SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

= PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am
: CORPORATION Katherine Harris
ANNUAL REPORT e e ecretary of State
1999 DIVISION OF CORPORATIONS 09-16-1999 90001 040 ***550.00
| | DOCUMENT # |
1. Corporation Name 275930 = §
l | SURPLUS SALES INC |
z Principal Place of Business Mailing Address ”“"' "l" '"ll ||"I ||l|| "m IIII m" m" m" |lm m” II'" l"' %
5 N
3369 NW NO RIVER DR 3369 NW NO RIVER DR =
MIAM! FL 33142 MIAM) FL 33142 =
Plus B e |- S —— DO NOT WRITE !N THIS SPACE =
l 3. Date'Incorporated or Qualified” - —="% R
’ 11/21/1963 =
‘ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
I ]2 26} _59-1058721 Nat Applicable -
: m Suite, Apt. #, stc. _I Suite, Apt. #, etc. 5. Ceriificate of Status Desired D $8.75 Add“rtional -
22 27 Fee Required =
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs =
[2_3} E] Trust Fund Contribution D Added to Fees _
Zip Country Zip Country B. This corporation owes the current year ~ / =
24 o - lasl - ;;l ;] intangible Personal Property. Yes [ No =
9. .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
L : 81] Name -

T ‘KEI - ~ Lo,
w E - [82] Streat %s g;qox Nymier is n3 Accpptable) B ' T
: L O Kiuer Ky
MIAMI FL 33142 a ~
84| City, [} A ‘ 85| 2 C Ei
ll"_ {1 FL [*I287762
_11. Pursuant to the provisions of sections 607.0502 and 607.1508-Florida Statutes, the apove-named corporationsubmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Signaturs, typed or printed namae of registered agant and tide if applicabls. {NOTE: Regstared Agent signature required when reinstating) DATE 6'; —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @

TME P [Joecere 14TME o [E‘ﬁmngel 7 Addiion | <

e TOMPKINS, KEN r2ve 23269 Nwils Broe NYRE

STREETADDRESS | 4Q95-N-W-37AVE 1.3 STREET ADORESS . . . f w

CITY-$T-ZIP MIAML, FL 00000 N racmystap M (OALa )"' , 2 3 1Y 2 5 -

TME . [ JoeLeTe 21TME ) {1 change [ Addiion -

NAME 220AME o S : -

STREET ADDRESS . 23 STREET ADDRESS _ -

CiTY-ST-2ZIP ) 24 CITY-ST-2IP =

TITLE » - [ oeLete ITILE , [1 change [] Acaton

NAVE ! 32NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITYST-2F : - N _

TE ELDE-E_TE_;_ ATME e [Tl Change | Addition -
R - 42 NAME i —

STREET ADDRESS g 43 $TREET ADDRESS

CITYST2P 44 CITYST-ZP . i -

TILE ) {_loeLere 5.1 TITLE 7 . [ change - [ Additon _

NAME 5.2 NAME . . ' "L N

STREET ADDRESS ) 5.3 STREET ADDRESS B

CITY-ST-ZIP ) 54 CITY-ST-ZIP

e O [J beLete 81 TALE [ change [ ] Addition

NAME O 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTYSTZP 84 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does net qualify for the gxemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoft or supplemental annual report is true and accurgl® apd that my signature shall have the sama legal effact as if made under oath; that | am
an officer or director of the cokporation or tG receiver of frustqe empowered 8 exeute this report as required by Chapter 607, Florida Statutes; and that my name appears

chi

Y 2[s]9Y srascrece

Daytime Phone #




