LR o b

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

PROFIT iy FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . O O
CORPORATION ol Sandra B. Mortham pr j am
ANNUAL REPORT TNy 3 Sacrelary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ’
POCUMENT # S26327 (4)
SUPERIOR TECHNOLOGY, INC.
Principal Flace of Businoss WMaling Addrass “lll]lll “I Iml I“" mll »I" "II m" I'"I m ’l“ m" IIIH Im
355 JACOBS LANE 355 JACOBS LANE
SARASOTA FL 34240 SARASOTA FL 34240
00 NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
01/15/1991
2. Principal Piace ol Business 28, Mailing Address 4. FEI Number Applied For
21 2 59-3048475 Not Applicable
ite, Apt. #, atc. Suite, Apt. &, . ™
Sulte. Ap sl uie. 2P ete k. Certiticate of Stalus Desired a $3.75 Additional
22 m Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a Fa ;.)—1 Parsonal Property Tax due Juna 30, ) Yas O nNe
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstared Agont
STEMITZ, REBECCA H. 1] Name
355 JACOBS LANE 82| Street Address (P.0. Box Number is Nol Acceptable)
SARASOTA FL 34240

84| City 85| Zip Code
FL %]

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 o registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept 1he obligations of, Section 607.0505, Florida S1atutes.

SIGNATURE .-
Signature, typed of prinled name of ragistnied agen and tile if applicable (NOTE: Registerad Agent sipnature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J oecere 1A TILE [ Change [ Addition
HAME STEMITZ, REBECCA H. 12 NAME
smeetanoness | 355 JACOBS LANE 13 STREET ADDRESS
CiTY-$T. 7P SARASOTA FL 1.4 CITY -5T. 2P
TTLE LY DecEre 21 TNLE LI Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2IP 2.4 CITY-ST- 2P
TMLE [T DELETE 31 TILE [J Change L] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34, OTY-5T-21P
TITLE L) oerese L1TE [T crangs [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-2P 44 CITY-ST- 2P
ME 1 oecete 5.4 TLE [Jchange 1 Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREEY ADDRESS
CITY-$1-21P 5.4 CITY-ST- 7P
TMLE [ oEcETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-$S1-21P 5.4 CITY -$T- 1P :
14. | hareby ceﬂi!ﬁ that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sameé legal effect as it made under cath; that | am an
officer or director of tha corporation or ihe receiver or trusies empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on an attachment with an addressR__
SO GrcA H.STHMTZ :
SIGNATURE: SN>EN 3\031\“7 (‘?HQ_? 16 oA )

SONATUREZ AND TYPED CA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (10/97)



