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

FILED

PROFIT -y, FLORIDA DEPARTMENT OF STATE
CORPORATION = Ketnerine Harrs Mar 16, 1999 8:00 am

i

"V

ANNUAL REPORT

Secttory of i Secretary of State

1999 AR GIVISION OF CORPORATIONS
03-16-1999 90085 036 ***150.00

DOCUMENT # P98000094 161

1. Corporation Name

SUPERIOR POOL PLASTERING, INC.

AR

Principal Place of Business Marling Address
118 WEST QRANGE STREET 118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
11/06/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2_——1—1_/_%2__&@/_7{:’__5_;7/ 2-5] /9 AR '-—VL‘—cﬂd 571 59 ~-3SYovéa Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
_] - P 5. Certifcate of Status Desired 0 $8.75 Additonal
22 27| Fee Requirad
City & State City & State B 6. Election Campaign Financing $5.00 may Be
23] South Oazf 75:_/3‘ 2, Fl. 28]  JSowrd Dy 7o a0 FZ Trust Fund Contribution D Added to Fees
Zip 4 Country Zip £ Coumry 8. This corporation owes the current year Intangible
;l q2:29 H M S A El 2a/9 E;;] A4S ’9 Personal Property Tax. COves 34No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

Name
AMERILAWYER Fa? OC onnet!

943 ALMERIA AVENUE 82 Streel/A%d;ﬁ;ﬁP,O?;NSilZ\'ot A‘c-fst&;}table)

CORAL GABLES FL 33134 83 -

85| Zip Code

Iea City

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above named corporation submits this #fatement for the purpose of changing its registered
office or registered agent, or both. In the State of Flonda. Such change was authonized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, agd accepl% obligations off Section 607.0505. Flonda Statutes

//'%7" Offw:ae.// 7 /2 7 T

Saa,z’éJQa#fana FL| 32,9

SIGNATURE _/ AL " U Lo ’ far
Lignalure, typad or Jfinted mime o1 reqistered agent and tile if applicanls INOTE Reygistered Agent signature required ahon renstaling) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 11TIE SqChange  [] Addivon
NAME O'CONNELL, PATRICK E 2 NAME
seetsocress| 118 WEST ORANGE STREET rsireeramazss| /9 RA O econsd 57,
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 ansizr | Santh ddawlono Fr 32119
TITLE [ DELETE 21 7ITLE 7 [JCnange  [] Addibon
NAME 27NAME
STREETADORESS 23 STREET ADDRESS
CITY-S§T-71P 2 4CITy-§T- 2P R
TITLE ] DELETE I1TITLE [Jchange [ Additon
NAME 39 NAME
STREET ADDRESS 13 STREET AQDRESS
CITY-S1-21P 34 CITY-§T-2P
TITLE [J DELETE 44TILE [JChange  [_]Addticn
NAME 17 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 440ITY-5T.21P
TIILE [ JDELETE 51 THTLE |7 Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREETADORFSS
CITY-5T-ZIP 541N -§1.71P
TILE {J DELETE 81 1HLE [TiChange  [] Additon
NAME 62 NAKE
STREET ADDRESS 5 ) STREET ADDRESS
CITY.ST-ZiP 64 CITY-5T-2F J

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118 07(3)(1), Flonda Statutes | further certfy that the infarmation
indicated on this annual report or supptemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

il
v
'
'
)

CR2E034 (11/98)

SIGNATURE: /2 &L ikt [ Batei O Lomnutf S L3 G1_(903)30y 222

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@ OFFICER GR DIRECTOR i Brone 7



