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

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

STy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # |23002

1. Corporation Name

SUPERIOR COMMERCIAL SERVICES, INC.
{

(3)

Mailing Address

P.0. BOX 1021
ALVA FL 33920

Principal Place of Business

21650 PEARL 5T,
ALVA FL 33820

FILED
Apr 28 1998 8:00am
Secretary of State

YA WO ORI

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
I 10/16/1989
2. Principal Place of Business ' 2a. Wailing Address 4, FEI Number Applied For
2] 1224 1- RrsimMon Rudge, 2] 65138338 ot Applicadle
Suile, Apt. ¥, etc. Suite. Apl. #, elg, i
P P 5. Certificate of Status Desired a $8'75 Additional
EI oald ;ﬂ Fee Reguired
Clty & State | Cily & Stale 6. Election Campaign Finanging $5.00 May Be
m A\ VA ' FJ_‘A 2ﬂ Trust Fund Contribution Added to Fees
Zip Y Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

24 33 azo ;ﬂ ;;l m Personal Property Tax due June 30, M ves  [J No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
KETCHEM, MICHAEL 81| Nams
21880 PEARL ST 82| Street Address (P.O. Box Number is Not Acceptable)
ALVA Ft 33920
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation: submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Scction 607 0505, Florida Stalutes.

Signature typod or porte d nanwe of regrtated agent and titie i applcabte {NOTE: Reglsterad Agent signature required when reinstaling) DATE R.
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ J DELETE 1T b PR crange T adgition |2
NAME KETCHEM, MICHAEL 12 NAME KETCHEM, MicHAZ L §
stReeT aporess | R1650 PEARL ST 13smreer avoress | VA2 - PeRSM Mo R\Jah,z. Road g
OTY-ST-2P ALVA FL 33920 14 CITY-§T-2IP ALvA ,EL 33920 &
TILE v [T necere 21TLE T Change ] Addition |©
NAME KONCAR, CARRIE B 22 NAME
staeeTancaess | 8200 PENZANCE BLVD 23 STREET ADDRESS
£mY-SY-21p FT MYERS FL 33812 2 4CTY-ST-2P
ILE [ oereTe 81TimLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2Ip 34.CITY-ST-2IP
TITLE [T oEete 41TI1LE T Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIME T DECETE 51THLE [TChange  [_] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2IP
TITiE [ ciEre B1TILE [FChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 GITY-51-2IP
14, | hereby certily 1hat the imformalion suppliod with this filmg does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; thai | am an
officer or director of the carporation or the receiver or trusleo empowared 1o execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changod. o? attachmenl with an addrass.
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