FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

coroton ez | May 04 1998 8:00am
ANNUAL REPORT

1998 T NSO Of COMPORMTIONS Secretary of State
DOCUMENT # P93000048197 (6)

1, Corporation Name

SUPERIOR PARASAIL OPERATIONS CO.

O

Principal Place of Business Mailing Address
4675 PONCE DE LEOM BLVD P.O. BOX 682453
SUITE %05 ORLANDO FL 32669
CORAL GABLES FL 33145 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— 07/01/1993
2. Principal Place of Busingss 2a. Mailing Acldress 4. FEI Number Applied For
2 25—] 650423170 Not Applicable
Suite, Apt. #, eic. Suito, Apt. #, eto. i
P - o 5. Cerlificate of Status Desired D $8'75 Additional
?2] ,,,,,,, 2'” Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 - 28] Trust Fund Conltribution 0 Added to Feos
Zip Country 2ip Country 8. This carporation owss or has paid the current year Intangible
;l 25 _2‘—9] 30 Personal Property Tax due June 30. [ JYes [ No
@, Name and Address of Current Hegrlstered Agent 10, Name and Address of New Reglstared Agent
STINSON, LOUIS JR 81| Namo
4675 PONCE DE LEON BLVD 82| Steet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148 83
84| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Soctions 607 0507 and 6071508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistercd agent, or both, in the State ol florida Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with and accepl the abligations of, Scclon 607.0505, Florida Statutes,

SIGNATURE ___ . . .
Signaluro. hypad ar ponted harne 6 togestored ngent asd be it apptcahle (NOTL: Rngisiered Agont signature teguired when reinstating) DATE p

12. OFFICE RS AND DIRECTORS 1T3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T 1 DeieTe TATIMLE [dchange ] Addition |2
NN MCCULLOH, MARK 12 N <
st aress | 9003 DELVIN COURT S &
GITY - $1-21P ORLANDO FL 14CTy-51-21P &
Tne T WG 24 TILE [T Change ] Addiion | O
HAME STINSON, LOUIS J 22 NAME
staceraponess | 9060 STEWART AVE 2 3STREET ADDAESS
CITY-ST-21P COCONUT GROVE FL_ B 2 AGITY-§T-2P
TME O beete A1TTLE : [ change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TITLE L] DELETE 41 TMLE [ change 3 Addition
NAME 4.2 NAME i
STREET ADBRESS 43 STHEET ADDRESS §

O L40ITY-ST- 2P )
1ITLE ] oouere 51TILE ] change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME L] beeere 61T [T change ] Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-21P 64 CITY-ST- 7P

14, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the inforration
indicated on this annual repart of supplemental aanual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corperation or the recoiver or trustee empowered 10 execule this report as required by Chapter 607, Fioriga Statutes; and that my name appears in
Block 12 or Block 13 it changed. orop an allac@lcm with an 1853

CILNATIIDE . ///9/47/27/ _’h//ﬁ ‘ /7{// /(//(




