FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

= |
{ PROFIT 2% FLORIDA DEPARTMENT OF STATE
CORPORATION i3 :

ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

SUPERIOR TECHNOLOGY, INC.

Sangra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

(4)

OO AR

3a. Date of Last Report

07/14/1995

Principal Place ol Busness

355 JACOBS LANE:
SARASOTA FL 34240

Mailing Address

355 JAGOBS LANE
SARASOTA FL 34240

3. Date Incorporated or Qualified

01/15/1991

2. Principat Piace of Business 2a. Mailing Add-ess 4, FEI Number Applied For
21| B [26] 59-3048475 Not Applcable
— Suite, Apt. #, efo — Suite, ApL. 4, elc. 5. Gertificate of Status Desired ] $875 Ad@itional
22] 27| Fee Required
—__ City & Slate City & State 6. Election Gampaign Financing $5.00 may Be
23—1 28 Trust Fund Contribution td Added to Fees
21 ’ Couriry Zip Country 8. This carparation has liability for intangible tax under s 199.032,
E] 5;] }5'] EEJ Florida Stalutes O ves [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

. B 81| Name

STEM"Z, REBECCA H. 82| Street Address (P.O. Box Number is Not Acceptabile)

355 JACOBS LANE —

SARASOTA FL 34240 83

B4} Cnty

FLJssI Zip Code

39, Pursuant 12 the provisions of Sactions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agant, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
famihar with, ard accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . O O U

| Sigeat e typed oc praled na e o reg slered agent and ik it applzat i, [NOTE: Aegistared Agent Sgrature reird wh reinslat i DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
It D ] DELETE 11T [TCrenge 03 Addtion |+
HeME STEMITZ, REBECCA H. 12 NAME 3
STREET ALDRFSS 355 JACOBS LANE 1.3 STREET ADDRESS &
CHY-51-21 SARASOTA FL 14CITY-ST-2P &
me [] DELETZ 2 1TIE [J Change [ Addition | ©
NAME 2 2 KAME
STREET ADDRESS 2 3 STREET ADDRESS

| Cmv-stze 24 CY-§T-2P .
TISLE [7] DELETE 3 1THLE [ Change 1] Addition
NAME 32 NAME
STREE | ADDRESS 33 SIREET ADDRESS

| _ciny-st.2ip 34CIY-51-2P
TITLE [J DELETE 4 1TMLE [] Change  [[] Addition
hAME 42 NAME
SIREFT ALIDRESS 43 SINEET ADDRESS
A A 44CITY-S1- 71
TITLE [] DELETE 51 TITLE [ Change [ Additicn
NAME 52 NAME
SIKEET ADURESS 53 STREED ADORESS

| cny-sr-qp 54CITY-51-2IP
TILE [ DELEIE 6 1TTLE [ Change [ Addibon
NAME 6.2 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-§F- 2 BACHY-§1-21P

14. 1 0o heretiy certify thal the infarmation supplied with 1his fling is voluntarily furnished and does not qual fy for the exermption stated in Section 119.07(3)(k), Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oalh; that | an' an officer or director of the corporation or the receiver or trustes empowered to execute: this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block j@nged, or on an attachrment with an address.

SIGNATURE:

& cpeccn. ) StEnar ylaalae, (3@ os o

SIGNATURE AYD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Daytue Prone §




