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

PROFIT FLORIDA DEPARTMENT OF STATE ' Feb 2 O 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DrVISI;’:cCrJ‘ia(;g:PSCl)EI::TIONS S C Cretal'y Q) f S tate

DOCUMENT # P94000009555 (1)

1. Corporation Name

SUPER-SPLASH, INC.

PR MM

Principal Place of Business Mailing Address
401 £ VIRGINIA ST 401 € VIRGIMA ST
TALLAHASSEE FL 3201 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 593166340 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, etc.
|-—l ulte, Apt. 4. elc vie. Apl. . ele 6. Certificate of Status Desired O $8.75 Addilonal
22 2] Fee Required
City & Stale City & State 6. Efaction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m EI ;I ;l Personal Property Tex duea June 30. COves [OnNo
§. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
MAY, EARL F 81] Name
401 € VIRGINIA ST 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL B5| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed name of ragisterad agent ard tille if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE ' 1] T DELETE 11 TITLE T Change L] Addilion
NAME MAY, EARL F 12 NAME
smeeranoress | 1017 SUMMERBROOKE DR 13 STAEET ADDRESS
Sity-81-2p TALLAHASSEE FL 34 QITY -§T- 2P
TITLE PD [T DELEre 21 TITLE I change (1 Addition
NAME TYRRELL, KENNETH | 2.2 NAME
seeraopeess | 1312 RUMBA LANE 2.3 STREET ADDRESS
£ATY- §T-2P YALLAHASSEE FL 2, 4CITY-ST-2P .
e 8D T DECETE 3TN ' [JChange L] Addition
NAME LEWIS, JOHN R 32 NAME
steer aooress | 4501 ROCKBRIDGE HOLLOW 33 STREET ADDRESS
£ITY-ST-2IP TALLAHASSEE FL 32308 34, CITY-ST-2P
TITLE D [ veLeTe 41 TILE Tl change 1 Addition
NAME BEHRMAN, DOUGLAS N 4 NAME
streer aooress | 2191 MILLER LANDING RD 4.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 44 CITY-5T- 2
TIME ] DELETE 5.1 THLE LI change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY-57-21P
TTLE 3 DELETE 8. TILE O change [T Addinon
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-5T- 2P &4 CTY-5T-2P
14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corpoﬁion of the: receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgl, or on an atlachmell withjﬂ address.
A N\

rF. Yy TS FL IR Y =



