)7 C. s
FILE NOW: EILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # P94000035854 (6)

1. Corporation Narne

SUPERIOR IMAGING PRODUCTS, INC. ‘

A

Principral Place of Busmess

PO BOX 1119 P.O. BOX 1119
NEW PORT RICHEY FL 346731119 NEW PORT RICHEY FL 346731119
3. Date tncorporated or Qualified | 3a. Date of Last Report
______ 05/12/1994 07/05/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbear Applied For
E—ﬂ_ﬁ..___._wmL_._...‘,,.. 26 59‘328321 1 **_Not Applicable
Sule, Apt #, ol Suite, Apt. #, elc. i
L, e ¢ ule. At 4, ele 5. Certificate of Status Desired W $8.75 Acdtional
) 27] Feo Required
| City & Sale City & State 6. Elsction Cempaign Financing $5.00 May Be
2| - o 28] Trust Fund Contribution O Added to Fess -
2 ., Gountry Zip Country 8. This corporgtion has liability for intangible tax ynder s, 199.032,
24 25 20 [30] Florida Stat&as - L] ves [Efﬁ;
8. Name and Address of Current Registered Agent 10. Name and AddrSss of New Reglstered Agent
JENSEN, STEVEN R 81 Namo
8620 AIRWAY BLVD. .
82| Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RIGHEY FL 34654-5108
83

84| City FL ]asl 2ip Code

F:I'T.-{F’bﬁﬁn‘r_;f to e provisians of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agery, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl falrégamﬁrar‘vllr and accopt the obligationg of, Seclion 607.0505, Florida Statutes.

SIGNATURL __ /. W "V ‘V/ 272
i Ui W Bpphizabie {NOTE Reglistered Agent fignature recuired whan reinstating) DATE

L DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T TP v [J oeLeTe 1LATILE [Tchange LT Addition
HAME JENSEN. STEVEN 1.2 NAME
scer anciess | 5620 AIRWAY BOULEVARD 1.3 STREET ADDRESS
CliY-51-21 NEW PORT RICHEY FL 34854 14CITY-57-21p
T L] DeLETE 21 TLE [T Change ] Addiion
AN 2.2 NAME .
SIREET AUDRF5S 2.3 STREET ADDRESS -
RS 2 ALHY-ST-2iP
L [T oELETe 410ME [T change” [T Addition
NAME 3.2 NAME
SIHEET ADDAESS 3.4 §TREET ADDRESS
CIty-S1-2Ip 34 CIY-51-2P
e LT DELETE 41TTLE ) change [ Addition
NAME 4 2 NAME
STREET ADOIRESS 4.3 STREET ADDRESS
CIiY-§1-2IP 44 CITY-S1- 2P
Tﬁf wwwwwwww e LT pEcETE 6.1 TiTLE LT Change [T Aadition
NANE 5.2 NAME
SIREFT ADDRESS 53 STREET ADDAESS
Lo seae ) ) 5.4 0ITY-ST-2P
s ] DELETE BATTLE L] Cheags [T addition
NAMI 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
| cy-ste | 6.4 CITY-ST-2P
14, i do hereby certdy that the information supphed with this filing doos not qualify for the exemption staled in Bection 119.07(3)(1), Florids Statutes. | further cerlity that the

information ind¢ated on this annua' report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an ofl.cer or director of the ¢ ration of the receiver or tiustee empowered to execute this repor as required by Chapter 607, Flotida Statules: and that my name

appears in Block 12 or Bfgy Tt changed, or on an attachméngwith aff address.
SIGNATURE:- 72 2/5/%2 (108%2-99 2>

" "manaTure XKo TYPED OR PRINTED NANE
D4s0e 18

[ 7F;F?O¢F]>T)w_‘~’_ % ' . 3 . FLORIDA DEPARTMENT OF STATE May O 1 1997 8 : Ooam

CR2E034 (9/96)



