FILED
Mar 12 1998 8:00am -
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT # 51512

1. Corporation Nama

SURPLUS SHOP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

O A MR

Principal Place of Business
10121 SE US HWY 441

Mailing Address
10121 SE US HWY 441

FL |85| 2Zip Code

BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us DO NOT WHITE IN THIS SPACE
_ 3. Date incorporated or Qualified
. S 01/08/1987
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] S 50-2755823 Not Applicabie
Suite, APt #, etc Suile, Apt. #, alc.
AP - ! P 5. Certificate of Status Desired O 30'75 Additional
22 27—| Fae Required
City & Stalo Ciy & Stale 6. Flaction Campaign Financing $5.00 mayBs
23 - |28 Trust Fund Contribution Addad 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
’;4—[ 2_8] ;{L ~ ;ﬂ Personat Propernty Tax due June 30. Yas l:] No
9. Name and Adq;_c_s_:_s_ gf___(_:y[[_e_ql_ft_gql_sl_a_[e.dAégaAnl 10. Name and Address of New Registered Agent
HARRELL, PAMELA 81| Name
’
1851 SE 88TH ST. 82| Strect Address (P.Q. Box Number is Not Acceplable)
OCALA FL 34480
83
84| City

¥1. Pursiant to the provisions of Scclions 6070503 and 6071508, Fiorida Statutes, the ebove-named corporation submits this statemant 16r 1118 pUTPose of changing Its registered
offica or registered agont, or bath, i the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ e
Sigrature. typad of prnted narne: of tognatored age ol and titie i applicable (MNOTE: Aogislered Agenl signalure requirad when reinstating) DATE
12. OF FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
e CP EE N B {143 110 [ change™ [T Addion | £
NAME HARRELL, PAMELA, 1.2 NAME
smeeranonsss | 10121 SE HWY 441 1.3 STREET ADDRESS %
cimy-S1-2p BELLEVIEW FL 34420 o 14CATY-ST1-2IP g
Tt VST [ DecEte 217TMLE T change [ Addition
NAME LT, PEGQRY 2.2 NAME
sweeraooness | 10121 SE HWY 441 23 SREET ADDRESS
CINY-$1-2P BELLEVIEW FL34420 2 4O/TY-SI- 2P
TITLE [T oeeete 31TMLE [ change ™~ T_J Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 3.4, CITY-§1- 7P
TME T DELETE 41TMLE I Change ™ [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
- §1-2IP o A4 CITY-ST- ZIP
e T DELETE 51TME [T change  T_T Addition”
NAME 5.2 NAME
* STREET ADDRESS , & STREET ADORESS |
CITY-$7-7e C o X sacnvigraw
e T I beiete BATITEE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2P BACITY-§1-2P

indicated on t
officer or director of the corporafi
Block 12 or Black 13 it changéd,

is annuatl report or supplomontal annual report is frue and accurale and {

r on an attachmgnt with an addrogs

B anty ‘ P&Hu UH

14. | hereby certifg that tho infarmalion supplicd with this filing doas nat quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
vor the recoiver or trustoo empowered lo executa this report as required by Chapter 807, Flonida Statutes, and that my name appears in

S e .99 255.2¢6 b




