FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
5 .

PROHT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V68333 (6)

1. Coarporation Name

SUPERIOR TEMPORARIES. INC.

F;\\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NIRRT

Principal Place of Business Mailing Address
1095 SHOTGUN ROAD 1095 SHOTGUN RD
SUNRISE FL 33326 SUNRISE FL 33326
us us
3 Da& Iilzogrmézaezd or Qualified | 3a. Date c’»f2[615t Report
3. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650359778 Not Applicable
| Suite, Apt. 4, etc. Sulte, Apt. #, etc. 5. Certificate of Stalus Dosired ] $8.75 Add_ilional
22_1 El Fee Required
| __ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23“E ;;I Trust Fund Contribution Adcled to Fees
_2p | Caountry 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| [29] 30| Florida Statutes 0 ves ClNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglotered Agent
81| Name
HICHAHD F. HEHMANNS 82| Street Address (P.O. Box Number is Not Acceptabile)
1095 SHOTGUN ROAD
SUNRISE FL 33326 8
B4 City F L 85| Zip Codse

11, Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolr, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintrnent as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o e . R -
Sigratuie, typad of pnted name af ragistared agent and ke it applicatle. (NOTE Registersd Agent signature requireed wihorn reinstating! CATE
12, OFFICERS AND DIRECTORS i 5B ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF OP [J DELETE 1. 1TILE [ Changz  [C] Addition
NAME HERMANNS, RICHARD F. 1.2 NAME
sipezr anoaess | 107 CAMERON CT 1.3 STREET ADORESS
CITY-51-2I7 FT LAUM:RDALE FL 14 CITY-S1-2IP
TITLE DV [ DELETE 2.1 TLE [ Change ] Addilion
NAME ESCARZAGA, WALTER 22 NAME
sreet aconess | 391 NE 90TH ST 23 STREET ADDRESS
CITY-5T-2IP MIAMI SHORES FL 24LTY-ST- TP
TME DS ] DELETE 31I0LE Y Change” [ Addition
NAME WILLOCKS, JAMES §. 32 NAME
street aooress | 22045 AQUILA ST 33 STREET ADDRESS
CItY-51-2IF BOCA RATON FL 34007Y-§7- 2P
TILE D [ BELETE 41TIE [0 chaage [} Addition
NAME SOSCIA, LOUIS E 4.2 NAME
sweeranoness | 1095 SHOTGUN ROAD 4.3 STREET ADDRESS
STy -51-71p SUNRISE FL 33326 440ITY-5T-2P
THLE [ DELETE 5 1TITLE [] Chance  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-S1- 2P 5.4 CITY-S1-2F
TITLF [] DELETE 6.170LE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 5 /‘\ A 64CTY-SI-ZP

14, | do heseby certify that tha
certify that the information
path; that | am an officg®
appsars In Block 12 0

SIGNATURE:

Ks filing is follintarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Stetutes, | further
pprt oy sugplgpmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ﬁ or trustes empowered 1o execute this report as requirgd by Ghapter 607, Florida Statutes, and that my name
Al wil
\\

Mzl 9542458

CR2E034 (12/95}




