APPROVED
AHD

SEWEOE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
JONT DUT TN OR BEFORE 09/30/38: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Secrotary of State SE0CT26 PM 3:08
1998 . DIVISION OF CORPORATIONS SECRETARY GF STATE

TALLAHASSEE, FLORIDA

LT MR MM

DOCUMENT # F95000005830 (3)
SOUTHERN CERTIFIED LIQUIDATORS INC.

s
Principal Place of Business Mailing Address
3344 LAUREL DALE DR 3344 LADREL DALE OR
TAMPA FL 33518 TAMPA Fl. 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1995
2. Princlpal Place of Business B 2a. Mailing Address ) ) 4. FEI! Number Applied Far
[21] 26] NOT APPLICABLE Not Applicabla
Suite, . #, etc. Suite, . ¥, efc. it
ute, Apt. %, eto uite Apt. #, etc : 5. Certificate of Status Desired L] $8.75 Additional
E —zﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef i E;-l _ Trust Fund Cantribution _ D Added to Fees
Zip Country Zip Country 8. This corporation ewes or has paid the current vear Intangible
E' E' EI 5‘ Personal Property Tax dug June 30, E] Yes i:i No
9. Name and Address of Current Registered Agent 10. _l_\!:n!'rjg z?n_q ﬁld_d_l:ess of Na\_v_ Registered Agent
WOLFE, LARRY 81| Nams
200-A JOHN KNOX ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643
83
84| City FL ss| Zip Coda

1. Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes. . .

SIGNATURE

Signature, typsd or printed nama of regisiersd agent and Uile if applicatle. (NOTE: Registarad Agent signature requirod when raknatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
T DCP [ oeere 11TITLE Crange | Addition
ave REDDING, THOMAS L v BO0ON2E TELILE——
srreeTAooress | 3344 LAUREL DALE DR 1.2 STREET ADDRESS -10/29/95—01035—007
CITY-ST-ZIP TAMPA FL 33618 14 CITY-ST-21P *ﬁ‘*’*lSB - UB LE 4 2 1 Sﬂ - BD
TE [ oeLete 24 TITLE U cange [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-21P ~-
TMLE [ 1 pzLeTe 31TME . [t change [ adation
NAME 3.2 NAME B
STREET ADDAESS 1.3 STREET ADDRESS '
CITYSTZP 3.4 CITYST-ZIP
THE ] peLere 41 TMLE [ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY.STZI 44CITYSTZP
TmE [Joeteme S1TITLE ~ [Dcrangs [ adaiton
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-sTzP 54 CITY-ST2IP N L \ [
& Toeter= 6.1 7ITLE ﬁ \ W \" il [T change [ Additon
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-ZP 6.4 CITY-STZF

14. 1 hereby cert;g that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3X0), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is trwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or truste powered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or on ap attachment with al drass.

SIGNATURE: O IIRED 9|z / 9% 3h-2¢d-tus

0084477

CR2E034 (5/98)




SCUTHERN GERTIFIED LIQUIDATORS, ING.

3344 Laurel Dale Dr.
r Tampa, FL 33618
813-264-5715

Divsion of Corporations
Annual Reports Filings

PO. Box 1500

Tallahassee, FL 32302-1500

QOctober 20,1998
Dear 8irs,

I recently received your 10/12/98 response to my 9/21/98 letter in regards o the 1998 Profit
Corporation Annual Report.

I'm sincerely asking your office again to reduce or waive my late fee. Since my small business
has not taken off as | hoped, I'm not generating enough income to cover the substantial late fee.
Enclosed is a check for $150.00 along with the corresponding paperwork. This is all | can afford to pay
at this time. Again, I'm sorry if this oversight has caused any inconvenience for your office. Thank-you
for your fime and consideration.

Sincerely, )@
Thomias L. Redding
Southern Certified Liquidators, |

FEl # 53-3345403
Document # FE5000005830 (3)



