“— FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF
Kather ne Harris
Secretay of State

STATE

DIVISION OF ZORPORATIONS

DOCUMENT # H27985

1. Corporalion Name

SUPERIOR SOLAR SYSTEMS INC.

Mailing Address

1302 BENNETT DRIVE
LONGWCOD FL 32750

Principal Plice of Business

1302 BENNET DRIVE
LONGWOOD FL 32750

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 037 ***150.00

ATTARAARRERRRTN

DO NOT WRITE IN TH S SPACE

. Date Inzorporated or Qualifed

10/31/1954
2. Principal Place of Business 2a. Mailing Address . FEI Nu nber Appied For
21] 26] 59-24568 18 Not Applicable

Suite, Ajit. #, etc. Suite, Apt. #, etc.

22 |27]

. Certifcz te of Status Desired 1

$8.75 Acditional
Fee Required

City & Sate City & State . Election Campaign Financing O $5.00 niay Be
2—3] m Trust F and Contribution Added to Fees
Zip Coun ry Zip Country . This co-poration owes the current year | langible
;' [gl Et m Person al Property Tax. [Cles (INe
9. Name and Addiess of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent
81| Name
HADDAWAY, DAVID
SUPERIOR SULAH SYSTEMS, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1302 BENNETT DRVE %
LONGWOOD FL 32750
84| City FL 135! Zip Cude

agent, or both,in the State o’ Florida. Such ch

office or registers
with, a| Zgpt the obli ms of, tion

agent. | am fa

11. Pursua 1 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its r:gistered
as authorized by the corporztion’s board of cirecters. | hereby accept the app >intment as registered
.050Y, Florida Statutes.

DAvVIA HANRSAY

1
Aprec 22 1777

SIGNATURE
Signalure, typad or printed nar 1e of registered agent and title If applicable {NOTI .. Registered Agent signature requ red whan reinstating] DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\WND DIRECTOFS IN 12
TME DPS [ DELETE 1ATTLE CjChange [T Addition
NAME HADDAWAY, DAVID 12 NAME
smreeraooress| 116 SHERIDAN AVE 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 14 CITY-ST-7IP
TLE VT [ DELETE 21TME [ICharge ] Addition
NAME WILLIAMS, JOHN 22 NAME
swreetanoress| 558 CALIBRE CREST PARKWAY, 103 23 STREET ADDRESS
CITY-ST-2IP ALTAMONT SPRINGS FL 32714 2. 4CITY-5T-2P
TTE 1 DELETE 31 TILE JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIME [ DELETE 41TMLE [JcChange ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
THE [ DELETE 5.4 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-57-2P 54 CITY-57-2P
TTLE [] DELETE 5.1 TIMLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further cerify thal the information
indicated on this annual report ¢ r supplemental .innual report is true and acc Jrate and that my signature shall have th ¥ same leg:

officer or director of the corpora‘ion or the receiv
Block 12 or Block 13 if changed n an at

SIGNATURE:

OA

al effect as if made ur der oath; that | sm an

1 as recuired by Chapter 607, Florida Statutes; and that my name appee rs in

Arei 22 (977 yo)-22 —F°7])

ustee empowered to rxecute this [
ment yith an addreqs, with ther likgrBmpiwered.
i .

vid 70 04 wiha

SIGHAT!IRE AND TYPED OR |

RINTED NAME OF SIGNING OFFICE't OR DIREFOR

Date

Daytime Phone #

CR2E034 (11/98)

L .

i



