FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 VIO O COMPORATIONS Secretary of State

DRCUMENT # Jo2746 (3)
SUPERIOR HOME BURDERS OF VOLUSIA, INC. -

Pr.ncipal Place of Business Mailing Address ”il"“ m] |||I ulﬂ ‘I" lm‘ lm |||I| IHN Iml '“" IIIII I'I" Im

P. 0. BOX 5164 P. Q. BOX 5164
DELTONA FL 32728 DELTONA Fl. 327285164
3. Date Incorporaled or Qualified | 8a. Date of Last Report
00/14/1867 04/15/1
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
E1— 28] 5A-2887807 Not Applicabls
Suile Apt. # ot Suite, Apt. #, elc, R i
| S A . P §. Cerlificate of Status Desired & $8.75 Accitionat
22| ;J Fee Required
| Gily & State | City & State 6. Election Campalgn Financing $5.00 May e
2_31 28] Trust Fund Contribution | Added to Fees
T . Counlry | dp Country 8. This corporation has fiabiiity foy infangible tax under s. 199.032,
24] 25] 2:[ m Florida Statutes ves []No
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Neme
.- DINAPOLI, ANTHONY JR .
112 SPRING LAKE DA. B2] Street Address (P.O. Box Number is Not Acceptabls)
DEBARY FL 32713
83
84| City FL 85| Zip Code
1 the provisians of Seclions 807.0502 and 607. 1508, Fiorida Statules, the above-named corporation SUDMIts this statement for ho purpese of changing e registered

oftice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | haereby accept the appointrpent as registered
7.0505,

agenl. I am familiar with, angd acgopt the abligations of, Seclion 607, Florida Statutes.
SIGNATURE / r ;(,e Tor A zﬁ ‘—m@ﬁ'w‘lﬂ)
SIgriitun: t’fﬁrﬁm Lt Adisterad agent and e  apg.able TE: Hagistered Apent signature requicdd when reinstaling}

12 OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIiLE [ [T oeLere 1ATITLE ) change [T Addition
pse DINAPOLI, ANTHONY JR 12NN
seeranortss | §12 SPRING LAKE DR. 1.3 STAEET ADDRESS
arv-st 2 | DEBARY FL 14 LITY-51-2PP
IIiILE— Y ﬁtf orves O« VR Pa[j ELE{TE 2VTHLE L) Change L] Addition
NAME ﬂw tmrcE DR 22NAME
swertaconiss | £ 4 A 3 PRive ’ 23 STREET ADDRESS
s PELSARY FA - 2 ACITY-5T-2P
TH11E T oeLere 31TME U] Change ] Addition
NAKE 32 NAME
SIREET ADIRESS 3.3 STREET ADDAESS
cliv-§1 Ak 34.01Tv-ST- 2P
UT; ] DELETE L1TMLE [ IChange [ Addition
NAME 4.2 NAME
SIEEE | ADORESS ) 4.3 STREET ADDRESS
CITy-S1- 21 44 CTY-ST-7P
e [T ol EfE S1TMLE E [T Change 1] Addition
LIEHAN 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
Cuy-51-ap 5.4 CITY.ST- P :

T [ BELETE 6.1 TITLE ) [T Change L] Addition
NakE 6.2 NAME )
SIRSE] ADDRESS 6.3 STREET ADDRESS
Clh S !JI[ B4 CY-5T-2P

14. | do hereby cerlify that the information supplied with 1his filing does not gualify for the examption stated in Seclion 118.07(3)(i), Fiorida Statules. ] further certify that the
inforreanon indwated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that
I arm an aflcer or director of the corporation or 1he receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address. 4/::-7

SIGNATURE: _ GHNATURE REQUIRELD o L68-7538

" sfGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFEIGER OR DIRECTOR Date Tavtng Frard ¥

v | May 231997 8:00am

CR2E034 (9/96)



