e

FILE NOW: FILING FEE AFTER MAY 118 $225.00 A

PROFIT ¥ FLORIDA DEPARTMENT OF STATE —‘ N
‘ CORE’ORAT'ON ; Sandra B Martham
ANNUAL REPORT 7 Secratary of State
1996 Ry DIVISION OF CORPORATIONS

DOCUMENT # L3678 (3)

1. Corporation Name

SUPERIOR SHARPENING, INC.

1 O A

Principal Place of Business ) Mail.ng Address
% ROLLAND BERGERCN % ROLLAND BERGERON
6717 BENJAMIN RO. #6 6717 BENJAMIN RD. #6
TAMPA FL 33634 TAMPA FL 3364 I _
L L 3. Date Incorporated or Quabfied 3a. Date of Last Report
2. Prncipal Place of Busingss T 2a. Maitng Address 4. Pt Number Apphed For
[21] )L 26 "/ 59-2050058 Not Applicablo
- — T S T Ty [ Al :
Suite, Apt. #, el | Suie ARtk el 5. Gestheate of Status Desied [ $8.75 Additional
a 7 27—l Fea Required
City & State l t | Ciy&State ﬂ 6. Electon Gampaign Financing $5.00 May Be
-;:'—l 281 Trusl Fund Contribution o Added to Feas
Zip Country i Zip | Country 8. This corporation has liabifty for intangible 1ax under & 190.032,
m 25 2;1 301 Flonda Statutes O ves ONo
9. Name and Address ol CurremBﬁegﬁlg@g@_A_ge_z_\l . o 10. Name and Address of New Registered Agent
81| Name
BEHGERON. HOIJ.AND 82] Slrest Addiess (P.O. Box Number is Nol Acceptable)
6717 BENJAMIN RD
#8 83
TAMPA FL 33634 84| Ty FL |851 7 Code

11. Pursuant to the provisions of Sectiors BO7 0502 and E37.1608 Flonida Statulas, the above named corparation subaits this statement for the purpose of changing its registered office
ar registerad agent, or both, i the: State of Flarida Such change was authonzed by the corperation’s board of drectons | hereby ac cept the apponlment as registerad agent. | am
familiar with, and accepl the oblgalions of, Secton £07.0505, Florida Statules

SIGNATURE __ . . . . L - . . T - - _ [ oo
S et e, e o priasta i of e gture L Agenn A i fasi [LVATTRN Wil e Pl st Sk E P TR ) X2 ﬁ
12, OFFICERS AND DIRLCTORS - ~ ADDITIONS/GHANGE S TO OFFICE NS AND DIHECTORS IN 17| g
TITLE Dp Ty DELETE 11 TILE [ change [ Additon |+
HAME BERGERON, ROLLAND 12 NANE 3
sineer aooaess | 6717 BENJAMIN RO, #8 1 3STHELT ADDRESS <
CITY-ST-2P TAMPA FL 140HTY-51-2F &
MLE [ DELETE 2 1TIE [ Change [ Adtion | ©
NAME 72 NAME
SIREET ADDRESS 27 STREET ADIDRFSS
CIry-81- 2P N 24CHY-SF-2P
1ME 1 DELETE 3 TOE [] Change  [] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-5T-IF i 3&CITY-51-7F _
TITLE [ DELETE 4 1TITLE [] Changz [ Additon
MAME 47 NAME
STREET ADDRESS 43STAEEN AIRESS
DIY-87-2IF . o 44017y - ST-71F
TIILE [ DELETE 5 S TITLE [ change [0 Additan
NaANE STMMER L. 100001733431
SIREET ADDRESS 53 STREET AOAESS ~4/22/96- -01 n32--M0e6
| CITY-sT-aP 54CITY-5T-7P 200,00
TILE ] DELETE 6 1TINLE [ Change  [] Addtion
KAME 62 NAME q/
STREET ADDRESS £ 3SIREET ANDRESS ) "l{)p
CITY-ST-2IF §4CITy-ST-2P

14, | go hereby certify that the infarmation suppried witn this filing is voluntasily formished and does not quakfy Tor the exemption stated in Secton 119.07(3)(k), Frorida Statutes. | further

certify that tha information indcated on this anual repart or supplemienta annual report is rue and arcurate and 1hal my signature shall have the same legal effect as f made undar

oath; that | am an officer or director of the carparation or ceivar or trustee empawered to execute this repar as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Bloch By A gf T On A Wt with an address.

SIGNATURE: (/& 7

EIGNATURE AND TYPED O {TA/NAME OF Siymlc GFFICER OR DIRECTOR ) N T T e

: RPass omwsd I3

T e s

P klac 1] Cp



