SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967. ,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.}

. .« PROFIT FLORIDA DEPARTMENT OF STATE
7 CORPORATION Sandra B. Mortham FILED
ANNYAL REPORT Socroteyy of Statet

. 1997 DIVISION OF CORPORATIONS 970CT -2 AMil: 18

POCUMENT # P96000093824 (6) SECRETARY OF STATE

1. Corporation Name

SUPERIOR SUPPLEMENTS, INC. TALLAHASSEE, FLORIDA

0 A

Principal Place of Business taiing Adaress

6661 VIA REGINA
BOCA RATON FL 33433 N FL 33433

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. te of Last Raport

11/15/1996 1015160

2. Principal Piace of Business 2a, Mailing Addross 4. [Fl Number 93 Applied For
m Wl 017 N.W. 7leT 65 0714
Suite, Apt. #, etc Suile, Apl. 4, ete. itl
A ¢ l— CAp 6. Certificate of Slalus Dasirad D $a'75 Additional
22] 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 2s] TAMALA Q. . Fl_ Trust Fund Contribution ] Added 1o Fees
: 1
Zip Counlry o 'D3b Country 8. This corporation owes or has paid the current year Inlangible
24 ?BI . 291 a ] 30 Personal Properly Tax dug June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
COPPOLA, J A 81| Name
6661 VA HEG'NA 82| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33433
83
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submifls this statement for the purpose of changing its registored
oflica or registered agont. or both, in the State ol Florida Such changoe was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am faribar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE R, . - -
Signaturo, typed o prnted name of registered agenl and Wie ¥ apphcatHe (NOTE - Registered Agont signature roquired when reinstating) DATE

12, OFF ICERS AND DIRE CYORS - 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12

TITLE D 1 DECETE 11700 ‘ [J Change [ Addition

NAME COPPOLA, J A 1.2 NAME .

[ - e
sweeraporess | 8661 VIA REGINA 1.3 STREET ADDRESS SO [}%ﬁz J’;:é'.l,_cl’."ﬁ?.,f_ 017 =
GiTY-ST- 2P BOCA RATON FL 33433 14CI1Y-§7-7F AUsles 22l e
TILE - [T oetere 21TILE T IR e L "Change
NAME 22 NAME
S‘T»m ADDRESS 2.3 STREET ADDRESS
CITY-§1- 21 2.4 CITY-ST-2IP . .
i3 T DELETE 31TILE [ Crange [T Addilion
e 32 NAME
STAEET ADDRESS 3.3 STREE} ADDRESS
CiTY-S1-2P 34.CIY-§1-21P
e I TELEE 41 T0LE [T change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STIREET ADDRESS
OrY-s1-2P n 44 CITY-51-21P
TI1LE [T peLete 51TIE ? T Change  [] Addition
HAME 9.2 NAME
STREET ADORESS 6.3 STREET ADDRESS i
CItY-51-2p 5.4 CITY-51-21F N
TILE O DELETE 6.1TILE \M 7 [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ABDRESS
CITY-8T- 2P 64 CIMY-ST- 2P
14. | do hereby cerlily that the mformation supplicd with this filing does nol quelily for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

it yr supplemental annual reppr is true and accurale and that my signature shall have the same legal effect as if made under vath, that
raba ar the receiver or trusicgdiyfowered 1o excct?his report as required by Chapler 607, Florida Statules; and thal my name

, O’ oh an a?chmont wi aff eddress.
o~ Jl)n YR W B « P |

information indicaled on this annual fo
| am an officer or diracior of the cor
appears in Blogk 12 or

o e

S IR )

CR2E034 (4/97)



BUPERIOR SUPPLEMENTS, INC.
8017 N.W. 71 COURT
TAMARAC, FLORIDA 33321
(600) 6B4-8264

August 1, 1997

Annual Reports Filings
DPivision of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Annual Report for Superior Supplements, Inc.
Dear Sir/Madam:

This is to inform you that we never received the initial
annual report filing information that was requested by you so
therefore we could not file timely. We are enclosing a check in
the amount of $165.00 made payable to the Division of Corporations
for our annual report filing. If you should regquire any additional
information, please feel free to contact me. Thank you for your
assistance in this matter.

/ias

Enclosure



