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

PROFIT FLORIDA DEPARTMENT OF STATE ADr 22, 1999 8:00 am
CORPORATION - - Katherine Harris t f St t
ANNUAL REPORT Secretary of State - ecretary o afte
1999 DIVISION OF CORFORATIONS 1 04-22-1999 90014 001 ***150.00
DOCUMENT # pQ70 I R
1. Corporation Name P97000092376
SUPERLATIVE CONCEPTS, INC. -
Priricipal Place of Business Mailing Address mlul“ ”l 1|||| m“ m” ||”| m" Illll mll ”l" m“ mll |m ‘“’
£150 E SAGE ST , P.0, BOX 2904 ’ -7
INVERNESS FL 34450 : - INVERNESS FL 34451
DO NOT WRITE IN THIS SPACE
S . 3. Date incorporated or Qualifed
, 10/27/1997
2. Principal Place of Business 2a. Mailing Address S 4. FEI Number A | Applied For
26] B APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
P : P . 5. Certifcate of Status Desired O $8'75 Add_lt:onal
22| ;l Fee Required
City & State City & State ‘ 6. Election Campaign Financing O $5.00 May Be
;‘ ;‘ . Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangibla
;‘ ,E‘ El i;l Personal Property Tax. O ves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
URBAN, JOSEPH 82| s P.0. Box Number i b
3066 S FLOR'DA AVENUE . treet Address (P.O. Box Number is Not Accepta e)l
INVERNESS FL 34451 © [e3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Ftatutes.
SIGNATURE )
Signature, typed or printed name of registased agent and title if applicable. {NOTE: Regiftered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMLE P [ pELETE 1.1TIME [ClChange  []Addition E
NAME URBAN, JOSEPH 12 NAME 3
streeravoress| 3066 S FLORIDA AVENUE 13 STREET ADDRESS i
CITY-ST-2IP INVERNESS FL 34451 s aciTv-ST- 7P &
TE VP ] DELETE 21 TITLE [Change  []Addition} O
NAME RALPH, JAMES 22 NAME
smeeranoress| 8599 E HAMPTON PL RD 23 STREET ADDRESS
CITY-5T-2P INVERNESS FL _34450-7446 2.4CITY-ST-2P
ITLE VP [ DELETE 3ATME [OChange [ Addition
NAME GROCIA, MICHAEL 3ZNAME
sTrReeTaopress| 9933 E. WINDSOR CT 3.3 STREET ADDRESS
4 CITY-5T-ZP INVERNESS FL 34450 34.0ITY-$T-ZP
~TRE T [ pELETE 44 TMLE [OChange [ Addition
NAME RALPH, BARBARA 4.ZHAME
streeT aopress| 8599 E. HAMPTON PL RD 43 STREET ADDRESS
CITY-ET-ZP INVERNESS FL 34450-7446 44 CITY-ST- 2P :
TME S [ DELETE 5.1 TITLE ] [Change [ Addition
NAME URBAN, ERICA S2NAME
streev aporess| 6150 E DAGE ST. 5.3 STREETADORESS
CITY-ST-2ZP INVERNESS FL 34452 54 CITY- ST-2P
TME [J DELETE 6.17ME [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-217
14. | hereby certify that the information supplied with this filing does not qualify for te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annysy report is frue and accurap and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corpergtion or théyreceiver oriruflee epipowered to exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ghdnged, or oe wiih an gadress, with all oher like e)r::owered. 34 (J‘
SIGNATURE: A4 R 50l Lebian (P(@.QQ,A) u/)4 652 b
B AR # OR PI BF : [CER Of DIRECTOR Date T " Daytime Phane # i




