SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMQUNT DUE ON OR BEFORE 09/30193: $550 (IF DISSOLVED, MINIMUM AMOUNT

FILED

DUE TO REINSTATE: $750).

DIVISION OF CORPORATICNS

comoraon (K, "I Oct 07 1998 8:00am
oo 9 Secretary of State

(6)

DOCUMENT #

1. Corporation Name

SURPLUS SALES INC

‘Mailing Address

4095 N W 37 AVE
MIAMI FL 33142

Principal Place of Business

4085 N W 37 AVE
MIAMI FL 33142

RO

LO NOT WRITE IN THIS BPACE
3. Date Incorporated or Gualified

11/21/1963

2. Principal Place of Business L "] 2a. Maliing, Address 4. FEI Numbar Applied For
) Mo By ver D |l 3365 M), oS De 59-1058721 Not Appiicablo
Suite, Apt. #, eft. Suite, ApL. #, elc. ‘ it
Y pl.#, &le |, sule. ApLW, ele 5. Caertificate of Status Desired D $8.75 Add_mona!
;} B B - 2-{]' o Fea Required
Gty & $tate .. Gty & State — 8. Eleclion Campaign Financing ] $5.00 May Be
23] Mepau S = D 1 Y e AL < RO . Trust Fund Contribution Added to Feos

) -Coun'lry

MESCP

A LS W BRI42 ] w

Country 8. This corporation owes or has paid the curfgnt year Intangible

S

3 Personal Property Tax due Juna 30, Yos No
____9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agont
TOMPKINS, KENNETH E 81| Name
4005 N W 37 AVE B2| Sirest Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33142 -
B3
84t City FL 85| Zip Code

41, Pursuant lo the proviéﬁﬁs; of sections 607.0502 and 607.1 508, Florida Statules, the above-named corporalion submils thls statement for the purpose of changing ils registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florlda Statutes

SIGNATURE _ v e e e -

Signature, lyped or prinlnd name of regisiared sgant and titia i applicable (NOTE: Registerad Agent signature required when reinstating) DATE

12, o O—?FAI_C_.!_E_F_@ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE P L] oeLere 11 TiTE L change [ addition

NAME TOMPKINS, KEN 1.2NAME

sreerappress | 4085 N W 37 AVE 11 5TREET ADDRESS

CITYST-2P MIAMI, FL 00000 . 14 CITY-ST-2P ~

TITLE [ Joeere 217iLE ) change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.38TREEY ADDRESS

CITY-ST-ZP | o o o o 24 CITY.ST-ZIP

TITLE [ doecere BATME §.] Changs [ ] Acdiion

NAME 3.2 NAME

STREET ADDRESS 33 SYREET ADDRESS

CITY-ST-ZIP e L 34 CITY-ST-2IP )

TITLE [ Jorrete ATTILE [ change [ addition

NAME 42 NAME

STREEY ADDRESS 4.3 8TREET ADDRESS

CITY-$1-2iP e ; 44 CITYST-2IP

TIHE [ Toeiere S1TTLE T change [ adstion

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

cITy-sT2P e 5.4 CITY-S1-2IP ]

TTE [ Joeiere £1TITLE " change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREE T ADDRESS

CITY-8T-2IP b4 CITY-ST.ZIP

14. | hereby cerlify that the information supplied with this filing doas not qualify

an officer or director of the
in Block 42 or Block 13 if chahged, o

SIGNATURE: ’

poration or the receiver or trustee emp!

n alt nisith an addn
1 I H | L
) -\'.'P b LT » -

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same Iegm effect as If made under cath; that | am

for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

ad 10 execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears

afsphy

3y GRS XMobo

CR2ZE034 (5/98)



