FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormmon AR "ULIITIIT™™ | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # KQ7398 (7)

1. Corperation Mame

SOUTHERN STOCK LIQUIDATORS, INC.

RN

Principal Place of Business Mailing Address
G/0 JEFFREY S. DILL G/O JEFFREY S. DILL
585 MCCRACKEN ROAD 585 MCCRACKEN RGAD e e
LAKE HELEN FL 32744 LAKE HELEN FL 32744 DO NOT WRITE IN THIS SPACE -
2. Date Incorporated or Quaiified )
06/22/1989 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘2_51 R9-2964091 Mot Applicable
Sulte, Apl, 4, etc. Suite, Apt. #, elg, " $8.75 I ]
. P ' P < 5. Certificate of Status Desired O _ §8'75 Additional
P [27] Fee Raquired
City & State City & State 6. Election Campaign Finzncing $5_(_)O May Be
23 E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E -2.5—| 2—9] ;‘ Personal Property Tax dus June 30, Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DILL, JEFFREY S. 81| Name
585 MCCRACKEN ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE HELEN FL 32744

a3

85! Zip Code

84| City — FL

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered’
office or regisiered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. § hereby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes. B

SIGNATURE ——r

CR2E034 (10/97)

Sigrature, typed or printed name of registared agent and tilk if applicable, {NOTE. Registered Agent signature required whon relngtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _
TILE PST [T DeLETE 1.1THLE i " T JcChange 3 Addition
HAME DiLL, JEFFREY S. 1.2 NAME
sty aoomess | 585 MCCRACKEN ROAD 1.1 STREET ADDRESS
CITY-ST- 2P LAKE HELEN FL 14 CTY-ST= 2P
TILE [ ] DELETE 21 THLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CTY-57-2P 2, 4 CHY-ST-ZIP
TTLE ] DELETE 31 TITLE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
GITY-ST-2IP 34, CIFY-ST- 2
TILE o [T DELETE 41 TITLE [ Tchange L1 Addition
NAME 4, 2 NAME
STREST ABDRESS - - - - =~ |§ 43 STREET ADDRESS
CITY- §7-2P 4.4 CITY-5T-2IP
TMLE ] DELETE 51TITLE I cChange [ Addition
HAME 5.3 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-57- 2P 54 CY-ST-21P
TITLE ~ L] DELETE 61 TILE [ 3 Change [ Addifion
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- SF- 2P 6.4 CITY~5T-ZIP

14. | hereby certily thal the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuwtes. | further certify that the information
indicated on this annual report or supplemental annualgepart jrya aper accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receir ) dd o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

T
%ELIG._E!H_EG ,// 27

oy, 4 )= T =T T ——




