FILED

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

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

e

Feb 09 1998 8:00am
Secretary of State

P Ry

i

DOCUMENT # P@3000006375 (8)

1. Corporation Namea

SURPLUS SALES INVENTORY, INC.

000

Principal Piace of Business Mailing Address
SO0 N MAITLAND AVENUE P O BOX Bd1118
SUTE 203 MAITLAND FL J2704-1118
MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1993
2. Principal Place of Business - 2a. Mailing Address 4. FE! Number Applied For
w1707 IverVESS CoulT  |x] 102 IVERNESS (Pul T 50-3150006 Not Applicable
——-] Suite. Apt. 4. etc. Suile. Apt. #, eto. 8. Cerlilicate of Stalus Desired ] $8.75 acditional
» H A Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E;l MMWV r FL E] wm&wwﬂ 4 / L Trust Fund Contribution O Added to Fees
Z 7 Country Z1p . Country 8. This corporation owes or has paid the current year Inlangible
;‘ 3927 7? E]% 5A ;;] 3$7 7 6\ m HS A Parsonal Properly Tax due June 30. OYes Ono
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
WHITTEMORE, THOMAS G 81| Name
1702 IVERNESS CT 82| Strest Address (P.O. Box Numbor s Not Acceplabic)
LONGWOOD FL 32779
83
84| City FL 85 | Zip Code

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

1%, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporaticn’s board of direclors. | hereby accepl the appointment as registerad

CR2E034 (10/97)

SIgnAtIe, Iypod or prnled e of rogatinod mgunt and Bile 1t apeatic (NCAL: Rogisiored Agent cignatre requend when reinstatng) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE PST T T oecere T [T Change L] Addtian
NAME WHITTEMORE, THOMAS G 1.2 NAME
smeeraponrss | 1702 INVERNESS CT 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 14CY-51-2IP
TITLE [J DELETE 21TME [T Change [ Adsition
NAME 2.2 NAME
STREET ADDAESS 33 $TREET ADDRESS
CITY-§T-21P 2.4 CITY-§T-21P
TITLE T GELETE 31 T T [ change [ adsition |
NAME 2.2 AME
STREET ADDRESS 2.3 STREE] ADDRESS
GHTY-S1-21P 34.CITY-§1-2
e 7 DELETE 4.1 HILE [Jchange ] adaition
NAME 4. 2 NAME
STREET ADDRESS 43 $TREFT ADDIRESS
CiTY-§1-21P 44 CITY-§1-2
TILE ] DELETE 5.5 TILE TJ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADUWESS
CIFY-SI-2P 5.4 CITY-ST-2P
TITLE [T DELETE 6.1 TILE [Jthange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51- e 64 CITY-§1- 21

indicated on t
Block 12 or Block 13 d changed, or on an atlachment with an address.

14. | hereby certT{F\: that the infarmalion supplicd with this filing does not gualify for the exemplion stated in Seciion 119.07{3)(i}. Florida Statules. | further certify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal offoct as it made under oath; that ! am an
officer or director of tha corporation or the raceiver or ruslee empowarad 10 execule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in

NN R . - 'Ej-nmm: 7 H}ulﬂ‘(_mpﬁ 4‘111&. ﬁ ﬂdlﬂitd/f"— //22/49 4”77%?/4??

-




