Fi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIUMENT #

1. Corporation Name

SUPERIOR CONCEPTS & PRODUCTS, INC.

P96000015591

Principal Place of Business

1133 S.W, 165 TERRACE
MIAMY FL 33157

Mailing Address

11313 SW, 165 TERRACE
RIAMIE FL 3057

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 025 ***150.00

ARTRIRE O D AR

DO NOT WRITE N THIS SPACE

3. Date Icorporated or Qualifed
02/15/1996
2, Principz| Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 12066 s 117 Cound 26] 65-0550535 Nor Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
4 ? 5. Certifcate of Status Desired O $8.75 Additional
EI ;I Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
a muEMi . Fh a Trust FF'und Contribution Added 1 Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
E\ A Bb E’i a m Personal Property Tax. Oves INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81} Name
O'SULLIVAN, HOWARD 82| Sireet Address (P.O. Bos: Number is Not Acceptable)
ree 55 (P.O. Box: Number is Not Acc e
11313 S.W. 165 TERRACE r . opia
MIAMI FL 33157 83
84| City FL laﬂ Zip Code

1. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its lpgisiered
office «r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation's board of Jirectors. | hereby accept the appiointment as recistered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed neme of registered agen- and fille if applicable. {NOTE: Registered Agent signature req drefl whan reinstating} DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [JChange  [_] Addition
NAME DEHRING, ROBERT B 12 NAME
sreeTAoDRESs| 18236 N.W. 6TH STREET 13 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 14 CITY-ST-2ZP
TINE D [ DELETE 217TME [Change  [] Addition
NAME LEE SIN, ROGER C 22 NAME
streeTaporss| 11045 S.W. 159TH TERRACE 23 STREET ADDRESS
GITY-5T-2P MIAMI FL 33157 2 4 CITY-ST-ZP
TILE D ] DELETE 31 TME [cChange (] Addition
NAME DADE, DORTHON 22 NAME
streeTacoress| 11231 S.W. 181 STREET 33 STREET ADDRESS
crv-stze | MIAM FL 33157 34.CITY-ST-ZP
e D ] DELETE 41TME [CJChange [ Addition
HAME Q'SULLIVAN, HOWARD 4.2 NAME
streeTsooress| 11313 S.W. 165 TERRACE 43 STREET ADORESS
crv-st-ze | MIAMI FL 33157 44 CITY-ST-2P
TMLE D U] DELETE 5.1TMLE [lChange [ Addition
NAME SMITH, PAUL 52 NAME
sreeTaporess| (8800 S.W. 97TH AVE. 53 STREETADDRESS
crv-st-ze | MIAMI FL 33157 5.4 CITY-ST-ZP
e D [J DELETE 6.1TITLE [lChange  []Additien
NAME O'SULLIVAN, MARK 62NAME
smeeTaporess| 11313 S.W. 165 TERRACE 63 STREET ADORESS
CITY-ST-2IP MIAMI FL 33157 64 CITY-5T-2P

141 hereby_'cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ¢ertify that the in‘ormation
indicate:d on this annual report or supplemental .anpual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer «r director of the corperation or the receive
Block 12 or Block 13 if changec, or op/&n attach

SIGNATURE:

t with an ad

~

r trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
55, with £l other like empowered.

205-~255-3o7

—_—— e
SIGNATLIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE I OR DIRECTOR

Daytma Phore #

off14/47

0231648

CR2E034 (11/28)




