FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000007379 (8)

1. Corporation Name

SUPERIOR BOWLING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra R. Mortham
Secretary of Siate
DWISION OF CORPORATIONS

A O

Principal Place of Business Mailing Address
15424 SW 147TH AVE 15424 W 147TH AVE
MIAMI FL MIAMI FL
3. Date Incorporated or Qualfied | 3a. Date of Las' Report
/1995
2. Pfin_cEal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E JSHIAY S0 qu,.ﬂ Ae E—l ’ ” . 650527711 Not Applicable
I - bl h e
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Conifale of Stalus Desired 0 $8.75 Additional
- ;] Fee Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
@_ﬂ m /AN l ] F‘L‘ EI Trust Fund Contribution ] Added 10 Fees
_Zp Country 2ip Country 8. This carporation has liability for imangele tax under s 189,032,
@ 3) & / & 2 E-[ I )!5 122 m EEI Florida Statutes M Yes ﬁ:’o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agenl
81| Name
BALZER: HAROLD J 82| Street Address (P.O. Box Number is Nol Acceptable)
15424 SW 147TH AVE
MIAMI FL 33187 83
84| City FL Ias/l Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept Lha cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ _ e .
Sigrature, 1yp0d or ¢ rirted name of reglered agiat ard tile I apgicable INCTE - Registered Agant signalurg reci g when reinstatiog. DATE
L 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 1.1TTLE [ Chance ] Addition
HAME BALZER, HAROLD 1.2 NAME
simerraopaess | 19424 SW 147 AVE 1.3 STREET ADORESS
CTY-SI- 7P MIAM FL 14 LITY-5T-7P
THLE [} DELETE 2 1TIE _ [ Cnange {7 Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADCRESS
CITY-ST- 2P 24CITY-ST-2P
TNt (1 DELETE 3 UTNE [ Change ] Addition
KAME 32 NAMF
STHEE] ADORESS 33 STREET ADDRESS
CITy-S1-21F 34CIY-5T-2p
EE [J DELETE 4L 1TILE C) Change ) Addition
NAME 42 NAME
STHEET ADTRESS 43 STREET ADDRESS
| oiny-51-2p 440v-51- 1
T.E [} DELETE 5.1 TTLE [] Change [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-57-21P 540ITY-5T- 7P
MLE [Z] DELETE 6 1 THLE [ Crange  [] Addition
NAME 62 NAME
STHEET AGCRESS 6.3 STREET ADDRESS
CIry-§1- 217 ' 64 CITY-ST-2P

14, | do hereby cerlify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 139.07(3)(k), Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 134 chapged, or an atlaghment with an address.

—
SIGNATURE: _ .

Tpalet T




