FILE NOWFILINGFEE AFTER ‘IY!AY 18T IS $550.00 FILED
PROFIT ‘ ""‘db 3 FLOKIDA DEPARTMENT CF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT é?f Secrelary of Slate S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # H27985 (1)

1. Corporation Name

SUPERIOR SOLAR SYSTEMS INC.

NGV

Principal Place of Business Mating Adclress

1302 BENNETT DRIVE 1302 BENNETT DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
00 NCT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifiod —|
2. Principal Place of Businpss ,.?," Mailing Address 4. FEl Numboer Applied For
[21] R ) I £9-2456818 Not Applicabla
Suite, Apl. #, slc Suile. Apt. #, elc. iti
j P ' 6. Cerlificate of Status Desired ] $8'75 Additional
22 27} Fes Required
Cily & State . City & Stato 6. Election Campaign Financing $5.00 May Be
5—] 1 _2__8_1 Trust Fund Contribution O Added to Feas
Zip _ Country AP __ Country B. This corporation owes or has paid the currenl year Intangible
L__*__ o 2_§J e o 2ﬂ o 3_tﬂ Persanal Properly Tax due June 30 D Yes [ rNe
. 9. Name aqg Address of Current Rgglglerrred .k_gggl 10. Name and Address of New Reglstered Agent
HADDAWAY, DAVID 81 Name
N SUPERIOR SOLAR SYSTEMS. INC. 82| Streot Address (P.O. Box Number is Not Acceptable)
1302 BENNETT DRIVE
LONGWOOD FL 32750 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions G07.0507 and 607, 1608, T orida Statutes, the ebave-named corporalion submits this staternent for the purpose of changirg s registered

office of regstered agent, or botly, inthe Slale of Fraride Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as reglstored
agent. | am familiar with, and accept the obligations of, Section 607.0606, Florida Statutes.

SIGNATURE _ . L S R .

SIQUAII ety cu AN A 1 o Fsip-Seread g o Vs able (N finglstaad Agent signataes required when reinstatng) DATE -
12, T oniic s AND DI CTOTE : N K& ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
LE DPS {1 Dreeie TITOLE [T trange [ Addtion |2
NAME HADDAWAY, DAVID 12 HAME §
saecs aopeess | 116 SHERIDAN AVE 1.3 STREFT ADDRESS I
CH1Y-§T- 2P LONGWOOD FL ) 14GIY-ST-2P &
TILE v T a """_“'ﬂueme 21 TLE [ Thange ] Addition | O
NAME LAUNS, BRAD 2.7 NAME
saeeTaooress | 2871 POINSETTA DRIVE 23 SIREF] ADORESS
CITY-ST-1p LONGWOOD FL 2.4 CITY- 5T-2IP
TMLE T T T T T [ ok 31 TILE [ change T Addition
NAME WILLIAMS, JOHN 32NAMI
seeraporess | 558 CALIBRE CREST PARKWAY, 103 39STALET AIDRESS
CITY-5T-29 ALTAMONT SPRINGS FL 32714 , 34 CITY-ST-21P
TME o e DD_ETE_”: 411101LE 1 Change [ Adaiticn
NAME 4.2 M
STREET ADDRLSS 43 SIREEY ADDRESS
CiTY-81- 7 e &4 CITY-S1- 2P
TILE o 7 DECETE B11ITLE U Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-81.21p S 5.4 CITY-5T-26
TIRE ' CTELETE 61 11LE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 2P SACIY-S1-7

14, | hereby corlifg that he nformalon suppied with this fiing doos nol qualily for tho exomplion stated in Section 119.07(3)(1), Florida Statules. | furiher certify thal The information
indicated on this annwal reporl ar supplemental annual repont is iue and accurate and that my signalure shall have the same lega! efloct as if made under oath, that { am &n

officer or diroctor of the corpgetion of the receiver of trusteo empowerpd 1o exocule this repor required by Chapter 607, Fiorida Slatutes; and that my name appears in
Block 12 or Block 13 if clwiﬂ“mmt I‘vith zmtﬂddr .
\ e o o D




