{

APPROVEY
AND

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

PROFIT & S FLORIDA DEPARTMENT OF STATE
CORPORA“ON 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 &

FILED

TG -7 mip: 5
SECRETARY OF s7a7e

DOCUMENT # L 232002 Q)

1. Corporation Name

SUPERIOR. Commercrn L SERViIcES , INC,

TALLAHASSEF, FLORIDA

Pringipal Place %Businoss Mailing Address
21650 Pganrl s7 £0.80x 1021
ALWVA, FL 33920 AWALFL 33440

3. Dale Ingorporated or Crualfied 3a. Date of Last Report

toJiedraga | o3fze/199¢

§. Name and Address of Current Reglstered Agent

2. Principal Piace of Business 2a. Maling Address 4. FE! Number™ F Applied For
2 m b 5'- Q \ 3 833 9 Nat Applicable
Suite. Apt_ #. elc. Suite. Apl. #. etc i
? o P 6. Certificate of Status Desired O $8.75 Addiional
2_2' ;I Feo Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
_2;’ Eﬂ Trust Fungd Contribution ) Added 1o Fees
Zip Country Zip Country {8 Tnis corporation has liability for intangible tax under 5. 199 032,
;‘ m ;;l ;l Fioridda Statutes Yas %’No
10. Name and Address of New Reglsterad Agent

81| Name

KETcHEM, M WAEL

21450 Pearl ST

82| Streel Address (P.O. Box Number is Mol Acceplable)

ALVA (FL 33920 8

Ba[ City

FL B?[ Zip Code

11, Pursuani to the provisions al Sections 807 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida, Such change was authonzed by the corparalion’s board of directors. | hereby accept the appointment as regislered

agent. | am famitiar wilh, and accepl the obligations of. Section 607 0505, Florida Slalutes.

sonarore N1 HA EL G. KET HELM

T 28l

Signalyre, yped or prinled namo of rogslesed agent ard Lte it apphizatic. (NOTF Registered Agenl signature required whes ra nstahng) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE ) T oetere 1ATILE v P ~ E Crange  TLJ addition
NAME KETcHaM , MicHAEL 12 NAME CAMOE BETH Komcan
seeraooness | 2.0 Lo - PEARL ST, e amiess | 8200 =PENZANCE RIVD
cvseze | AWA L FL 320 LA CIY-S1-2F FT Myels . (L 3312 :
TMLE [T oeceTe 21T0LE ) [JChange 1J Adati
NAME 22 NAME
STREET ADDRESS 23 STAEET ADORESS
CiTY-ST- 2P 2 40y-S1-2P
e [T DeLee 31T0LE [JChange 1T Addition
NAME 30 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.0i1¥-S1-2IP
TITE [T ortete PRRTH; [T change - [T Adgition
NAME 42 HANE Sooadz2z2se444 53— (]
STREET ADDRESS 43 STREET ADDRESS 'UB." 12/ 9?" ‘D 1 044‘"‘ 03
CITY-SI- 2P 44001y-51-7F wak1RG, 00 sekxiB5, 00
TILE [T prLete 51TNLF [T change ] addilion
NAME 4.2 NAME
STREET ADDRESS 53 STREFT ADDRESS dn
CIYY- S1- 1P ' 54CITY-S1-7IP
TME 7 pecee §11ITLE b [T Change™ [J Addition
NAME 52 NAME
STREET ADDRESS £3 STACE1 ALDRESS
OITY-ST-21P 64C0Y-5T-7F

14. | do hereby cerlily that Ihe informabon supplicd with this [iling docs nol gualily for the exemplion slaled in Section 119.07(3)(i), Florida Slalules. | furlher certify that the

information indicaled on this annual report ar supplemental annual reporl is fruc and accurate and thal my signature shall have the same legal effect as if made under oath; thal

t am an ofl:cer or director of the corporation o 1he roceiver of lrusleo empowered 10 execute this report as roquired by Chapler 607, Florida Stawtos; and that my name

appears in Block 12 or Block 131t ghanged A on an altachment with an addroess.

L
SIGNATURE: __ ) A A P [GeH—
SHANATURE AND TYPED OR TED NAME OF SIGNING OFFIOER OR DIRECTOR

7/28/77

Gaylime Phone &

(9/96)

CR2E034
\



