 2P 6.4 CITY-ST-ZP
14, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusiee empowered Lo execute this report as requii?y Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changeg, gr on an attaghment with an addresgs.
SICNATIIRE: M Vs AApl/ ) !MM’ fiﬂ\k&ﬂ(go\_ a-W\ﬂLith;l ’ 13/ 9Y (RYPUNL9 ¥4

CR2E034 (10/97)



