'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

po—
O i gl"f'w FLORIDA DEPARTMENT OF STATE
: ‘i_ { Sandra B. Mortham

: # i: Secrelary of Slale
0 o DIVISION OF GORPORATIONS

DOCUMENT #  PQ3000006375 (8)

1. Corporation Name

SURPLUS SALES INVENTORY, INC.

00 A A

Principa’ Place of Busingss

S00 N MAITLAND AVENUE P O BOX 941118
SUITE 203 MAITLAND FL 327941118
MAITLAND FL 32751

Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Report

01/19/1993 04/04/1995

[ 2. Prindipal Placs of Business 2a. Maiing Address 4. FEI Number Apphed For
E2 6] 593159006 Not Applicabie
| Sute, AL #, ete | Suite, Apt. 4, Btc 5. Cortificats of Stalus Desired 0 $8.75 Additional
22| B 21 N ~ Foe Required
Gy & State Ty & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution (] Added (o Fees
T _/ip o 'Coumry ) | dp | Country 8. This corparation has liability for intangible tax under s 199032,
[éa_l o L{sl ) B 30| Fiorida Statutes O ves Eino
8. T ,,,E",E’, 5qgress of gurrent ﬁggiglered Ag_ent 10. Name and Address of New Reglstered Agent
T WHTTEMORE , THomas &
WHITTEMDRE, THOMAS G 82| Streel Address (P.O. Box Number is Not Acceptable]
8522 CULLOWHEE COURT 1702. TNVERNESS CoupT
ORLANDO FL 32817 83
"1™ Lemswooo FL |”[$%9%¢

110 Pursuant 1o Ine privisians of Seclions 607.0502 and 607 1606, Fionda Staties, the above-narmd corparation submits this statement for the purpese of changing its registered office
or rediistered agont, or bolh, in the Stale of Florida. Such Ghﬂn?a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnibar with. and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE . O T -
S erae w2 pi ez e o fugeabano d agent @ B e 4 g doabb- (RO T Fugistares ADent 8IQHature 1equired whan reinstatig) DATE
w2 OFFICERS AND DIFECTONS _ 1. ADDITIONS/GHANGES TQ GFFICERS AND DIRECTORS IN 12
THLE P [ DEtETE 11 TILE PR Change [ Addition
Nt WHITTEMORE, THOMAS G 12 NAME
s woess [ 9522 CULLOWHEE COURT 13 smee1 aoovess | (70 INVE € NESS Couer
erestze | ORLANDO FL 32817 ) _ uorsize | LonGo0d, FL 32779
1HE ST [7] DELETE 2 1 TLE Bd Change [ Addition
hav: WHITTEMORE, EMILY F 22 NaME
smeoarss | 9522 CULLOWHEE COURY 2asimeer wooress || TOL. INVERNESS CourRT
avs | ORLANDOFLS2817 Rzeoisiae LOIVGMWﬂ_, Fe 32119
Tilth [ DELETE 31T i [J Change  [] Addition
Nandt 32 NAME
SIHELT 2ORAESS 33 STRFET ADDRESS
Clestamr o\ 34CAY-ST-2
Tie [ DELETE 4 1TITLE [1 Change  [] Addition
hANE 42 NAME
STHIHL ADTRLRS 4.3 STREE1 ADDRESS
CHY-SE 2P e 44 CITY-ST-2IP
THLE ) DELETE 5 1TIE [] Change [ Addition
[ 52 NAME
SIHELT 20053 53STRELT ADDRESS
| Cleslz - e 5407y -57- 20
T [7] DELETE 6 1 TILE [ Change  [] Addition
(T £.2 NAME
STRELTALGE s £.3 STREE ] ADDRESS
Clly 502 64 CITY-5T1-2P

14. | do herely certly that 1he information suppliad with This fing s valuntariy furmished and Goos rot quality for the exemption slated in Section 119.07(3j(K), Florida Staiutes, | further
certily that the information indicated an this annuat repert or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made undar
oath: that | am an oflicer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appes in BIock 12 or Block 13 if changed, or on an attachment wilh an address.
\ 2537 o788

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytee Prone ¥

SIGNATURE: 72/ Mw Thomas G. Wi TTEMORE  3/6/9

T

CR2E034 (12/95)




