e

FILE NOW: FILING FEE AFTER MAY 118 $225.00 _

( PROFIT *g: FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON i . Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT #  P93000043373 (8)

1. Gorporation Name

SUPERIOR MANUF. INC.

o Secretary of State
T f?/ DIVISION OF CORPORATIONS

I

S N A

Principal Place of Business Mailing Address

; 7378 W. ATLANTIC BLVD #351 7378 W. ATLANTIC BLYD #35%
MARGATE FL 33063 MARGATE FL 33063
(3. Dawe incorporated or Qualifed | 3a. Date of Last Repart —

k2_ Principal Place of Business B _2_3. Mailing Addr-eg;__ T T T T T T Fe i Nunber - Apglied Far
1] 126] L . 6h0d2189 Not Applicabla

Sulte, Apt. #, eic. L Sulte, Apt. 4, elo. 5. Cortifcate of Status Desired [ $8.75 Add_nionaﬂ
El 27] Fee Required

City & State | Ciy&Sate 6. Election Campaign Financin 0 $5.00 May Be
23] 28| | 7rustFund Gontribution  hdded 1o Fees

2 Gountry | i - Counlry 8. This corporation has Ilat% far intangible tax under & 199,032,
E;[ 25] 29] 30] |_ Flonda Statutes Yes [Ne

o Name and Address of Current Registered Agem ) " 10, Name and Address of New Registered Agent

BURCH, SCOTT (85| Street Address .0 Box Number is Mol Acceplatic)
7378 W. ATLANTIC BLVD #351
MARGATE Ft 33083

g5 | Zip Code

FL

11, Pursuant to e provisions of Sections 607 0602 and 607.1 508, T londa Statules, the ahove naniGl Gorporalian subris s statement for the purpose of changing fts regsstered office
or registered agent, or bath, in the Stale of Flarida Such change was authorized by the corporation’s board of chroctors. | higreby acoept the appointiment as regstered agent I am
familiar with, and accept the obligations of, Section 607.0505, Flosicla Statules.,

SIGNATURE _ . . ... : o i . _ o
Sgrarure, yped o priated nare of regislenud a0ea acu ten Pappleaiie (NOTE Irrl Qe Sigr At e e e | satngt B DAt ey
12. OFF ICEARS AND DIRECTORS 13, ONS/CHANGES 10 CFFICE S AND DIRECTORS IN 12 =
THLE PD [ DELETE N T T T [ change [ Addition g
NEME BURCH, SCOTT 1.2 HAME 3
STREE| ADDRESS 7376 W. ATLANTIC BLVD #351 1.3 STHEET ACDRESS D
BilY-§T- 7P MARGATE FL 33063 14LTY-ST I &
JERT: D DELETE R T T O] Cenge [ Adatton | O
HAME 2 7 NAME
STR=F1 ADDRESS 2 3 STR:EY ADDRESS
CITY-ST-2iP 24 Cily-57- 2K .
TITLE 1 DERETE 3 1THLE [] Change  {T] Additian
NAME 12 NAME
STREFI ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2IF WOTSLAE L
T‘T\ILE [C] DELETE L1TNLF [ Change [ Addition
NAME 4.2 NeME
STREET ADDRESS 4 35TREC) ADIRESS
CITY-$1-2P 44CITY-51- 217 o o -
TILE [J DELETE 5 1TILE [] Change  [7] Addition
NAME 57 NAME
STREET ADDRESS 53 §TRELT ADDRESS
CITY-81-71% | BACMY-ST-AE | e
TINE 3 DELETE B 1TILE [] Cnange [ Addition
NAME B 7 NAME
STREET ADDRESS 65 STREET ADIRESS
RiCITY-ST—ZIP _ . . N RE1T Sl A | e
§4. 1 do hereby certily that the information syiprlied with this fing is voluntarily furished and does not qualify for the exemption stated in Section 1 19.0712)(k), Florida Statutes. | further [
cerlify that the information indicated his angual reporl or supplemental annaal report is true and accurate and that nyy signature shal have the same legal eftect as if made under
cath; that | am an officer or drector i he recgizor or trustes empowered 10 execule 1hs repord as recyired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 1 with an address
SIGNATURE: _ S ,, 76 T
£ GF SIGNING OFFICER OR DIRECTOR L Daama Frore #




