FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1 21 19' (6)

1. Corporation Name:

MR. SUPER SUB, INC.

UV G

l

Principal Place of Business o o Rdauln; )\Sdress
8001 W MCNAB RD 8001 W MCNAB RD
TAMARAC FL 33321 TAMARAC FL 3332t
us us

73, Dale Incorporated or Qualified 3a. Date of Last Repor

02/06/1992 05/01/1895

2. Principal Place of Businsss a. Maling Address | & FelNumber Applied For" )
S {, Btc
Sunte Apl # P Lite, Apt. #, etc. 5. Certificate of Status Desired N $B 75 Additional
Ezl Fee Required
Crly & State Gily & State 6. Elsction Campaign Financing 0 $5.0{] May Be
—2?[ S ) _Frust Fund Contribution Added to Fees
2 i __ Cauntry 8. Thrs corporatlon has liability, for mtanglb\e tax under & 199.032,
30] o5 Yos [INo
stered Agenl Address of New Registered Agent
Bi| Name
CALAMARO, MARY J 83| Stroal Address 7.0, Eox Number s Mol Accepiabic)
7210 SW 41ST CT
DAVIE FL 33314 83
84| City FL 8s| Zp Code

11. Pursuant 1o tha provisions of Seclions 07,0507 anc E:El'?fﬁ‘;fj& Florda Statutes, 1t @ above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Sach change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 637.0505, Forida Statutes.

SIGNATLURE ‘ . . . S

Slgr Wi, tyned o' prietad nanie of risgicleredh ayont and e 1 g L [NOTE: Re g stergd Agent sigeatare magured when reing stingd DATE
12, ] T ofFcERS ANDDRECIORS e, T VADDITIONSfCHANGFS 10 OFFIGERS AND DIRECTORS IN 12
TiLE P CJoae N BRIt ' Tl Cnange ™ 1 Addtion
NAME CALAMAROQ, MARY J 12 NAME
sireeraporess | 1210 SW 418T CT, 13 STAEFT ADDRESS
any-s1.2v DAV'E FL3WM SR ELVEEL . —
TLE ] DELETE 2 1TLE [ Change X'Addnion
HAME n o CGM}M&E’ 22 Nt
STREET ADIRESS LpD Stomfors BAev 23 STRELT ADDRESS
CITY-ST-2IP Fb Loaodiy M‘L ﬁ' 5‘35”’""“" B B
UTLE TioRee 34TINE [} Changz [} Addition
NAME 32 Nemt
STREET ADDALSS 33 SIREET ADDRESS
CiY-5T-7 st |
THLE [] BELETE 4 1TTF [ Change [ ] Addition
NAME 22 NAME
STREET ADDRLSS 4.3 STREET ADURESS
TIILE Y DELETE 5 1 TITLE [] Chiange  [] Additian
NAME 52 NAVE
STREE| ADDRESS 53 S1REET ADORESS
CiTy-§1-2 e e et e o [§ S8 QT ST-2IP e —
TILE [ DELETE 6 17I1LE ] Cnange ] Addtion
NAME 6.2 NAME
STREET ADGRESS €3 STREET ADDRESS
CITY-§T-21P o | 640y-s1-2p

CR2E034 (12/95)

14. | de hareby cartily that the infanmation suppliec witfr This Ting s vouulcm\y famishad and does ol quadify far the exernption stated in Section 110,073k, Forida Statutes, | further
cerlify that the information inaicated on this anaual repart o supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an offcer or direclar of the corporation or the receiver or truslee empowered 10 execute this reporl as reqnired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, of &g an atlachsoent pth an address,
SIGNATURE: ~ _ > ?{/.Z‘? 7L
i FICER OR DIRECTOR ate

Diggte Prone &




