FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # H9393

SUPER PISCES CORPORATION

Principat Place o! Businoss

070 N. BLUE ANGEL PKWY
312 LONGLEAF DR.
EgNSAOOLA FL 32526

2. Principal Place ol Business

21
Suile, Apt. #, olc.

22]

City & State
23

Zip
wl

26]

HOUGHLAND, WILLIAM R
7070 N. BLUE ANGEL PKWY
PENSACOLA FL 32526

C(Jll”lls’iﬂw*ﬂ T

9. Name and Address of Current Reglsiered Agent

AFTER MAY 1ST IS $550.00

FILED

o

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
MVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

(1)

R RMEARAng

il

Mailng Address

7020 N. BLUE ANGEL PKWY

3312 LONGLEAF DR.
PENSACOLA FL 32526
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

01/15/1986

| 28. Mailing Address 4, FEl Number Appthied For
26) §9-2637840 Not Applicable
Suile, Apt. #, etg
i 6. Certificate of Status Desirad O $8‘75 Additional
27| Fee Required
_____ Chy & Stale 6. Election Campaign Financing $5.00 May Bs
L] - Trugt Fund Contribution Added to Foas
| Zip Country 8. This corporation owes or has paid the current year Intangible
ﬂ ;Jl Personal Propary Tax due June 30. 1 Yes [ No
10. Name and Address of New Registered Agent

81| Name

82| Strest Address {P.O. Box Number is Not Acceplable)

a3

84| Ciy FL lss Zip Code

11, Pursuani to the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporalion submits 1his statement for the purpose of changing Its regislerad
office o regisiored agent, or both, in tho State of Flonda. Such change was aulhorized by the corperation’s board of directors. [ hereby accept the appoiniment as repistered
agent. | am familiar with, apd accepn the obligalons of, Section 607.0505, Florida Statates,

SIGNATURE _ . _ ) o o

Slgnature bypad e pnu_!_r-:l_nin_'r_« _:I_'”lt_lﬂ_-‘_ll_'l:'_ll. Bar A A syl ol INOTE Registered Agant signature required when reinstating) DATE p
12, } OFFIGE 13 AND DIRE GTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3
TLE PD TTorer 1 TILE [ change [ Addition | &
b HOUGHLAND, WILLIAM R. 12K 5
smeeraporess | 7070 N. BLUE ANGEL PKWY 13 STREET ADDRESS
CITY-ST-2IP PENSACQP_A_FI; e 14 CITY-$T-2P
TLE a T peiese 21TIE TJ Change L1 Addition ’
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4 CIIY-57-2IP
TITLE o B ST T T v 31TNE “[Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34, CITY-ST-2IF
TME [T DELETE 41TILE [ change T Addition
NAME 4 2 NAME
STREE ADDRESS 43 STREET ADDRESS
CITY-S1-2IP L i o 44 CITY- 5T-21P
TILE : {1 DELETE 517TI1LE Jchange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-§T-21P
TITLE T DELEYE 61 TITLE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SYREEY ADDRESS
CITY-ST-21P §ACITY-$T-2IP

14. | horeby carlily thal the information supphed with this hiing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this annual reporl or supplemental annual reporl 5 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corgxration or the recolvor or lrusloet empowered 1o exocute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ex Block 13 il changed, or on an atlachimenl with an address.

clenNaTinE: X /Z_'/Z“_w o N P s

24?/%’



