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

CORPORATION
ANNUAL REPORT

1996 R

DOCUMENT # 270941 (8)

AR TA AWM

SURMATH, INC.
Fronnsun Pt e o'[‘um o Mailing Addross

109 FAIRWAY DRIVE
HAINES CITY FL 33844

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/24/1963 01/25/1995

2. Principa Piace of Busincss _25-? “Mail ng Address 4. FE! Number Apphed For
|21] ) 7 o 28] - 59-1024942 Not Applcable
Suile, At Bt p : ) -
| Suite, Apt 6 etc. | Suite, Apt # elc §. Certificate of Status Desired 0 $8.75 Add‘:tnonal
[22| o 27] Fes Required
City & State | Cuy & State 6. Eiection Campaign Financing O $5.00 May Be
[23_| o o 28| o . Trust Fund Contribution Added 1o Feas
A  Counlry | Zp Courtry 8. This corporation has liability for intangible tax under s 189,032,
Lz‘ﬂ I 29—' 3—0| Florida Statutes Kl ves [(One
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agani
81| Name
SUHRE]T. EDWAHD J. 82| Strest Address {P.0O. Box Number is Not Acceplable)
109 FAIRWAY DR.
HAINES CITY FL 33844 83
84| Cny FL |85I Zip Code

11, Pursaant to e provisions of Soctions 607.0502 and €07.1608, Flonda Stalutes, the atovo named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors, | herelyy accept the appointment as registered agent. | am
famnila- wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. U e
| SUH_J? 1 -f_1_£fmpu et o et d ag r-.r_;‘a'._d‘:_wtil___\f apuk ablie {NOTE Hoygslerod Agent s grature required whin renstaling| DATE G
12. CFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e e T [ DELETE 11T [J Crange L[] Addition g
hrrde SURRETT, EOWARD ). 12 NAME 3
st oo | 109 FAIRWAY DRIVE 13 STREE! ADDRESS it
Qs o HAINES CITY FL 14CHY-51-71P a8
Cwy UMY T ] DELETE 2T [ Change ] Addition |
o SURRETT, ALYCE R. 22 NAME
sy | 108 FAIRWAY DRIVE 23 STREET AGDRFSS
Cly oS HAINES CITY FL 2407Y-51-2P
1ur T STD e e e [ DELETE 31TITLE [ Change D Addition
Kot MATHIAS, ALBERT C. 32 NAME
gt aniess | 311 LA SERENA 33 STREET ADDRESS
iy 512 WINTER HAVEN FL 3400-51-28
TIHLE ] ' T [ CELETE 4 1THLE ] Change [ Addition
oy MATHIAS, ALYNE 42 NAME
awrraoiess | 311 LA SERENA 43 STREET ABORESS
| onesae WINTERHAVENFL 44CHY-SI-21P
e [J OELETE 5 1 TITLE (7] Change [ Adddion
B 52 NaME
SR A 5.3 SIREEY ADDRESS
Sy sl S S 54011 SI-2F
i [J DELETE 6 1 TILE [ Change  [] Addition
et B2 NAME
ST47H AT 55 B3 STREET ADORESS
v sl - L sacm-srae

14, | do hereby centify that the inforrmation supphed with this filng 1s volunarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes | furlher
cerlly that the mlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under
cathi; that Tam an officer or drector of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block:12 i changeg or or attaghmgont with an address.

-

SIGNATURE: #gege ¢ PMarnens Jecyiieal-24-76 (40 P24 -20¢r,

SIGNATURE AND TYPED OR PRINTED NA Daytime Phona #




