5
3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S3
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|oricg,ragogpo?%inous Secretary Of State

DOCUMENT # PQ7000001940 (0)
SUPERIOR RECYCLED PRODUCTS INC.

O A

Principal Place of Businoss Mailing Address
13455 78 AVE I;g 1455 76 AVE :g
T PETERSBURG FL 33702 ST PETERSBURG FL 33702
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 12/27/1996
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
m 26-[ 36-4136234 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, elc. H
. P — wie Ap 5. Cerlificate of Status Desirad [ $B'75 Addttional
22 27—] Fee Requirad
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
E’ 28] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
'_zTI E] o El EJ Parsonal Property Tax dua June 30., |:] Yes I Ne
9. Name and Address of Curren! Aeglstered Agent 10. Name and Address of New Reglstered Agent
81
CHAPIN, JAMES P Name
1455 78 AVE NO 82| Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702

83

’ Zip Code

84| City FL ]ns

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Tlerida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appolntment as registered
agent. | am tamiliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __
Slgrature, typod ar pranad hame of regiekeren agerl and e f appl cable {NOTE Registered Agent signalure required when reinstaling) DATE
12, Orecens ANDV L}lfi_[ _CIOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Detere LITITLE "Ll change T Agdition
NAME CHAPIN, JAMES P 1.2 NAME
streeraporess | 1455 78 AVE NO 1.3 STREET ADDRESS
£0Y-$T- 2P ST PETERSBURG FL 33702 14 CTY-ST- 2P -
TTE vSD [ DELETE 21TITLE [T change T Addition
NAME CHAPIN, JAMES R 23 NAME
smreevappaess | 3416 COLONIAL AVE 23 STREET ADORESS
EATY-ST-2IP ERIE PA 18508 2 4GIIY-ST-2IP
TLE [J DECETE 317TI1LE < [ change [T Adstion
NAME I 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP - 34, GITY-51-21P
TLE i T oELETE &1 T0LE CTchenge 1] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P L B 44 CITY-ST-2IP
MLE [T veLETe 51HITLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI-7IP
TITLE [TotErE B4 TILF T change [ Addition
NAME B.2 HAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$1-21P 64 CITY-51-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repert or supplemental annual reporl is truo and accurale and that my signature shall have the same legal eflect as if made under gath; that | am an
officer ot director of the carporation or the receiver of trustoe empogivargff to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in

(&

Block 12 or Block 13 if chang%n atlachment with an 55,
CIARATI IDE. v /

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (107



