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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Feb 18 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

POGUMENT # F1 9670

SUPER SERVICE FINA, INC.

(1)
A A

Principal Place ot Business Mailing Address

6343 MIRAMAR PARKWAY 6347 MIRAMAR PARKWAY
MIRAMAR FL 33022 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Dato Ingorporated or Qualified
01/30/1981
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2072810 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elC. i
—-t wie. AP ¢ —1 uie. ARl E, B. Cenificate of Status Desired O $8.75 Addtional
27 Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the curreniyaar Intangible
24] 25) 29] 30] Parsonal Property Tax due June 30. D/(evs O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
RODRIGUEZ, EDMUNDO 81] Name
5250 6W 4 CT. B2| Streat Addrass {P.O. Box Number is Not Acceptable)
t
PLANTATION FL 33317 83
84| City FL |as Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flanda Statutes.

SIGNATURE

Slgnature. lyped o prinled name of regislerad agenl and title if applcabla {NOTE Raglstared Agenl signaltura required when reinstating} DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TmeE P T DELETE 11 TILE [ Change [T Addilion | 2
NAME RODRIGUEZ, EDMUNDO 1.2 HAME §
simeeTaporess | 5250 SW ATH CT 1.3 STREET ADDRESS g
CITY-51-2IP PLANTATION, FL 0 14 GITY- ST-2iP &
TITLE 2] [T DELETE 21 TTLE [JcChange [ Addition |©
NAME RODRIGUEZ, MIRTA 22 NAME
streer aponsss | 5250 SW 4TH CT 2.3 STREET ADDRESS
CiTY-ST-2p PLANTATION, FL 00000 24 CITY-5T-2P
TITLE [J orLent 31TNE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-$1-29 34.CITY-51- 2P
TMLE T oELETE L1TLE T Change L] Additicn
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 0IIY-5T-2P
TME [ DELETE 51 TILE [ changs - ] Asdilion
NAME 5.2 KAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY - 5T- 2P BACIY-1-2P
TILE LT oecéere 6.1 TITLE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

officer or dirgctor of the corpoy
Block 12 or Block 13 if cha

SISMATIIDE. |

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatad on this annual repon or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an

or the recaiver or trustee empowered 1o exacuts this repor as required by Chapter 607, Flori

d, or on an attachment with an address.

Statutes; and that my name appears in

oo (2D O



