FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5 0 b, FLOGRIDA DEPARTMENT OF
CORPORATION Ay candn B Mortham Jan 21 1997 8:00am
ANNUAL REPORT ; ; Sacretary of State

1997 Secretary of State

DOCUMENT # P95000072718 (6)
SUPERIOR SERVICES, INC.

1. Corparalian Marne
Mailing Address | lll"m ||' ’lm |“|| Ilm II"l Ilm II"’ ‘|I|I "l" ||||' |I||| ||“ |I|‘

Principal Piace of Business

208 NE ALLIGE STREET 208 NE ALICE STREET
JENSEN BEACH FL 34857 JENSEN BEACH F|. 34857-6006
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/19/1995 06/18/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650609295 Not Applicable
Sule, Apt. #, et Suite, Apt. #, elc. .
. ' P 5. Certificate of Status Dasired W $B 75 additoni
?2-| ;1 Fea Required
City & Sute | Ciy & State 6. Election Campaign Financing $5.00 Mey Bo
23 zﬂ Trust Fund Contribution O Added to Fees
Zip __ Country | dp Country 8. This corporation has liability for intgngible tax under s, 192.032,
I;;‘ 25] 29 30 Florida Statutes Yes [JNo
9. Mame and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
LEONARD, MONA M 81) Name
208 NE ALICE STREET 82| Streel Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
83
84| City FL 85| Zip Code
1. Pursuant to tne provisions of Sections 6070502 and 607 1508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, ar bolth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accey: the obligations of, Section 607 0505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE. . o,
Slgnainee typedd O peinted name 9° foge ten g 20601 200 il il agphoabie {NOTE Rogisteres Agenl sigralue required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD { ] OEcEre 11 WILE [Jthange T[] Acdition
AAME LEONARD. MONA M 1.2 NAME
STREFT ADDRESS 208 NE ALLICE STREET 1.3 STREET ADDRESS
CilY-ST 2IF JENSEN BEACH FL 34957 34 CITY-ST- 2P
TILE ] DELETE 21 TILE [l change LT Addition
HAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITy-51-21P 2 4CITY-§T- 2P
TTLE T ceLETE 31TILE [JChange [ Addition
HaME ' 32 NAME
STREET ATIDRESS 3 3 STREET ADDAESS
oY $1-212 34, CITY-ST-2P
TILE T [ beieTe 41 TNLE [ Change L] Additian
NAME 4. 2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
CiTY-Sj. 7% 44 CITY-§1-2IP
TILE [ ceLeve 51TILE [T change  F_J Addition
HAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADORESS
CITY-81-22 5.4 CITY-SI-2IP
TIE [J DELETE 6.1 ML [IChange T[] Addition
NAME 5.2 NAME '
STHEET ADDRESS 5.3 STREET ADDRESS
gv-st-ze | B.4 CITY - 8T-2IP
14, | do herebry cortfy that the inton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion inchealed on thes annual roporl ar sepplemental annu
iam an oficer or director of thefcorporaban or the receiver ortr
appears 1n Biock 12 or Block 13 i ghanged. or onjarf attach

SIGNATURE: Wlora M ¥ i A

SIGNATUHE AND TYPED OF PRINTED, NAME OF SIGNING DFFICER OR DIRECTOR

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wecute this report as required by Chapter 607, Florida Staiutes; and that my name

1y 7 [-12 j*? SG( ;,,‘{ﬁ,wqyn%;w' oD




