s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT L

> FLORIDA DEPARTMENT OF STATE

CORPO RAT|ON ; Sandra B. Mortham
ANNUAL REPORT 1 g Secretary of State
1996 é*/ DIVISION OF CORPORATIONS

| DOCUMENT # F95000005830 (3)

1. Corporation Narne

SOUTHERN CERTIFIED LIQUIDATORS INC.

A0 O A

Principal Place of Busingss Mailing Address
3344 {AUREL DALE DR 3344 LAUREL DALE DR
TAMPA FL 33618 TAMPA FL 336i8
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 11/30/1995
2. Principal Place of Business 2a, Mailing Address 4, FE} Number Applied For
1] 126] NOT APPLICABLE Not Applicatla
_ Suilg, Apt. 4, elc. Suite, Apt. #, elc. 5. Cortificate of Status Dasired 0O $8.75 Additional
221 Tzﬂ Fea Required
Gty & Stale City & State 6. Etection Gampaign Financing a $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip - Country 2p Country 8. This corporation has liability for intangible tax under s 159.032,
m 251 —2;1 ﬂ Florida Statutes [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLFE, LARRY : 82] Sueel Addrass PO, Box Number is Nat Acceplable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named carporation subimits this statement for the purpose af changing ils registered office
or registered agent, or both, in the State af Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farvliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ e L
Signature typed or prirled name of registersd aganl and Wl it apal.catie [HOTE: Rogistered Agent Bgrature roguined when renstatng? DATE
| 12. OFFICERS AND DIREGTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCP ] DELETE 19 TILE [ Change [} Addition
HaNE REDDING, THOMAS L 12 HAME
sreranoriss | 3344 LAUREL DALE DR 1.3 STREET ADDRESS
CiTY-S1-7P TAMPA FL 33618 14 CITY-51- 7P
TiLE ] DELETE 2 1THLE [ Crange [ Addition
NAMET 22 KAME
SIREFT ADDRESS 23 STREFT ADDRESS
| ciry-s1-21 24GIY-81-21P
TITE [} DELETE 3 1TINLE [ Chanze [J A
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cny-sT-2IF 34 GITY-S1-21P
TIILF [] DELETE 4111k {7] Change ] Addition
NAME 4.2 Nt
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-51-2P 4401Y-5T- 1P
A3 [] DELETE 5 4 TITLE [] Charge [ Addition
NAME 52 NAME
STREE [ ADDRZSS 5.3 SIREET ADDRESS
ClY-$1-2IP 54 Cily-ST-2P
TiLF ] DELETE 6 1TITLE [ Cnarge [ Addition
NAME 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
| cimy- St G4 CITY-51-2P

14. | do nereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida S-atutes | furthar
certity that the information indicated on this annual report or supplemental annual report is rua and accurate and that my signature shak have the same legal effect as it rmada under
oath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 §/¥anged, or on an atlgchment with an address. 2\3 .

e
SIGNATURE: _

:}?/ IMML‘»L&DD“J@ ..55;,,,‘,4’ 24k 264-5T715

ATURE AND TYPED OR # AME OF SIGN#G OFFICER OR DIRECTOR T Daytne Pabno 0




