f
:

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1997,
AMOUNT DUE OGN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
#ORPORATION Sandra B. Mortham
ANNUAL BEPORT Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPERIOR BOBCAT SERVICES, INC.

P96000091184 (7)

Princlpal Place of Business

11522 STATE ROAD 84

Mailing Address

11522 STATE ROAD 84

FILED
Sep 08 1997 8:00am
Secretary of State

VAN AT

SUITE 279 SUITE 279
DAVIE FL 33325 DAVIE FL 33325 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss 2a, Mailing Addross 42 FgNumber '22{7 Applied For
21 26 D “( )I} q Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc i
=l P - P §. Certificato of Status Desied [ $'iii:§u‘:'r':c’;‘a'
City & State City & Slale 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees:
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible:
;I 25 ;B—J ?BEI Personal Property Tax due June 30. Cves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
I, o1 Name 2 P in
JJ. Omyq
STSbV 1 6TH-5TREET- a2l s TP
iy ress4P.0. Box Nu ti is Ncﬂ cppiable)
 FFAUDERBALEF099 432 3@8 gl—ﬁ T VE,
B3
84| Cit ' 85| Zip Code,-
Doyt FL [*| Z3530

SIGNATURE _:EM:.&}__\,\RK
Slignature, typad o printod nanwe: of rag Y ared ot A

=T,

W lile f applcatilc

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registared agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept tho obfigations of, Sectipn 607.0505, Florida Statutes,

W 3. Secdly  Presidect  FBHlgA

%\40—
(NOTE: RegislEred Agent signbtuce required when reinslating)

DATE

™

. 5

o’

> 1 S S

Fa%

12, OFFICE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
mLE )] T UELETE LATNLE [ Change™  [J Addition 3
RAME SMITH, BUCKY J 1.2 NAME g
sreeraporess | 303, 3 8. PINE ISLAND RD, 1.3 STREET ADDRESS &
CiTY-51-2P PLANTATION FL 33324 14 CITY-§1-21P &
e D O oeLETe 21 TITeE [ Change L Adidition | O
HAME WILBURN, KELLY 2.2 WAME
STREET ADDRESS 3100 SW §18TH AVE. 2.3 STREFT ADDRESS
CITY-ST-2IP DAVIE FL 33330 2.4 0ITY-51. 2
7 DELETE 31T0LE [ change [T Addition

E 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-20P 34.CITY-ST-2P
TITLE 7 GeweTe 41 T0LE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- S1-21p 44CIT¥-ST- 2P
TILE 7 DeLete 5107LE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54CITY-5T-21P
TMLE T biloe 6.1 TILE [ change ] Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-3T1-21P 6.4 CITY-5T-2IP
14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption slaled in Section 118.07(3)(i), Florida Statutes. I further cerlify thal the

information indicated on this annual report or supplemental annual roport is trug and accurale and that my signature shall have the same legal eftect as if made under oatly; that
| am an ofiicer or director of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.




