FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # P93000046569 (8)

1. Corporation Name

SUPER SLOW SYSTEMS, INC.

1R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Principal Place of Business Mailing Address
612 KENWICK CIR. 612 KENWICK CIR.
SUITE 205 SUITE 205
CASSELBERRY FL 32007 CASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1993 05/26/ 1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
Eﬂ _ E—I 59'3199141 Not Applicable
_ Suite, Agt. & elc. Suite, Agt. #, etc. 5. Cerlficate of Status Desied [ $8.75 Aadiiona
22‘ . El Feo Required
- City & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
23:[” - 23] Trust Fund Contribution Adced to Fees
21 Country Zip | Country 8. This corporation has liability for intangibye tax under s 199,032,
24] [25] [20] 30] Florida Statutes O Yes Lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] MName
HUTCHle' KENNETH M 82! Sirgel Address (P.O. Box Nurnber is Not Acceplable)
612 KENWICK CIR.
STE. 205 83
CASSELBERRY Ft 32707 al oy O

11. Fursuant 1o the provisions of Sections 607.0502 and 607,1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing it registered office
ot registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of direclars. | hereby accept the appointment as ragisterad agent. | am
farmiliar with, and accepl he obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e [T e e e .
Slgratre tytid o prnted nane of registered agent and tks if applicable N Registered Agant signature renuirsd when reinstatiog DATE l.’l'?
12, QOFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
IS 1 O3 beLETE TATE [J Changr ] Addition g
NAME HUTCHINS, KENNETH M 12 NAME 3
seraooress | 612 KENWICK CIR. #205 1.3 STREET ADDRESS ]
CiTY-S1. 2P CASSELBERRY FL. 32707 14.CITY- §T-2P &
et [] DELETE 2 1TILE [ Change  [J Addtion | &
RAME 22 NAME
STHEE| ADDRESS 23 STREET ADDRESS
| cirv-s1-21e 24CiTY-§1-2p
Tt [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
|cmvestae 34 CITY-SI1-2F
TIHLE [ DELETE 41 TILE [ Change  [J Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STHEET ADDRESS
Ciy-51.2F 44L0Y-S1-0P
TILE [C] DELFTE 5 1TMLE [ Change ] Addition
HNAME 5.2 NAME
SIKFE] ADDRESS 5.3 STREFT ADDRESS
| omv-gr-pe 4 54CITY-S1-21P
HIRS [] DELETE 6.1TILE [ Change  [J Addilion
NAME 6.2 NAME
STREF1 ADDRESS 6.3 STREET ADDRESS
| cri-s1 2p 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k}, Florida Stat.des. 1 further
certify that the information indicated on this annual repart or supplermemtal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 jf changeg!, or om an atlachment with an address

SIGNATURE: Kownete MUkbons . 4f2S[Q}  #7 2604204

PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Pras o &




