I PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # - G09353 (4)

. Corparation Marng

SUPER CRETE, INC.

FILED
Mar 03 1997 8:00am
Secretary of State

A0 A

| Principat Place of Business Mailing Addiess
4489 JTH STREET 4489 36TH STREET
ORLANDO FL 32611 ORLANDO FL 328116507
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Principal Place of Busress 2a. Mailing Address 4. FE| Number Applied For
[2_1L 777777 g_@_l . 59‘2329182 Not Applicable
Sunter, \ Suite, Apt. #, elc iti
[ ” o7 ‘ 5. Certilicate of Status Desired {1 $8.75 Additional
22]. e ) 27] Fee Roquired
- Cily & Stater __ Cny 8 Sate 6. Election Campaign Financing $5.00 May Be
kaj o L 291 Trust Fund Contribution 0 Added lo Feos
- aip ~ Gounury - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_41__ o g_sl__ ‘ 29 _:ﬁl Fiorida Statutes Oves Clno
re t Registered Agent 10. Name and Address of New Reglstored Ageni
" DAVIS, TALMON E 81 Name
4489 36TH STREEY 82| Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32811
83
B84 City FL 85| Zip Code

agenl. | ar el wath, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

1. Pursesnl 16 the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regrslared agenl. or both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as ragistered

v Ol priok i of e

qenl id title: 1l h;]-ﬂfiit_ﬂ};" . THOTE: Aegistered Agenl signature required when raicstating) DATE

CR2E034 (9/96)

ar trustea ampowered [{
shenant with a

| arm an ofler or dreclor of o 10n Or the recei
apponrs i Black 12 or K13 1 chiange

SIGNATURE:

- TGHIE NDY DR CTORS 3. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
| TTieEE 3T [ change [ Addiion
MK DAVIS, TALMON E. 12 NAME
e s | 16143 HARBAR OAKS DRIVE 13 STREET ADDRESS
Gl S MONT VERQE i 14CITY-51-2P
—-ﬂ-g_ o CD T [T petete 21 TITLE » ~ Change T addition
_\ Hn: STAMBAUGH, LES M. 2 7 NAME
sern oo | 6320 CLARA STREET 2.3 STREET ADDRESS
BV $1- 2 BELL GARDEN FL 2ACITY-S1-2IP
‘s (P o CT ofLETE LTI [JChage [ Addition
Naw DAVIS, MARTHA S. 2.2 NAME
st aonniss | 16143 HARBAR OAKS DRIVE 1.3 STREET ADURESS
oo e | MOUNTVERDEFL 14 CIIV-§1-2P
TELE " s [ DELETE a1 TMLE [T Change L1 Addilion
HAM MARK STAMBAUGH 4.2 NAME
sneer aooress, | 8320 CLARA STREET 4.3 STREET ADDRESS
ows o | BELLGARDENCA § 4sony-stze
L ] oeLeTe 51 TALE [T Cnange T Addition
Naws 5.2 NAME
STHEED ADDRE S 5.3 STREET ADCRESS
omvestan | S 5.4 CITY-57-2
T [T oeuete 61 T1LE [V Change (] Aadition
Naws 6.2 NAME
STHEL I AR 63 STAEET ADDRESS
| cov-si-zw 6.4 CIFY-ST-2P
14, Telo nereby certfy that 1he nlamalian supplied wath 10is Hing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the

nformation indicates an this anaual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
b2 this repont as requirad by Chapler 607, Florida Stalutes; and that my name

T (AR} 413342
Ddle fiylie Fhohe # T



