~-—~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SURPLUS SALES INVENTORY, INC.

Principal Place of Business Maihing Address

DR R A

S00 N MAITLAND AVENUE P O BOX 41118
SUITE 209 MAITLAND FL 32794-1118
MAITLAND FL 32751
3. Dats Incorporated or Qualified 3a. Date of Last Report
01/19/1993 03/11/1996
2. Principa’ Place of Business 2a. WMailing Address 4. FEI Number Applied For
21 26| 58-3159006 Not Applicable
Suite, Apt. #. el Suite Apt. #, atc. : :
e, Ap o == e Ap ¢ 5. Certificate of Status Desired | 38.75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E__ e 2;} Trust Fund Contribution Added to Fees
Zp ___ Country _Zmp Country 8. This corporation has liability for infgngible tax under s. 199.032,
m 25] 291 ;I Florida Stalutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
WHITTEMORE, THOMAS G Name
1702 INVERNESS COURT B2{ Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32779 - 170 URT
B84] City FL 85| Zip Code

agent, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

11, Pursuani to the provisions o Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Stgratae. typed o pretes raes of g seed apent and wlle | appicabi (NDTE Registerad Agent signature required when rainstating) DATE —
12, ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 @
Tt P [ WEET T1TILE VsT [ Change ™ [ Addition | &5
NAME WHITTEMORE, THOMAS G 12 NAME §
siaserancaess | 1702 INVERNESS COURT yasteer aooness | TOZ [VERNESS CouRT o
orv-stae | LONGWOOD FL P 1ony-st-ze L ANGLYOD , FL. 32779 &
1ILE ST [WDeLETE 21 TIHE 7 - 1) Change T agdition O
NN WHITTEMORE, EMILY F 22 NAME
staeer anoess | 1702 INVERNESS COURT 23 STREEY ADDRESS ,
orr-si-z¢ | LONGWOOD FL 2 4 CITY-ST-2P "
11l T DECETE 31TILE L] Change L] Acdition
NAME 32 NAME
SIREET ABURESS 33 STREET ADDRIESS
CITY-5T-7F 34, LITY-ST- 2P
1Lt [T DELETE 41 TITLE L change 1 Audition
HAME 4 2NAME
STREET ACORESS 43 STREET ADDRESS
OTY-S1-2F 44 CiTY-51-21P
Y [-] DECETE S1TILE L Crange L] Addition
NAME 57 NAME
SIREET AIDHESS 53 STAEEY ADDAESS
GITY-51-2F 54 CTY-§1-2IP
LILE L] DECETE 61 TILE O cnange ] Addition
HAME 62 NAME
STREET AR 55 63 STREET ADDRESS
CHY-ST. 2P 64 CiTY-51-21P

appears in Bock 12 or Block 13 it changed, or on an attachment yih an address.

14T do fierehy certify that the mforration sapplied with this fling does nat qualify for the sxemphon slated in Section 119.07(3)(), Flofida Slatutes. | furiher cartify that ihe
informarion inezated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer or direclor of the corporahon ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE:y 7

SIGMATURE AMD TYPED OR FRINTED MAME OF SIGNING OFFICER R DIREGTOR

\ )87 \W1535010F

Daylime Phone #



