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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mottham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # P97000070971 (1)

1. Corporalion Name

SUPERIOR PINESTRAW, INC.

RGO

Principal Place of Business ) Mailing Address
RT. 3. BOX § RT. 3. BOX 5
: BRANDFORD FL 92008 BRANDFORD FL 32008
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
" { 2. Principal Piace of Business - 2a. Mailing Addross 4. FEI Number Appliad For
F—
m 2| J7-3¢4 3359
Suite, Apl. #, etc. Suite, Apt. 4, etc. i
P - P 5. Certificale of Slalus Dosired E] $3.75 Additlonal
m 2ﬂ Fee Required
City & Stato __ Clily & State 6. Elaction Campaign Financing $5.00 May Be
: ;.;] 23] . Trust Fund Contribution Added to Fees
Zip Counlry - Zip Country 8. This corporation owes or has paid the current year Intangible
24] E 29 E;l Porsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent j0. Name and Address of New Reglstered Agent
VINCENT, RAY 1] Name
AT. S.BOX 5 82| Sireet Adgdress (P.O. Box Number is Not Accaptable)
BRANDFORD FL 32008
83
84| City FL B85} Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508. florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accepl the appointment as registered
agen!. | am familar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE R .-

Sighalure, lyped o pritted name ot eoge leree agead and Wie it appd cablo {ROTE: Registerad Agent signatura required when rainslating} DATE
12. OFf ICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE RES T o 11 TLE [Jchange [ Addition
HAME . \),‘ ;\)Qe,\)‘} 12 NAME

g

STREET ADDRESS 1—\1_:; Ty <3 13 STREET ADDRESS
erv-si-ze | B2 Aamoyre s, F l 3 DO ' 14CITY-81-2P
TME \ [T oELETE 2.1 TI1LE TTchange L} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P L 2.4CITY-5T-21
WILE [ DELETE 3.1 TITLE Tcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, GITY-5T-2
TTLE L7 DELETE 41 TI1LE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST1-2IF
IME [J oELETE 5.1TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CI1Y-S1-2IP
TILE ] DELETE 6.1 TITLE [T Change 1 Addilion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY-ST-2IP

14. | hereby certlfy that the information supphed with this Hling does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information
indicated on tﬁis annual repart or supplemantal annual reporl is true and accurate and inat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapler 807, Flarida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or an an attachmenl with an adcress

o . Lo l/ g Va1 ‘. n — ' o~ N




