FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i ) FLORIDA DEPARTMENT OF STATE
CORPORAﬂON - Sandra B, Mortham
ANNUAL REPORT ‘& Socretary ol State
1997 o “.J DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # FO5000005830 (3)

SOUTHERN CERTIFIED LIQUIDATORS INC.

Principal Place of Businoss Mailing Address

AR

)

3344 LAUREL DALE DR 3344 LAUREL DALE DR
TAMPA FL 3318 TAMPA FL 336181033
3. Dale Incorporaled or Qualified 3n. Dale of Last Reporl
11/30/1995 05/01/1996
2. Principal Place of Businoss ?a. Mailing Addiess 4. FEI Number Appliod For
21 B NOT APPLICABLE Not Apploabic.
Sufto, Apl. #. etc. Sulle. Ant. . cic. 6. Certificate of Stalus Desired D $8'75 Additional

Fee Reguired

22 n
City & State | City & Salo 6. Election Campaign Financing $5.00 May Be
?31 39_]_,.,,, e Trust Fund Conlribution Addedto Fees |
Zip Caunlry - Filel | Country B. This corperation has iiability for intangible tax under 5. 199.032,
24] 28] el 30] Forda Stalutes  $FYes [INo |
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent —
WOLFE, LARRY 81} Neme
200-A JOHN KNOX ROAD B2 Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-5643
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607 1508, F lonida Statules, the above-named corporation submits Ihis slaligment for the purpose of changing ils regislered
office or registered agent. or bioth, in the State of Florida. Such change was authorized by the corporalion’s board of dirsctors. | hereby accepl the appointmerit as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Slalules

14, 1 do hereby cerlify thal the inlormatior lic wilh this tiling o
information indicated on this annual reporl or supplomental annoal report is true and &

appears in Block 12 or Block 13 if ch
rat,

ged, or on an allachrment with an address.
e a i/ w

'

BIGNATURE _ __ . e o o
Signature, typed of printed name of registe red anen aed ttke il appical e (NOTE: Henstered Age signature required when eirstating) DATE
12, OrICERS ANDDIRECTORS 18, " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ §
TILE DCP [JoEieTe LITIE [ Cheage T Adudtion | &3
HAME REDDING, THOMAS L 12 NAME 5
staeer aporess | 3344 LAUREL DALE DR 173 STFEET ADDRESS o
orv-sr-ze | TAMPA FL 33618 LACITY-S-ar &
TILE N O I XS ) O Change [ Addition {©
1 HAME 2.2 Namtt
STREET ADDRESS 22 SIREET ADORESS
CITY-ST-2P o 2.4CIY-51-2IP
TLE oo TN [JCange  LJ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 5IREET ADORESS
OITY- 5T-2P ) ) 34 CITY-57-2P
TITLE T B B S R T Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STRENT ADDRESS
CITY-5T-2iP o o 44 C0Y-51-21P
THLE - T ot B1TILE [ Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
1 _oiry-st-2e ) 54 011y -51-2Ip
1ITLE T Ok Yere [T Change L] Addition
NAME 0.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-ZIP | 1 p -

I am an officer or diractor af the corporation or the receiver ar rustee empowered 1o execute this reporl as required by Chapler 807, Fiorida Statules; and thal my name

.'._;.‘»rlvl L

‘staled it Scction 119.07(3)(). T lorida Statutes. | funther cortify that the
urale and that my signature shall have the same legal effect as if madeo under oath; 1hat

> A I-,.—.’ﬂh €™ e o



