SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

P o -
Y =
UG WE

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sandra B Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G46582

Principal Place of Business

(4)

SUPERIOR METALLURGY PRODUCTS, INC.

- _r:'i;;\»"n_g—;_ﬂ\hdress

00

T COUH[’}" )
25

24]

30]

[20]

2240 SW. 70TH AVE. P O BOX 060729
DAVIE FL 33317 PALM BAY FL 32906
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
o L 06/28/1983 __06/23/1995
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
21 o el 59-2356270 ~ Not Appricable
Suile, Apt #, aic Suite, Apl. #, ete iti
P i . ; 5. Certificale of Status Desirad D $8.75 Adc-iltlonal
2 ;I . Fee Reqguired
City & State City & State §. Election Campaign Financing O $5.00 May Bo
23 ;] ) Trust Fund Contributian Added tc Fees
Zip Zip Country 8. This corporation nas liatulity for intang:ble tax under 5. 199 032,

Florida Statutes Yos Na

5. Name and Address of Current Registered Agent

10. Name and Address of New R:gistared Ageant

VON LAUFEN, MICHAEL
2240 S.W. TOTH AVE.
DAVIE FL 33317

61

Name

B2

Street Address (PO, Box Number is Nat Acceptatle)

83

B4

City l Zip Codea

FL [®

11. Pursuant to the provis-ons of Sectans 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Flonida Such change was authanzed by the corporalion's bioard of dractors. | herely accept the appontment as regstercd
agent | am familar with, and accept the obligations of, Section 607 4505 Florida Statutes

S GNATURE _ _ R
Stgnaturs tpped or prated Fame of reg sfered agent and til: i appieatie [NOTE Fegistured Agent signalife requirec when (e malaing DAFE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
nILE PST [ ] oecere 11TIIE ] crange T_J Adation
HAME VON LAUFEN, MICHAEL 12 NAME
smeetancaess | 2240 SW TOTH AVE, 13 STREET ADORESS
CTY-SI-2P DAVIE FL 140Ty-5T-2F
TILE VD [T oeere 21TINE [ ] Change [ ] Adation
NAME VON LAUFEN, MICHAEL 22 NAME
street anoress | 2240 SW TOTH AVE. 23 STREET ADORESS
CTY-§1- 20 DAVIE FL - 2 40 -51-2P
THILE [T oeceie 21TME [ ] crange [_] addtion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F T4 CITY-ST. 7P
TTLE L__I DELETE 41 TILE D Change m Addticn
NAME 4 ZNAME
STREE [ ADDRESS 4 35TREE] ADDRESS
CITY-5T-2IF 4400¥-ST- 1P
TITLE [_—I DELETE S TTLE [___l Change D Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
evstpe 54CITY-ST-ZIP
TITLE [T onfie 61 NTLE [T Crenge [ ] Addinan
NAME B2 NAME
STREET ADDRESS € 3 STREET ADORESS
Ciry-Sr-2ip €4 CITY-51-2IP

made under oath, that | am an
that my name appears in Bl

14. } do heraby certify thal the informiaton supphed witk: this fiing is valuntarnly furiished and does not qualify for the exemption siated n Section 110 073}k, Floniga Statutes |
further cerbfy tnal the informaton indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall kave the same legat effect as it
Tr or direclor of |

G $07-728-077)

Drggtiw Fiome/

CR2E034 (3/96)



