FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

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

DOCUMENT # H27985 (1)

. Corpotatan Name

SUPERIOR SOLAR SYSTEMS INC.

Principal Place ol Business

1302 BENNETT DRIVE
LONGWOOD FL 32750

Mailing Address

1302 BENNETT DRIVE
LONGWOOD FL 32750-6341

FILED
Apr 24 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 38. Date of Last Report

22] , 7]

2. Principal Places of Bosiness 2a. Mailing Address 4, FE| Number Applisd For

21] (26] 50-2456818 Not Appiicable
Suite Apt #, ot Suite, Apt. #, elc i
e e s e 5. Cerlficate of Staws Desied  [].  $8:79 Additonal

Fee Required

City & State: City & State

6. Election Campaign Financing

$5.00 may Be

23] et m Trust Fund Contribution Added to Fees
| @p | Country Zip Country B. This corporation has liabliity for intengible tax under s. 199.032,
24] T 251 -2;] 30 Florida Statutes [(Qves One

o " 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ HADDAWAY, DAVID B1] Name
SUPEHOR SOLAR SYSTEMS, m‘ B2 Street Address (P.O. Box Number is Not Acceptable)
4302 BENNETT DRIVE
LONGWOOD FL 32750 8B
84| City FL 85| zip Code

agent. | arm famibar with, and accam the obtigations of, Section 607.0505, Florida Statutes
SIGNATURE | |

1. Pursuant 1o the provisions af Sections 607 0502 and 607.7508, Florida Stalules, Ihe above-nemed corporation submits this statement for the purpose of changing its registered
otfice or ragistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of dlrec!ors | heraby accept the appointment as registered

CR2E034 (9/96)

swness| §6F  CALBRE CREST PAkwAy, 193 0 o orneer aommess

s ,.',‘;:f_i(-_'_},,,x-}i B po Pl Eama of togistared agENt and Ulle | appicabie {NOTE: Registered Agent signature required when rainsiafing) DATE

12. OFFIGCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Era i . CTitere TME [T Change L] Addition

NAME HADDAWAY, DAVID 1.2 NAME

skeeranoress | 118 SHERIDAN AVE 1.4 STREET ANDRESS

O 8128 LONGWOOD FL 14 CITY -51- 2P

MLE ] T oeLETE 21TITE : L] Crange ] Aadition

NAYE LAUNS, BRAD 22 NAME {

s anciiss | 2271 POINSETTA DRIVE 2.3 STREET AODAESS

oryv-S1-21p LONGWOOD FL 2 4 LAY-ST- 29

e vT T DECETE 3.4 TIILE [Jchange [ Additor

NAM TOHN  WiltiAms 2.2 NAME

Cly-§1-2 AU, 34 CITY-S1-21P

T ALTAMS Y TE SPANA FL [T oeLeTe 41T L) Change [ ] Audition
HAME 21 ' 4. 2 NAME

STHEET ADURESS 43 STREEY ADDRESS

| or-spre 440ITY 81280

e L DeLETE £1TILE T Change Addn
NAR 52 NAME %‘ ,V
STREE| ADURESS 53 STHEET ADDRESS W/

(r:wrt'lSF . - I DELETE ::%’;:( = hange L] Addilion
NeM 62NAVE 000021561

SIREET ADDRESS 5.3 STREET ADDRESS ‘24{ 28/33"'0 l 020—-—033

EITY 5T 2P §4CITY-ST-2IP HRK1ES

information inchcated on this annual report ar suppl
| am an officer or diractar of the gorporation or
appears in Bieck 12 or Block ch g

SIGNATURE:

recgiver or trusleg

powered Lo execute

14 Tdo hereby Certify that the infarmation supplied wilh this filing does hat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the
ntal annual report is true and acourate and that my signature shall have the same legal efect as H made under path; that
rport as required by Chapter 807, Florida Statutes; and that my name

APaL n+ ¢o)-33/~9027?

BHGNATURE AND TYPED OA PRINTED HAME OF BIGNING OFFICER Off DIRECTOR

Date Daytime Phone #




