FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 275930

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

1, Corporation Name

SURPLUS SALES INC

(6)

Principa! Place of Business

4095 N W 37 AVE
MIAMI FL 33142

Mailing Address

4035 N W 37 AVE
MIAM FL 33142

TR

L

22]

3. Date Incorparated ar Qualified 3a. Date of Last Report
11/21/1963 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIt Number Applied For
21] 26 59-1058721 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired 0 $8.75 Additional

Fee Required

-
-

City & State City 8 State 6. Eiection Campaign Financing $5.00 may Bo
E Trust Fund Contribution d Addad 1o Feas
n Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 [25) 23] 30] Fiorida Statutes K ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TOMPK'NS. KENNETH E B2| Stree! Address {P.0O. Box Number is Not Acceptable)
4035 N W 37 AVE
MIAMI FL 33142 83
B4| Chy 85| Jip Code
g FL |*|

lorida Statutes.

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ R e imeetimimaet e ees mran a1t e e me woim e < e 5 5 semsmmemesra i
Slyature, typad or printed name of ragisterad agent and tite | appicable INOTE" Registered Agent signature raquired when ransiatng) BATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %

TTLE P [ DELETE 11 TITCE O thage  [J Additen |~

NAME TOMPKINS, KEN 1.2 NAME 3

stct aooress | 4095 N W 37 AVE 13 STREET ADDRESS 8

CHY-ST-21F M'AML FI. 00000 14 CiTY-ST-2iP &'

e {71 DELETE 2 1TIE [J Chenge [ Additien | ©

NAME 22 NAME '

STRELT ADDRESS 23 STREET ADDRESS

CITY-$1-21P 2404TY-8T-2P

il [ DELETE 31IE [ change [ Addition

HAME 32 NAME

SHHEED ADTIRESS 33 STREET ADDRESS

CAY-ST-21P B4CHY-ST-7P

TILE [7) DELETE 41 TILE (] Change  [[] Additicn

NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIEY-ST-2IF 44CITY-ST- 7P

TLE [} DELETE 5 1TITLE [ Change [} Addition

HAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-§1. 2P 54 CiFY-ST- 2P

0LE [ DELETE 6 1TILE [] Change  [] Addition

NAME 62 NAME

STREE) ADIRESS 63 STREET ADDAESS

oy SI-2Ip 64 CITY-5T-7P

SIGNATURE: /

oath; that { am an officer or directar of the corparation or th
appears in Block 12 or Bifck 13 i#dhan

SIGHATURE AN|

g

14, | do hevaby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as it made under
eceiver or trustee empowered to execute this report as required by Chapter BO7, Florda Statutes; and that my name




