N e

" =FICE'NOW: FILING FE

PROFIT.

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE

CORPORATION A
ANNUAL REPORT Secretary of State
DIVISION OQF CORPORATIONS
1999 Vs

t‘L«

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90003 001 ****13.75

08-10-1999 90003 002 ***150.00

DOCUMENT # P9g000042455 v

1. Corporation Name

SURPLUS REALTY GROUP, INC.

Principal Place of Business

3369 W. VINE STREET SUITE 206
KISSIMMEE FL 34741

Mailing Address

3369 W. VINE STREET SUITE 206
KISSIMMEE FL 34741

\ AR R AR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

: 05/08/1998
2. Principal Place of Business .~ "4 — . | 2a. Mailin Address__ 4. FE| Number Applied For
[ #(o .5:5-,“3_:’5"6 /41/57(/6)'6 26 0 5. 3 24 /&bl/ifg —2aS({369 Not Applicabls
; - Suite, Apt. #, etc. ) $8.75 additionai

Suite, Apt. #, etc.
2] # fo3

21

# o3

5. Certifcate of Status Desired ﬁ.

Fee Required

City & State

23]

DAN/ A,

City & State

FLORS DA~

BB A LR DA

6. Election Campaign Financing
RIS Fand Contribution

$H $5.00 May Be

Added to Fees

Zip Country Zip . Country . _ . ___|.B._This carporation.owes the current year. Intangible === -~~~ -~ -
-= ;]3509‘/,__%1 - é/,i—d—' —2_51_'*33‘0‘05[‘@ . 9 .S~ l" Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L : 81| Name ’ —
HAYES, ROBERT § V=) <, RLEtsANIAC
. 82| Street Address (P.0. Box Number is Not Acceptabls) —
441 W. VINE STREET /7 ﬁi_
00 S, D S/ReCT
4 KISSIMMEE FL 34741 L MW D6
B4} City 7% — 85| Zip Code
. MESre 41 FL 3
11. Pursuant =+ wisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ¢; et

. =nt, or both, in the State of Florigp.

Sych change was authofized by the corporation's boar of directers. | hereby accep! the appgintment as registered

#Prn 807 2505, Flonda Strvse

+ ane 2 1ent the obligatinne
- Y !

_ 2/ &4@%%

<5

*?/27 b

7

by P Z
L Pz it d Agut .t siyasturé requirad when reinstating)

; d N TE —
12, Ty OFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES TO oFFIC;s AND DIRECTORS IN 12 &
TME SB% ' 4 p(nELETE 11 TME CChange  [JAddion | =
NAME LEVY, ELLIOTT 1.2 NAME 3
streeTacoress| 3368 W, VINE STREET SUITE 208 13 STREET ADDRESS @
CITY-ST-2IP KISSIMMEE FL 34741 14 CITY-5T-21P P
TIE DPT [ DELETE 21 TMLE oPs Blchange [ Addition | €
NAE JEKIC, MICHEL 22NAME FektC, Mreped -
streeTaooress| 3369 W. VINE STREET SUITE 208 2asmeeTAnoREss | S GO S0 E, 2 2& Ave. ” 7o
orvsrze | KISSIMMEE FL 34741 sacmvstar | DMEAIFA  , Fe 3300 %
TITLE T DELETE 31TME 4 T D Change [ Addfion

B - = B 32 NAME --

STREET ADDRESS| ' 4.3 STREET ADORESS
QTY-ST-ZP 34, CITY-ET-2P
e OJ DELETE 41TITLE [JChange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2P
TME [ DELETE 5.9 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TILE ) DELETE 81 TME [Cichange [ Additien
NAME - 62 NAME
STREET ADDRESS 6.3 STREET AIDRESS
cny-$v-2P - ' 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual réport gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the
Block 12 or Block 13 i

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

fiion pr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all othef like empowered.
ittt NICETED,

Daytima Phong #



