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

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000059740 (8)

1. Corporation Namo

SUPERIOR SHIP SERVICES, INC.

LA AU M AA

Principal Place of Business Mailing Address
21 SW 20TH STREET 211 SW 26TH STREET
FT LAUDERDALE FL 3335 FT. LAUDERDALE FL 33315
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/15/1994
2. Principa! Piace of Business Lza. Mailing Address 4. FEI Number Applied For
21 2E| 65'05 11406 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. .
uie, ApL %, ele L e Aet R 5. Corificale of Stalus Desired L] $8.75 Additiona)
E;' 27] Fae Roaguired
City & Slate __ Gilya& Siate 6. Elaction Campaign Financing $5.00 May Be
: o ,,,,,?El_. ) ) Trust Fund Contribution Added to Feas
Zip | Country | A Country B. This corporation owes or has paid the cuggnt year Intangible
25-1 e 29] e 3—01 Personal Property Tax due June 30, Yos [JNo
§. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent

LAGMAN. ROBERT A B1] Name : ]

620 SW 14 CT B2| Strect Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33315

a3
84| City Zip Code

------ FL 85

1. Pursuant to the provisions of Sections 6070002 and 607.1508, Flarida Statutes, the above-named corperation subrnits this staterment for the purpese of changing its registered
office or registered agent, or both, in the Slale of f larida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

SIBGNATURE . [, .
Signatort, tered o pimted a6 Ty aterd gt ad il i st b (NG Ragilored Agent signatirs required when remstating) TATE
1z O TICERS AND DIRFC10RS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o T T oelETe 11T1E [T Change L] Aadition
NAME LAGMAN, ROBERT A 1.2 NAME
smeeTaporess | 620 SW 14 CT 13 STREE ATDRESS
CITY-§T-2P FT LAUDERDALE FL 33315 14 0ITY-5T- AP
TiE ) [T netete 219MLE [ Change L Audition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADTRESS
CITY-51-21P L 24 GITY- ST-2p
TITE [T peLETE 31TILE [J change ] Aadition
HAME 32 NAME
STREET ADDAESS 33 STALET ADBRESS
CITY-S1-2IP b.a CITY-8T-2IP
TITLE [J buiLte L1TLE I Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44TITY-571-7P
TITLE | CJ DELETE 5.4 ILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TLE [T oiLete 6.1 TIMLE T[J Change  [J addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
GITY-5T-7P 64 CITY-ST- 7P

14. | hareby cerlify thal the infermation supplied with this fiing does net quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
indicated on this annual report or supplemental ancosal r true and accurale and that my signatu-e shall have the same legal effect as i made under oath; thal | am an

powered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
\aaess,

il o

officer or director of ihe corpoeraljon or the receiver or trdslg
Block 12 or Block 13 it CWJT 1an atlachment wit
z —
e anl ke o el / o B R s V—D V"—' C’Q

, FLONIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CR2E034 (10/97)



