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

FILED

e — e "

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marris Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of State Secr ry
1999 DIVISION OF CORPORATIONS S eta Of State
(03-22-1999 90005 042 ***150.00
DOCUMENT #
1. Corporation Name P980001 05574
SUPER ELIER, INC.
0 O A
2340 55TH TERR. SW 2340 55TH TERR. SW
NAPLES FL 34116 NAPLES FL 34116
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEiNumber s . Applied For
21] sl S35 Y 77 AJ /|| Mot Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. s, Certifcate of Status Desired O $8.75 Additional
El ;I Fee Required
= City & State — — “— TCly &State” e T T T T 'E.‘a;cﬁan‘csaﬁsiﬁﬁrﬁn—ciﬁg*ﬁ"‘—* $5.00nayBe |
E‘ PE‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the curent year Intaggi
m [El ?ﬂ [;l Personal Property Tax. ,w:s ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New nglstersd'Agent
81| Name
EDWARDS, DIAN M Locys L cd8 7

82| Street Address (P.O. Box Number is Not ptable)
271 20TH ST. NE Sty ST C S £

NAPLES FL 34116 3
84| City W/V/ FL 85 Zi}j%d;é/’__.

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 of registered agent, or botbrn the State of Florid h ch was authogzed by tha carporation’s board of directors. | hereby accept the appointment as registered
.05 i {atutes.

agent, | am familiar with, and épt the obligati p— 7

SIGNATURE e . Lo r = £ IS PGS

2 titls T 2pplicabie. (NOTE: Registarad Agent requirsd when roir irg) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e L IEL o & > DL 11TIE ST D 7 Oichange  rifudiion |
NAME 12NAME - Pl
N | PIAD 55 TEA 10058 FA | remecroes| L s clEc | #a |3
vsze | ABAULES, fEF PG 14GTY-§T-2P AHLE L, Ll P¥FErE o
Tme ] DELETE 21TME [OChange [ Addition ] ©
NAME . 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-ZIP . B} .M 24CWY-ST.2P _ B . . . —_ )
TmE ) . . L] DELETE 31TME 'S ) TlChange [ Addition
NAME 32 NAME '
STREET ADDRESS ‘ 33 STREET ADORESS
CITY-ST-2ZIP 34.CY-ST-2P
TILE [ DELETE 41TME [I¢hange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§7-2P
TIMLE [J DELETE 5.17MLE [JChange  [] Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [J DELETE 61 TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CATY- ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta th an address, with all other like empowered.
SIGNATURE: 55@{7,9}

JRE REQUIRED T S ,/{j;//zf/ﬁ;z&

chymen
SIGNATURE AND TYPED TJ/MTED NAME OF SIGNING OFFICER OR DIRECTOR




