SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B iy
CORPORATION
ANNUAL REPORT

1996

£y FLORIDA DEPARTMENT OF STATE
‘g\‘; Sandra B Mortham
52

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S13819 (5)
SUPERIOR BUILDING SERVICES, INC.

Principal Place of Busmess hfaw'mg Address ”"Iml lI”IIIl |||I| ||||| "I‘"I“Ilm |II"|’I" Imlum Im”".

6355 METROWEST BLVD, 6355 METROWEST BLVD
110 STE 110
Bgunm FL 32835 Sgu‘NOD FL 32835 3. Date incorporated or Quakhed 3a. Date of L ast Repart
11/20/1990 07/16/1995
2. Principal Place of Business 20, Mailing Address 4, FEi Number Apphed For
21 26 59-3291425 o Mot Applicable
Suite. Apt. #, elc Suite, Apl. #, etc - iti
P F— b 5. Certificate of Status Desirecl ] $8.75 Additional
;l 27 Fea Required
City & State | Cry & Stare 6. Election Campaign Financing [] $5.00 May Be
23 28 Trust Fund Contnbution - Added to Fees
ap Country | 4P | __ Country 8. This corporation has hability for intangible tax under s. 199,032,
24 |25] 29 30] Florida Statutes [ ves [] na
9. Name and Address af Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MARTINEZ, MARIA E
8355 METROWEST BNLVD 82| Street Address {P.O. Box Number is Nat Acceptabls)
STE 110 3
ORLANOOD FL 32835
84| Cny FL 85| Zip Code

11. Pursuant ta the: provisions ol Sechans 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this staterment for the pu-pnse of ehanging its regislered
office or registered agent. or both, in the State of Florida Such change was agthonzed by the corporation's board of directors | hereby acoapt e appoatment as reg staredd
agent. | am familiar with, and accept the abligations ¢, Section 607.0505. Florida Statutes.

SIGNATURE

Signature tyaed or pralat narie O reagaed agent and U 1 apphoane {NOTE Rigictersd Agart s.gratre feqomd whi renstaiag: T
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE cPST J oeere 1110E LT cnange [T Aduitior:
NAME MARTINEZ, MARIA E 1.2 NAME
STREET ADORESS 8355 METROWEST BLVD STE 110 13 SFREET ADORESS
LITY-ST-2IP ORLANDO FL 14CITY -ST-21P
TLE LT orene 21TILE [J crasge [ addtan
NAME 2 2NAME
STREET ADORESS 2 3STREET ATIDRESS
OITY - ST-2IP 2 4CITY-S1-21P
TILE [] ofem J1TILE [T change ] acgitan
NAME 3 2NAME
STREET ADORESS I 3STHEE T ADDRESS
CITY-8T-2IP 34 CITY-S§T-2
TILE [ ] oecere 41TILE [T cnangz ] addton
NAME 4 ZNAME
STREET ADDRESS A 3 STHEET ADDRESS
CITY-ST-2P o o 44CITY-ST-2P
TmE R O 591ILE T cmangs [ Addiion
NAME 5 20AME
STREET ADDRESS 5 J TREET ADDAESS
CHTY-SI-2IP o ATY ST 2P
TITLE [ ] oeene nE T Change [ Addiion
NAME HAME
STREET ADORESS TREET ADDRESS
CITY -ST-2P ATY ST 7R

14. | do hereby certify that the infarmiation supphed with 11:s filing is voluntarily furn:she
further cerlify that the informaton indicated on this annual report or supplemental a
made under oath, that | am an officer ar directar of the: carporation pr the receiver
that my name appears n Block 12 or Bl 1341 changgd attachment with

SIGNATURE:

and does nal qually for the exemplion statad in Section 119 27(3)(k), Ftarida Statules |
wal report is true and accurale and that my signatura shall nave the same legal effact as if
ruslee empowered to execute Lhis repart as required by Chaoter 617, Florida Statutes and

_ ke

4296 98

SIGNATURE AND TYPED OR pnﬁi{ I NAME OF &G OFFICER OR DIREE TOR e WE

CR2E034 (3/96}



