FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOMDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooal N
CORPORATION Sandra B, Mortham
|| ANNUAL REPORI secrcy o e Secretary of State
1998 o DIVISION Of CORPORATIONS
i — T
E 1. Corporation Name V1 21 1 9 (6)
MR. SUPER SUB, INC.
i Principal Place of Business Mailing Address
i 8001 W MCNAB RD 8001 W MCNAB RD
P TAMARAC FL 3331 TAMARAG FL 3331
¥ TS us DO NOT WRITE iN THIS SPACE
§ 3. Date Incorporated or Qualified
2. Prncipal Place of Business "1 24, Mailing Address "7 a. FET Number Applied For
21 SUTRRRN | IS | 650333968 Not Applicable
Sulte, Apl #, eic Suite, Apt #. etc i
a F 5. Certificate of Status Desired ] $8.75 Addtional
;2—] - o 21]_ Fee Required
- City 8 Stale | Ciy & State 8. Election Campaign Financing $5.00 may Be
E‘ o _J 2;' . Trust Fund Contribution Added to Fees
Zip Couriley * Zipy Country 6. This corporation owes or has paid the currept year Intangible
;tl_l 25l 29] 3_0] Personal Proparly Tax cue June 30. Yes [no
9. Nama snd Address of Currenl ﬁgglsteredingent 10. Nams and Address of New Reglsterad Agent
f
3 CALAMARD, MARY J 81| Name
£ . |
B 7210 sw ‘“ST cT 82| Street Address (P.O. Box Number is Not Acceptable)
' DAVIE FL 33314 |
H B3
t
§ 84| City 85| Zip Code
)
. FL ||
B 11. Pursuant to tha pravisions of Soctions 607 0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
. offica or registerad agent, or both, in the Slale of Flonda Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
S agent. | am tamiliar with and accopt the obligations of, Section 607.0508, Flarida Stalules
1| SIGNATURE _____ y — - , o
E o e oy ol g el Bl v (NUTE Fieg sieqed Agent signature regured when reinslating) DAlE F:
© e, T OPNCT RS ANDY DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i | e P T priete 11TIMLE U change [T Addition =
S| e CALAMARO, MARY J 12 NAME §
| smeeraooress | 7210 SW 418T CT, 13 STREET ADDRESS 3
L eny-s1-ze DAVEFL3334 [ 14cny-sT-2p &
o] me " CToweie . Koo [Jchange [T Addition |
T NaE CALAMARO, JOSEPH § 22 NAME
i | swecraporess | B8O STANTON DRIVE .3 STREET ADDRESS
I
£ ciry-ST-2Ip FT LAUDERDALE FLW o P 4CIY-S§T-2IF
& | Tme [T et 1TIILE [T change [ Addition
| e 32 NAME
i | sTReET ADDRESS 9.3 STREE] ADDRESS”
i|LLmsrze I e Baaovesize |
i I oierE 1T0F O Grange T Additian
H NAME 4.2 NAME
.| smreer aDpRESS 43 STHEET ADDRESS
L] cmy-ST-28 . . 44 CITY-S51- 2P
B — s e —
i e I otiere 51TNLE L] Change ] Addition
| e 52 Namst
: STREET ADDRESS 5.3 STREET ADURESS
L ooimv-$1- 2 e 5400Y-ST-21P
+ TE [T etese 63 1IILE [Jchange [T Addition
T NAME 6.2 NAME
i | STREET ADDRESS ' 8.3 STHEET ADORLSS
~ L Giy-ST-29 o o 54 CITY-5T- 28
: { 14, | heraby certify thal 1ti0 information supged wilh this filig doos nol | quahfy for the exemption stated in Section 119.07{3Xi), Florida Statules. [ further certify that the informaban
: indicated on this annual report o supplermental antual ieport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an
officer or diwacter of the carporation or the rece vvr o truslee empowered o executo this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Blogk 12 or Blpck 13 4 changed, or onan attachngnl w.th an adﬂrms
e Sl X - , /o b (7
CIANATI IDE. it < Catornd BLSoP (95 ) -0




