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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # FOQ7000006933 (2)

SUPERIOR WALLS OF AMERICA, LTD., INC.

Principel Piace of Business

PO BOX 427
EPHRATA PA 17§22

Mailing Address

PO BOX 427
EPHRATA PA 17522

O

BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/31/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
j21 ; Div.Hwy |26] 23-2273863 _|Not Applicable
Suite. Apt 7, etc. $8.75 Additional

Suite, Apl. #, elc.

2] 27]

a

5. Certificate of Status Desired Fes Rsquired

City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bs
23] Lititz PA 2_31 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Ir&ryﬁ:le
24] 17543 25] USA 20] 30] Parsonal Property Tax dus Juna 30, [ Yes Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES INC. 81/ MName
801 NORTHEAST 167TH STREET - SUITE 300 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162
83
8a| City 85] Zip Codo
FL

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
- SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its ragistared
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report ar supplemantal annual re;

Block 12 or Block 13 if Wj an altachment with an address
e — -/‘ /j/l;\ e I 4 N

Slgnaturs, typed o printed narme of registered spent and 1tle it apphcable (NOTE: Registared Agent signature required when relnsiating) DATE E

12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIRLE PD T oELETE 1ATILE L Ghange  T.1 Addition | =
NAME ZIMMERMAN, MELVIN M 1.2 NAME

sreeeraooress | 1011 SUNSET AVENUE 1.3 STREET ADDRESS %
Gty S1- 29 BLUE BALL PA 17508 14 CITY-5T-2P &
TITLE 8C [T OELETE 21 TILE U1 Change L Adation | O
HAME (INGRICH, GLENN H 22 NAE

streevanpress | 960 MAR-KAUF DRIVE 2.3 STREET ADDRESS

CITY-ST- 2P NEW HOLLAND PA 17557 2 44TY-ST-2P

TLE [} R S1TILE [T Change L] Addition
NAME STOLTZFUS, JOHN D 2.2 NAME

stcevanpress | 72 NORTH GROFFOALE ROAD 43 STREET ADORESS

CITY- 51-21P LEOLA PA 17540 34, CITY-ST-2P

TILE T DELETE 4.1 TIE [T change £ Addvion
HAME 4.2 NAMF

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P 44 TITY-5T- 7P

T | BGETRE 5.1 TIMLE T tangs ] Addition
- NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

‘CITY-ST- 20 54 CITY-ST-2IP

TLE [ DECETE 61 TLE [ Change ] Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2IP - 6.4 CITY-ST- 2P

14. | heraby cartify that the information supplied with this filing fioes nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

] ] 1t is ruc and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ/zﬂ R e e D e T el



