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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] F 1 1 . m
CORPORATION Sandra B. Mortham eb 6 99 8 8 ¢ Ooa
ANNUAL REPORT Secrelary of State [ E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # P97000088371 (4)
SUPER STOP INC-
I IR
i CO
183 IE HWY. 183 “HWY.
Ml FL 33157 Ml FL F3187 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 10/14/1997
2. Principal Piace of Business Za. Mailing Address 4. FEJ Number Appliod For
—.] i‘Z']Ol S W, 26? '$r Jgﬁ IQ—Q O( % w . 2 CX S 47 GCS OWQQG‘BG Nat Applicable
Suite, Apl #, alc. ) Suile, Apt. 4, elc. o . $8.75 additional
322 E [ coTEn 2 =(¢ 2;! B. Cerlificate of Stalus Desired | Fee Required
fty & State City & Statc B. Election Campaign Financing $5.00 May Bo
’;ﬂ ;l;l Ho MECTCr 2 f—-’[ Trust Fund Coniribution Added to Feas
Zip Country Country 8. This corporation owes or has paid the current year Inlangible
24] 25032 ;l M b -Qaitas) ‘3 3032 me'ﬂmi P r|  Personal Properly Tax due June 30 Yos [ MNa
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81
M S or med,  Clawy o £
82| Street Address (P.O. Box Number is Not Acceptable)
fenol S, w. ST
83
84! Cit Cod
"Homestrn g FL |*| %3322

~T. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Stlate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obigations of, Section 607.0508, Florida Staiules.

SIGNATURE _____

Signature. lyped o primed nace of rog siared agnnt aad tille # appcable (NOTE- Aegislered Agenl signalure required when reinstabing] OATE -
12 OFFICERS AND DIRECTORS 1a. ADDITONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 &
m P —— T ORLEE R PATOD Change L] Addilion | &£
NAME —~BDORMOY-StAHBEP— 12 NAME DeRMmey clAaudr f é
sTReET AooRess | --~H0898-S-OIIEHWY: 1asmeeranoness | 42O S, 268 BT &
CIY-S1-28 MAMHFES3 18T 4omy-s-7P | \AomESTEnp  CL 33087 o
TMLE TT orLETE 21 TIILE Othange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-51-2P
TiTLE {_J DELETE 21 TNLE TJ Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-8T- 2P . 34, CITY-S1-2P
THLE LT neceTe FRRLI [ JChange [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2IF 4.4 CITY-51-2IP
TITLE | Tas 5ATILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-S1-21P 54 CITY-ST- 2P
TILE T DELETE 6.1 MILE [Tchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY- ST-ZIP

14, T hereby certify that the informalion supphed with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicaled on this annual rep:ort of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee enipowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 of Biock 13 if changed, O on go-atts erlilh an address.
AR AT IS . . ﬁ= : e S el

N B "

afinfaa



