FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT , S FLORIDA DEPARTMENT OF STATE .
Soome. @dg  mmewm- | Jan 16 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P92000002220 (1)

1. Corporation Name

SOUTHWEST MILITARY SURPLUS, INC.

Ty

Principai Place of Business Mailing Address
2347 TAMIAMI TRAIL EAST 2347 TAMIAMI TRAIL EAST
NAPLES FL 33962 NAPLES FL 33962
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Crualified
11/05/1992 _ .
2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 650368482 Not Applicable

Suite, Apt. ¥, elc. $3? 5 Additional

Suite, Apt. #, elc, » .
5. Certificate of Status Desired a

B] 18] [8]

E] Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8, This corporatian owes or has paid the cugrent year Intangible
§| i ;’ 30 Personal Property Tax due Jung 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent
SHEA, MICHAEL F 81| Name
2347 TAMIAMI TRAIL EAST 82| Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| Cily FL Iss Zip Code
11. Pursuant lo the provislons of Sections 607.0502 and 6807.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its regis_téi'ed

office or registered agart, or both, in the State of Floriga, 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, Florida Statutes. -

SIGNATURE S
Signalure. Iyped o p/mied name of egistered agent and litle if applcable (NOTE: Registerac Agent signature required when remstating) . DATE L

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PT [T DELETE 11TITLE [T Change  I_] Addition

NAME SHEA, MICHAEL F 12 NAME

sheet anoEss | 2347 TAMIAMI TRAIL EAST 1.3 STREET ADDRESS

CiTY-3T- 2P NAPLES FL 14 GITY-ST-2IP -

TALE Vs | DELETE 21 TILE L] Change T Addition

NAME SHEA, MARC F 22 NAME

swreet anoaess | 681 6TH ST SE 2.9 STREET ADDRESS

cIY-$7- 2P MAPLES FL 2. 4GiTY-5T-2P o = o

TME [ | DELETE 3.1 TILE T Change [ _] Addition

NAME 32NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S7- 2P ) 34, CITY- ST-74P

TMLE [] DELETE 41TLE [J crange [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

cIvY-S7- 21 44 CITY-ST-2P .

TITLE [] DELETE 5.1 TILE [Jchange [t Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDAESS

CITY-5T-7ip 5,4 CITY-ST- 2P

TITLE I DeLETE g1 TITLE [J change LT Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP e

14. | hereby cerify that the informaticn supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3Xi), Flarida Statutes. [ further certify that the information

indicated on this annual repont or supplemental annual report Is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

cfficer or director of the carporation or the receiver or trustee erpowered to execute this report as recuired by Chapter 607, Florl;a Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachm, th an address. \
' IRE REQLINBED Presidend /7 74 9ot 732 553\

SIGNATURE:

CR2E034 (10/97)



