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

PROFIT FLORIDA DEPARTMENT QF STATE Apl‘ 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"ioss Secretary of State

DOCUMENT # PQ3000061537 (5)
SUPREME INDUSTRIES, INC.

A0 AT

office or registoregkon
agent. | am fanpifiar wii¥and acodp

Principal Place of Business Mailing Address
4323 ENFIELD CT 4323 ENFIELD CT
PALM HARBOR FL 34585 PALM HARBOR FL 34685
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-3220090 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. iti
P P 5. Certificate of Status Dasirad [ $u'75 Acditional
;;I ;;I Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 MayBs
;;I ?a] Tiust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24 m ;] 3_01 Parsonal Properiy Tax due June 30. Clves {dNo
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
81
GIARDINELU, C. CRAIG Name
4323 ENFIELD CTY 82| Streol Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34885
83
84| City FL 85| Zip Code
11. Pursuant o the provisians oi nd G07.1508, Farida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad

at Flarida. Such change vas authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
ohpdations of, Section 607, , Florida Statutes.

SIGNATURE _ ———y ' H-r2-9%
Sl F-lerod egenl and tte it apphiable (NOTE Ragistered Agent signature raquired when rainatating) DATE

12. "OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oecere 11TIE [JChange [T addition
NAME GIARDINELLY, C. CRAIG 12 NAME
staeer aporess | 4323 ENFIELD CT 1.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL A4 CITY-5T-2IP
TME J DELETE 21TITLE [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST-2¢ 2 4CITY-ST-2P
WILE [F oeeere 34 TALE L change [ Addition
NAME 32 NAME
STAEET ADDAESS 3.3 STREET ADORESS
CIvy-§1-2w 3.4 CITY-ST-ZIP .
TITLE | NHETE 41 TITE T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2P 4.4 CITY-ST- 2P
mie 3 DELETE 51 TITLE CTchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ABDAESS
CITY- SF-21P 54 CHTY-81- 2P
L T DECETE 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
cm ST-2IP 6.4 CITY-5T1-2IPF

. | horeby cerlify tha! the information supptied with thig hllng doss not qualily for the exem’;‘mon slated in Section 119.07(3){)), Florida Statutes. | further certify that the information

indicated on this annual repor OF BupeTe t rue and accurale and that my signature shall have the same legat effact as if made under oath; that | am an

SIGNATURE: _

ofticar or direclor of the corporalip powered 10 execute this report ag required by Chapter 607, Florida Statutes, and that my name appears in

Bilock 12 or Block 13 if changge”

== dress.
12,99 %3 93&.€¢2 %2

CR2E034 (10/97)



