FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

J-

Ft.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # V12119

1. Corporation Name

MR. SUPER SUB, INC.

(6)

Principal Place of Businpss Mailing Address

8001 W MCNAB RD 8001 W MGNAB RO
TAMARAG FL 33321 TAMARAC FL 333213219
us us

LT

3a, Date of Last Report

05/01/1896

3. Data incorporated or Qualified

02/06/1992

2. Princ.pal Plase of Business

2a. Maikng Address
25]

4. FEI Number Applied For

Not Applicable

Suite. Apt ¥, elc. Suite, Apt. #, efc.

j22] 27]

$8.75 additional
Fee Required

0

b. Coertificate of Status Desired

| ClysSae City & State 6. Election Campaign Financing $5.00 May Be
L] I ;3] Trust Fund Contribution Addad to Faes
_Ip | Country Zp Country 8. This corporation has liability for ipfingible tax under s. 199.032,
20| o fes] 26] 30 Florida Statutes ﬁes [ No
______ o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CALAMARO, MARY J 83 Nare
7210 §W 4187 CT 82| Street Adgdress (P.0. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| Ciy B5| Zip Code

FL

[ T3, Parsnant o the provisions of Soclions 607 0507 and 607, 1508, Florida Sialutes, he above-named corgoration submits this staterment for the purpose of changing is regisiered
office or registercd agent, or bolh, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | an famihas with, and accep! the ohligations of, Section 607.0505, Florida Statutes,

appears i Black 12 or Blc hrment wit addrn

SIGNATURE:

SIGNATURE _ e
Blgnatne typedd o ponted e of registaced agent and tive it applicable (MOTE: Regislered Agent sipnajure requirgt when reinstating} DATE

12 T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 ‘g
e P [T DeLETE 11TILE [ change [T Aadilon | &5
HAE CALAMARO, MARY J 1.2 NAME O
swer wooess | 7210 SW 418T CT, +.3 STAEET ADDRESS g
arv-erze | DAVIE FL 33314 AGTY-§1-7P &
TE VP [T oeLeTe 217MMLE [Jchange [T addition | €
HAME CALAMARO, JOSEPH § 22 NAME
sinte s aoniss | 680 STANTON DRIVE 23 STAEET ADDRESS

LITY-51-2F FT LAUDERDALE FL 2. 4CITY-ST-2IP
mE T T DFLETE 31T [TCrange ™ [J Addition
NAMIE 3.2 NAME
SIRCFT ADDRESS 33 STREET ADDRESS

Laoestae | 34 CITY-ST- 2P
L [ DEcete 41TNLE [J change LT Acdition
NAME 4.2 HAME
SIHEET ADDRESS 43 STREET ADDRESS
OTY-S1-2F ) 44CY-51-2P
e T T DELETE §1TMLE [T change [ Additien
AL 5.2 NAME
STREE T ADDHFSS 5.3 STREET ADDRESS
CiiY - ST 710 5.4 CITY-51- 2P

IR T DEceTe 6.1 TITLE [T change [ Adaition
KAMY 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADORESS

| Cny-s1-2r B4 CITY-§7-2
14. 1 do hereby certity thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cerlify that the

information ingicated on this annual report or supplamental annuat report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
lam an afficor or director of the corparahon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed. or on an

ZZ/ Py 9597220000

o Caytime Phone #
02008 14

=4




