. FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PRGFIT FL ORIDA DEPARTMENT OF STATE May 14 1998 8 OOam

AIC\]?\]EF;(ERAHB)ET Tt Sandra B. Mortham
i REP 4 _, ) { : Secretary of State
; 1998 Ny DIVISION GF CORPORATIONS Secretary Of State

L0 wr \‘)9

DOCUMENT # P97000074493 (2)

1. Corporation Name

SUPERIOR RAIN SYSTEMS, INC.

Mas oot

f

N

Principal Place of Business Mailing Addross
P.O. BOX 668 P.O. BOX €68
GOMZALEZ FL 32560 GONZALEZ FL 32560
DO NOT WRITE IN THIS SPACE
F,“ 3. Date Incorporated or Qualified
- 08/27/1997
E 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbear Apptiad For
! M"_@l_bb,“ 26} .5’ q - jq (D(p ‘] 12 Not Applicable
t Sulte, Apt. #, elc Suite, Apt. #, elc.
¥ Ap P 5. Cerlificate of Status Desired D $8'75 Additional
i k= e ;;I Fee Requirad
!L Cz & State __ Gty & State 8. Election Campaign Financing $5.00 May Be
T |23 O h“ﬂj\ ment F L_______ o gﬂ___ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;I 3,2, S}J ;;I L.5 ﬁ . ;El m Parsonal Properly Tax due June 30 BiYes [ONo
i 9. Name and Address of Current Reglslered Agent 10. Name and Addrese of New Fegistered Agent
HUELSBECK, FRANCES H 81| Nama
3
; 2513 OORRAI' DRIVE 62| Street Address (P.O. Bax Number is Not Acceptabla)
: CANTONMENT FL 32533
F. 83
84| City FL B5! Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.
i SIGNATURE O
7"» Stprasture. yped o prinled ranw of ragisirted agenl and Wie if apphoatde {NOTE - Raglstared Agant signature req.ined when reinstaling) DATE p
12 OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE L] beLeTe 11 TIILE Vice Presioer ™ T change I3 Addition =
NAME 12 NaME G ERALD 6. HUELSPEC K §
STREET ADDRESS asenraonkiss | 2513 CORRAL Dprve 2
CITY-ST. 2P R 140TY-5T-2p CANTONNEIT S P12 &
TIIE ] DECETE 21 0TLE Preciper' T [ Crange” [ Addilion |CQ
NAME 22 NAME ERAN L €S H. Hl€ispBeéck
STREET ADDRESS ISTREETADDRESS | 2 643 Cervret DV
CITY-ST-2IP L 2 4 CTY-ST-2IP Caondvtnment Ft 32823
[ e [T DeceTe ] A1TITLE 7 [T Change ] Addition
B | NAME 3.2 NAME
¥ | STREETADDRESS 3.3 STREET ADDRESS
¢ | on-stae ) 34 CITY-S1-2p
T T DELETE ATTIE T change  [J Addition
- NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P _ 44 CITY-§1-21F
ME [ OFLETE 5.4 TITLE [ change T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
, CiTY-ST- 2P e 54 CITY-51-2P
| e [T oELETE 6.1 TILE T Tchange L Addition
Pl e 62 NAME
£ STREET ADORESS 6.3 STRES) AGDRESS
Po| omyestear 64 CIY-51-2P

14, [ hereby certify that Ihe informatron suppled with this Tiing daes not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this annual report ar supplemental annual report is irue and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an
officer or director of the corporalion of the receiver or lustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if charmo}bf/?ﬁwgygpm w‘an ?’qr%g— i< ?,?&'-Cﬁ.
. o I we ) IV




