SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED —
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). j—
‘ Aug 30,1999 8:00 am -~
PROFIT RN FLORIDA DEPARTMENT OF STATE 2 _
CORPORATION *' Katherine Harrls Secretary of State =
ANNUAL REPORT Secretary of State =
08-30-1999 90002 004 ***550.00 .
1999 /ﬁwsuon OF CORPORATIONS =
1. Corporation Name P06268 ‘/ _
e ——_— =
S.L. LIQUIDATION, INC. o - -
Principal Place of Business Mailing Address m“ “ m | "Il‘l“ I||” |‘|‘| ||||‘ Illll ‘II -
8419 SABAL IND. BLYD 107 SERVICE RD —
TAMPA FL 33619 ANDERSON SC 28625 =
us us DO NQT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified =
05/31/1985 =
2. Principal Place of Business -~ - - 2a. Mailing Address - 4. FEI Number Applied For =
x| H5e0  Souly FRONTAGE Rive 58-1569553 Not Applicable =
ite, Apt. #, etc. ite, . #, etc, iti =
Suite, Ap sl Suite, Apt. #, et 5. Certificate of Status Desired D $3.75 Adq|t|onal
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be =
E LAYELAND FL ;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This comporation owes the current year -
24 ’5-5% \5 EI U S A ;;l —3?| Intangible Personal Property. l:l Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name _
C T CORPORATION SYSTEM 1 bLREGE 1’1\&:1 e. L ;
1200 SOUTH PINE ISLAND ROAD el ea iy FRONTACE  ROAD -
PLANTATION FL 33324 a3 v _
84| City } jss Zip Code -
LayEe (and FL " 135315 =
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation-submits this statement for the purpose of changing its registered =
office or registerad agent, or both, in the State of Florida. Such change wag-authorized by the corpgaggaggard of directors. | hereby accept the appointment as registered -
agent, | am famjijar with, and accept the obligations of, section 607.0505, Floridagatutes. SIG“l -
SIGNATURE y ‘ 4 HERE 5/22/99 =
Slignature, rinted name of registered agent and titie If applicable. (NOTE: Regh Agent =i #aquired whan rei i DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME P [ cecere 11TMLE [ change [ Additon | 2 —
NAME BURGESS, JAMES 1.2 NAME §
smeeTaoeress | 107 SERVICE RD 1.3 STREET ADORESS oo
CITYSTZP ANDERSON SC 14 CITY-STZP & -
TE CFO i {ToELeTe 24TTLE [] change [ Addtion
NAME SAAD, JERRY T o J2zvame - - -
strezT appress |~ 107 SERVICE 'RD™ 23 STREET ADDRESS =
CITY-ST2P ANDERSON SC 29625 24 CITY.ST-ZIP E.
L [ Yoetere 31TmE (] crange [ Adition =
NAME 3.2 NAME =
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-21P
TTLE (] oeLete 41TME [ change [ Addition
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS -
CITY-5T-ZIP 44 CITY-ST-ZP =
TILE [ petere 51 TILE 1 change [ Adition _
NAME ' 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS =
CTY-ST-ZP 54 CITY-ST-ZIP =
TmEe { loreme 61 TITLE [] crange [ Addition E
NAME . 6.2 NAME =5
STREET ADDRESS 6.3 STREET ADDRESS =
CITYsT2IP 64 CITY-ST-ZIP =
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florda Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 72 or Block 13 if changed, or on an attachment with an address.
7 “!‘7 2D inLILN b S uswiiade S ERND A S
SIGNATURE: JPRESFTRE meal e F-23-99 P¥ ey 2130




