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

PROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE

Katherine Harris .
Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT # L7132

Corporation Name

Superior. Yacvum, 1n0,

ncipal Place of Business

7317 Nw 390 Street
orad Springs Fla 33065

Mailing Address

7317 NW

35 Steet
Corail Springs, Ha 3304

/

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90012 018 ***550.00

6143694- 90312 -

KON lIIIIﬁII”IS[III i

DO NOT WRITE IN THIS SPACE

. Date Incogoﬁgd fangifed

Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 5 "O ’ gqq d } Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8 75 Additionat
3 i Desi "
;! - - 5. Certifcate of Status Desired O . Fee Reguired...
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
BEI 20] [30] Personal Property Tax. “OYes  ONe

10

. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Ylocaa, Q. Georqe J°
1B10 W. Sample Bl

Ste_ |
'opad Springs, Ha 3305

81

“Thomas

0z}

82

St@‘t %:Irfgs_] (P.Q. ﬁx&mbe%i;&tt‘%&ep%%

a3

84

“{ pRroA  Spvings

FL

235

. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florid

office or registered agent, or both, in the State of Fiorida. Such chan

a Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt the ghligations of, Section 607.0505, Florida Statutes.

C?/7 /€7

agent. | am Em/nlg?h and a
3NATURE . / Mézﬂ

Ignaturh, typed of printad name of Wsm agent and tile if applicabla. (NGTE: Registaned Agant signature required when reinstating)
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DpP (] DELETE 14 TITLE ClChange  [_]Addition
E Han 2!, Thomas S 12 NANE
EETADDRESS| 7 2 17} wl “h S‘i—' 1.3 STREET ADDRESS
stz [LORQA P Springs, F1 2205 14 CTY-8T-ZP
: ¥ L T DELETE 21 TME []Change  {J] Addition
E 22 NAME
ZETADDRESS 23 STREET ADDRESS
- - | — - = ———— e - —— R 2 ACAY-ST-ZP | e = =
E [J DELETE 31 TILE {"]Change [ Addition
E 32NAME
EET ADDRESS 3.3 STREETADDRESS
“ST-ZIP 34.CMY-$T-2P
E (] DELETE 4ATITLE [)Change  []Addition
E 4.2 NAME
SET ADDRESS 4.1 STREET ADDRESS
-8T-2P 44 CITY-ST- 2P
£ [ DELETE 51TITLE CiChange (1 Addiion
E 52 NAME
ZET ADDRESS 5.3 STREET ADDRESS
-5T-21P 5.4 CITY-ST-ZIP
z ] DELETE §ATIMLE [JChange [ Addition
E 6.2 NAME
SET ADDRESS 6.3 STREET ADDRESS
.ST-ZIP 84 CITY-ST-ZP

I hereby certify that the

information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes ampowered o execute 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 attachmet

IGNATURE:

ith an addrass, with all other like empowered.

"ﬁ;m as Hrrl

4/7/77

CRZEG34 (11/98)

Gy -3¢ -08oo

INTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #



