CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

4)

FILED
Mar 13 1998 8:00am
Secretary of State

FL

SUPER CRETE, INC.
Principe! Place of Businoss Mating Address ”III"’ IIH II“III ”IIII mll I“II"NI’I"I‘I“I"“I’I“ I‘Ill ||||
4459 36TH STREET 4489 3TH STREET
ORLANDO FL 32611 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 E] m"sz Not Applicable
Suite, Apt. #, 8lc. Suile, Apt. #, ete. . i
P P §. Corlificate of Status Desirad O $B 75 Additionsl
2] 27 Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;1 g] El m Parsongl Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
DAVIS, TALMON E. 81| Name
4489 38TH STREET 32| Sucel Address (F.0. Box Number Is Not Acceptable)
ORLANDO FL 32811
83
84| Ciy 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions o, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of prntag namia ol tegistoroad ggenst and Wlie it applicable (NOTE: Registerad Agen: signaturé raquited whon rainstating} DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE DS B TJ DELETE R OJ Change [ Addition
NAME DAVIS, TALMON E. 12 NAME
seeraporess | 18143 HARBAR QAKS DRIVE 1.3 STREET ADDAESS
£ITY-51-2F MONT VERDE FL 14 CITY-5T- 2
TILE cb [T DELETE 21T0LE [ change L] Addition
HAME STAMBAUGH, LES M. 22 NAME
smeetanoress | 6320 CLARA STREET 23 STREET ADDRESS
CTY-ST-2P -BELL GARDEN FL 2.4 CITY-5T- 2P
TIILE PO [] DELETE 31 TTLE T change [ Addition
NAME DAVIS, MARTHA §. 32 NAME
swmeeraooress | 16143 HARBAR OAKS DRIVE 33 STREET ADDRESS
CiTY-S1-2P MOUNTVERDE FL 34.CIY-ST- 2P
TILE VD 1 DELETE 41 TIILE J Change [ Addition
NAME MARK STAMBAUGH 4.2 NAME
staeeTaboress | 6320 CLARA STREET 43 STREET ADDRESS
gITY-ST-2IP BELL GARDEN CA 44 EITY-ST-7P
TITLE 1 peeeTe 51TILE [ change  [J Adoition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADCRESS
CITY-ST-2P §.4 CITY-51- 2P
TILE [J peLere &1THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P §.4 CITY-5T-2IP

14, | hereby certi

thal the information supplied wilh Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the informalion

indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

mpowered to execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in

officer or direclor of the ¢ gtion or 1he rganiver or lruslec e
Block 12 or Block I3y%n’g:~§or oﬁ:hmml with an addrgge”

> O ~Q,

FA~AAs 2348

CR2EG34 (10/97)



