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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000027881 (7)

1, Corporalion Name

SUPERIOR RENOVATION AND WALLCOVERING, INC.

I M ey e S ey

FILED

Apr 24 1998 8:00am

Secretary of State

IS RTREAM MOS0

Principal Place of Business Mailing Addross
fO4 DIRKSEN DRIVE 104 DIRKSEN DRIVE
DEBARY FL 32112 DEBARY FL 3213
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Placa of Business [ 2a. Mailng Address 4, FEI Number Applied For
21 o 2 503355041 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P - F 6. Certificate of Slatus Desired O $8.75 AGC!IIIDDBE
22 ] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution O Added to Fees
] i Country | Country B. This corporation owes or has paid the curreni year Inlangible
I;II ;;l L 29] E{I Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ASHCRAFT, ROBERT L ame
14 WSEN m 82| Streel Address (P.O. Box Number is Not Acceplable}
DEBARY FL 32713
83
84 City FL 85| Zip Code

agent. | am famitiar with, and accept Ihe obligatons of, Seclion 607 0605, Florida Statutos

BIGNATURE

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislered
offica or regislared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accepl the appointment as registerad

Signalure, Iy-;r-(:f'l-;:r";!r e ttnd ol n-;r-.t}-»'_:ii“z;;-vwt_u'-;:i I;w:f-éu-ph? i {NOIL Registered Agent saghatare reguiced when rginslatng) DATE
12, QIEICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P T peLETE 11 TLE [Jchange ] Addition
NAME ACHCRAFT, ROBERT L. 12 NANE
seeraporess | 104 DINKSEN DR 13 STREET ADDRESS
CiTY-$T- 2P DEBARY FL 140ITY-ST-2IP
TITE -] DELETE 21TITIF [ Change ] Acaition
NAME 22 NAME
STREEY ADORESS 23 SIREET ADDRESS
LIy -5T-21P B 2 4 GITY-5T-2IP
TME O oerete 31TILE ~ [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-21P
TITLE [ pecete 41TITLE [ change [T addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP N L 44 0IY-ST- 2P
TLE [T peceTe 5.1 1MLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54 CITY-ST-7IP
e ] DrLete b1 TITLE O change [ Addition
HAME 6.2 NAME
STREET ADDRESS , 63 STRECT ADDRESS
¢ | GmY-ST-2P ) 64 CITY-ST-2F
i 14, [ hereby certily that the infarmation supphed with this filing does nol qually for the exemption slated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information

* Bloek 12 or Block 13\??% wwwm ith an address.
__________ B N =~ OLv 1 Ny

indicated on this annual reparl or supplemenlal @nnual report is rue and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ravi 4y ;u/m- N P s sl O

CR2E034 (10/37)



