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

1998

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrptary of State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

P96000015591 (6)

SUPERIOR CONCEPTS & PRODUCTS, INC.

Principal Place of Businoss

1153 5.W. 165 TERRACE
MIAMI FL 33157

Mailing Address

11313 5.W. 165 TERRACE
MIAMI FL 33157

FILED
May 08 1998 8:00am
Secretary of State

AR WA ORIV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 02/16/1996
2. Principal Place of Businass ﬁ_zl- Mailing Address 4, FE! Number Applied For
06 11 Count 2] 650850535 Not Applicablo
i, Apt. ¥, at ,Apl #, elc. ;
Suite, Apt. #. otc Sulte. Apl 4. elc 8. Certificate of Status Desired [] $8'75 Additional
2 ;‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] maiAMI | Flonign 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes of has paid the current year intangible
24 %186 m uSH ;ﬂ _31;] Personal Property Tax dus June30.  [Jyes [ No
9. Name and Address of Current Rsgistered Agent 10, Name and Address of Now Registered Agent
O'SULLIVAN, HOWARD B1( Name
1313 s-w' 185 TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4] City

55| Zip Code

FL

11. Pursuant to the provisions

of Sections 607 0502 and 607 1408, Florida Statutes, the above-narmed carporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State: of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | arn familiar with, and accept the obligatons of, Section 607.050%, Florida Statutes.

CR2E034 (10/97)

Vigpki e b 3

ith an agdrass

 yhkfez

SIGNATURE ____ —
Signatire. byped o ptrted nace of reégrtent agent anc ttke I8 apph. afie {NOTE Registered Agant signature required when reinstanng) DATE
12, OFFICE AS AND DIRECTORS 13. ADCITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
mu 1] O oewere 10 TILE [Jchange ] Addition
NAME DEHRING, ROBERT B 1.2 HAME
smeeraporess | 182368 NW. 8TH STREET 1 3GTREET ADDRESS
COFY-ST-20 PEMBROKE PINES FL 33029 14 GITY-§T-2IP
e D [T oEeeTe 2 1ITME ¥ Change ™[] Acdition
AE LEE SIN, ROGER C 22 NAME
sweeranoress | 11045 SW. 159TH TERRACE 23 STREET ADDRESS
| ciry-st-ze MIAMI FL 33157 2 ACITY-ST-2P
HTLE D LI DELETE I1TLE [T change ] Addition
NAME DADE, DORTHON 32 NAME
smeeravoress | 11231 S.W. 181 STREET 33 STRELT ADDRESS
CAIY-§T- 2P MIAMI FL 33157 34 CTY-ST- 7P
THLE 1] [T okLete A1 TTLE [T crange ] Adgion
NAME O'SULLIVAN, HOWARD 4.7 NAME
smeeTaooness | 19313 S.W. 185 TERRACE 43 STREET ADDRESS
ov-51- 19 MIAMI FL 33157 A4CITY-5T-2P
™me D [J pecere S1TILE [T change ~ T_T Addition
NAME SMITH, PAUL 52 NAME
smeeTaooness | 18800 S.W. 87TH AVE. 53 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33157 5.4 CITY-51-71P
TILE ) ] DELETE 61TITLE [T change ] Addition
HAME O'SULLIVAN, MARK 62 NAME
smeerancress | 11313 S.W. 185 TERRACE 6.3 STAEET ADDRESS
LTY-ST-2P MIAMI FL 33157 6.4 CITY-5T-21P
14, | hereby certify that the ifformation suppliedwith this Tiling doos nol qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the infarmation

Indicatad on 1his annual report or supplemgnial annual repiorl 1S true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation of tho fob:eiver or trestea empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

SIGNATURE:




