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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretaty of State

DIVISION OF CORPORATIONS

03-11-1999 90183 006 ***150.00

DOCUMENT # PQ8000082440

1. Corporation Nama

SUPERLINES, INC.

-

A SR mER

Principal Place of Business Mailing Address
336 RAINTREE CIRCLE 336 RAINTREE CIRGLE
DELAND FL 32724 DELAND FL 32724
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quialifed
09/23/1598
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 f)'é‘)gg' &/31 2 Not Applicable
Suite, Apt. #,atc. Suite. Apt. #, etc. o A J ~ __  $8.75 additiona! |
E‘ Z_Ti 8. Certifcale of Statys Desired E Fae Required
City & Stats City & State 8. Elsction Campaign Financing O $5.00 may Bs
2_31 ?8-! . Trust Fund Contripution Added to Foes
T L e e R B Country S | S i e S — Cauntry s 3—t- 3= This corporation’owss the clirent year Iniangibie -—=—— —————&=
m |-z-.ﬂ ;;I Personal Property Tax. Kyes [Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registeted Agemt
81| Name

ABELES, DAVID E -

5 W HIGHBANKS RD 82| Streat Address (P.O. Bax Number is Not Acceptable)

DERARY FL 32713 F1)

84} City 8s| Zip Code
FL ||

agent. | am famillar with, and accepl the obligations of, Saction 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such cha

comﬂr'aﬂon submits this statement for the purpose of changing its registered

® was autharized by the Corporation's board of direciors. | hareby accept the appointment as registered

Mar 11, 1999 8:00 am
Secretary of State

SIGNATURE Tigraturs, yped or priTiad ae of FEQRined sgom ond G018 § epokcable. THOTE: Fagiswsed Agent signalixs required when rersaing) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD (O DELETE 11 TME CiChenge  [JAddiion |
NAE GHISELLINI, AUGLIST 12MAE 3
streev aporess| 338 RAINTREE CIRCLE 12 STREET ADORESS &
env-st-ze | DELAND FL 32724 14 CITY-ST-ZP 2
TME STD ] DELETE 21 TME CJChanga [ Addiion | O
NAME GHISELLIN, JOSEPH 22ROE
streeraporess| 440 € 57TH ST #21 23 STREET ADDRESS
CITY- ST 2P NEW YORK CITY NY 10022 2.4 CTY-57-29 - i et tncite
TITLE 1 DELETE 31 TTLE []Change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS

i B o J PSP P = s ACMTY-ST.20 | . _
TME ] DELETE 4.1 TE, CjCrangs [ ] Addition
NAME 4. 2NAME .
STREETADCRESS 4.3 STREET ADDRESS
QrY-9T-2P 4 4 CITY-5T-ZP
E (] pRLETE 51TME [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST- 29 SACITY-5T-2P
e I 0ELETE TITE TJChange L Additon
NAME B2 NAME
STREET ADDRESS| 8.3 STREET ADDRESS
CTY-ST.ZP 6.4 CITY-5T-ZP

44. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated

SIGNATURE:
-

indicated on thig annual reperl or supplementat annuat raport is true and accurate and that

officar or diraclor of the corporation of the receiver of trystee empowered to execule this re|

Block 12 or Block 13 if changad br on an attachn7

in Section 119.07(3)i), Frorida Statutas. ¥ further certify that the information

my signature shall have the 8ame legal affect as if made under cath; that { gm an
port a5 required by Chapler 607, Florida Stalutes; and that my name appears in
with an address, with all other like empowened.




