MAY 1 1S $£26-00-

FILE NOW: FILING FEE AFTER

CORPORATION el s
ANNUAL REPORT Ak

el LW

i a

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

FILED
May 06 1997 8:00am

o Conporation Nan:

SURPLUS SALES INC

DOCUMENT 4 275930

(6)

Secretary of State

Procagal Place of Bosinass

4095 N'W 37 AVE
MIAMI FL 33142

Maiting Address

4085 NW 37 AVE
MIAMI FL 33142

DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified | 38. Dale of Last Report

11/21/1963 04/15/1996
2. Pracpal Placo of Business 2a. Mailing Address 4. FEl Numbar Applied For
[21] R 26] 58-1058721 Not Appiicable
[** St At e | Sute. Aot 4, etc. 8. Certificate of Status Desired 0 $8.75 Additional
221 zﬂ Fee Requlred
t Cry & Stats City & Stata 8. Eloction Campalgn Fnanoing $5.00 vy B0
23| (28} Trust Fund Contribution Added 1o Fess
| A | Gounlry ap Country 8. This corporation has liablity for intangible tax under 5. 199.032,
2] 2| 29] [30] Florida Statutes ves [Ne
_____ 9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Reglstersd Agent
81| Name
“TOMPKINS, KENNETH E 82| Sireel Address (P.Q. Box Number is Not Acceptable)
4095 N W 37 AVE
MIAMI FL 33142 8
841 City FL 85| Zip Gode

SIGNATLSE

or registered agent, o both, in the State of Florida. Siich charn
farnili wiln, Wl accept the obiigations of, Section 807 0505, Forida Statutes.

1. Farsuant to the prowsions of Seclions 607.0508 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of cmhging its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

e e, Ty g il nie o regetenad dgant o T 8 BpplcAbRS NOTE: Rogistered Agen| signalur requirad when reinstating! DATE
12, OFFICERS AND DIRECTORS ] 3. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 11 TILE [IChange  [..] Addition
N TOMPKINS, KEN 12 WAME
sinannaiss | 4085 N W 37 AVE 1.4 STREET ADDRESS
oy A MIAMI, FL 00000 14 CITY- ST- 7P
e 21TITE [TcChange ] Addition
AL 2.2 NAME
SIHEE | AT 55 73 STREET ADDRESS
cry s 24 0ITY-8¥-2P
ol e (Tore TTWRe
Bl 32 NAME (\
STREL] ADHESS 3.3. STREET ADDRESS \&
LI -S1 2 34 CIT¥-ST-2IP \
HTTER A1TITLE ! \LJ Acdition
pas 4.2 NAME
SHELT ADNSESS 4.3 STHEET ADDRESS ,
Cry-§ 0 L4 CITY-ST- 2P
K. 1 51 TLE T Change ] Addition
Bire 52 NAME
SIFLT RTDRES I 5.3 STREET ADDRESS
CIY-51 2 5.4 CITY-57- 2IP
THLE B1VITiE [_J Change L] Addition
Kkt BZMME 100002174171
GTa5E | ANDHE S5 6 3 STREET ADDRESS -05/12/37--01001--028
LY Sr g 64 LTy ST- 1P wik¥ 165, 00

cerlily "t the mFarmation indicg
ootk tat Lam an officer or di
apsaes n Block 12 or Block 1

SIGNATURE: . l

EMINATURE AND TYPED
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778, Ty ey fhat the infonmation suppliod with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)i, Florida Statutes. 1 further
oI5 trua and accurate and that my signature shall have the
&ed 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name

sarna legal effect as if made under

PYATL 74N

e // LY

ime Phone ¥ B

01531807 cP



