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

CORP;‘(?;A;ON . , Fl umz:ntﬁ?\:j r:lirﬂhc:; STATE M ay 1 5 1 99 8 8 O O am
ANNUAL REPORT ]

Socretary of Slale S e Cretary Of State

DIVISION O CORPORATIONS

1998 3 &:.'_,,‘..‘13:“‘-
DOCUMENT # P97000019045 (8)

1. Corporation Name

SUPER MASTER, INC.

AR E N T

-
i
:
i

Principal Place of Business "~ Mailing Address
2417 § STATE ROAD 7 2417 § STATE ROAD 7
HOLLYWOOD FL 133029 HOLLYWOQOD FL 133023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/24/1987
2, Principal Piace of Business 2a. Mailng Address 4. FEl Number Applied For
21] 26| @as ~ P 7552/ 3 Not Applicabic
Suite, Apl. #, etc. Suile, Apt #, elc. iti

; . P . e o 5. Cenrtificate of Status Desired O $8.75 Aaditional

;I 2-;| Fee Required

City & State | Cily & Slate 8. Election Campaign Financing $5.00 May Be

: Eﬂ L ) ,,,,?ﬂ,, Trust Fund Contribution O Added to Fees
! Zip - Country l_ 2 Country 8. This corporation owes or has paid the current year Intangiblo

24 25] _ _gﬂ 30 Personal Property Tax due Jung 30 Olves  [CIno

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

; RAUDALES, REYNALDO A 81| Name
’ 2‘" 8 STATE ROAD 7 82| Street Adoress (P.O. Box Number is Not Accepiable)
! HOLLYWOOD FL L3302-3
i 83
!
! 84| City 85| Zip Code
g FL

11. Pursuani to the provisions of Sechons GU7 D502 and 6071608, Florida Slatutes, 1he above-named Gorporation submits this statemnent for the purpose of changing ils registered
office of registered agent, or bolh, inthe State of orida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohiigations of, Section 607.0605, Florida Statules

SIGNATURE

Slardtore, Tyjocdd o i e r.{.'.-:,-.u-‘.-‘l'f.'r,inx).r-:ljﬁ. oy abl (N0 E - Aegislerad Agent signalurs required when reinslating) DATE I~
12, OFFICE 16 AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12___| &
TME N . 1 peteTe LE T Change [ Addition | S
Tl NaME - X A’ﬁ REYNALDO A 12 NAME §
sreet aponess | HHOT S.W. T3RD AVE. APT 33 1.3 STHEET ADDRESS &
Lo omv-gt-te MAMIFL33142 § 4 CTY-ST-7P o
fopme T DELETE 21T [J change [ Adition |
b oname 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P e 2 4CITY-ST-7IP
i Tme ] DELETE 31 T5LE [Tchange 1.7 addition
Do owe 32 NAME
1 STREETABDRESS 33 STREET ADDRESS
CITY-ST-21P - 34.0MY-ST- 7P
Lk o (1 DELETE AT T Crange ™ L] Addilion
NAME 4 2 NAME
| stReet nDDRESS 43 STREET ADDRESS
: CITY-S7-2P o 44 CITY-§1-21P
L [T oELeTE 51 TILE 3 Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
s eme-st-ap e 5.4 CITY-§T-7IP
P | Tme TJ OrLETE 81T01LE [JChange L Addition
£ | name 52 NAME
| smeeraDoRESS 6.3 STREET ADDRESS
CiTY-ST- 2P o B4 CITY-§1-2IP
14, hereby cerlify that the informanhaon supphedd watls this fling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. ! further certify thal the information

indicated on this annual report or supplemcntal annoal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of Ihe carporation of tho recciver or trustad empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131l changed, or on an altachmienl vath an address

o T Do bde A DAaralac Ut GV (FUVNKD2-0N22




