R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 '

PROFIT
CORPORATION :
ANNUAL REPORT 3 Secretary of State

19906 \ _“ DIVISION OF CORPORATIONS
DOCUMENT # P94000012110 (0)

1. Corporation Name

ORLANDO SURPLUS CENTER, INC.

o FLORIDA DEPARTMENT OF STATE
"} Sandra B. Mortham

0000

Principal Place of Business Maiting Address
12848 W COLONIAL DRIVE 8632 ASPEN AVE
WINTER GARDEN FL 34767 ORLANDO FL 32817
us 3. Date Incorporated or Qualifiod | 8a. Date of Last Report
02/04/1994 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-3224019 Not Appiicable
Suite, Apl. #, etc. Sulte, Apt. 4, efc. 5. Cetificate of $tatus Desired O $8.75 Adc!itional
22 El Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution O Added to Fees
2ip Caountry Zip Gountry 8. This corporation has liability for intangible tax under s 199,032,
;tl EI m m Fiorida Statutes [0 Yes OnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81] Name
ANSBRO, DEBORAH B 82| Sireel Address (P.0. Box Numbor is Not Acceptabia]
8632 ASPEN AVE
ORLANDO FL 32817 83
84| Ciy 85) Zip Cods
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statates, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent, 1 am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . o -
Slgnature typed or prirtad name of regislared agent and litle 1 apphoable (NOTE: Pegstered Agent sigrature recuirad when reir statng DATE ’u;;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1224
e 1] [ DELETE 11TTE [ Crange [ Addtion g

NAME ANSBRO, PATRICK D 12 NAME 3

seetanoness | 8632 ASPEN AVE 13 STREET ADDRESS ¥
| onv-st-ae ORLANDO FL 32817 T4CITY-51- 29 o

TIE D [ DELETE 21T [ Crange [ Addiion | ©

NAME ANSBRO, DEBORAH B 22 NAME

SIREET ADDRESS 8632 ASPEN AVE 2.3 SIREET ADORESS

CY-ST-2IP ORLANDO FL 32817 240Y-ST-20

I [] DELETE 31THLE . - - [DOchange [T Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Crv-57-2 24¢ITY-§T-21P

TLf [) DELETE 4 1TITLE [] Change  [] Addition

HAmE 42 NAME

SPHEF) ADORESS 4.3 STREET ADDAESS

CHY-81-2IP 4.4 CITY-87-2IP

TIILE 7] DELETE 5.1THMLE [ Change  [J Addition

NAME 5.2 KAME

STHEE| ADDRESS 5.3 STREET ADDRESS

cily- 51-2FF 54 CITY-ST-20

TIILE [] DELETE 6 1TITLE 3 Change  [C] Addition

NAME ‘ 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CoTY-§T- 2P 8.4 CITY-5T-ZiP

14, | do nhereby cenify that the information supplied with 1his fiing is voluntarily fumnished and does not qualify for the exernption stated in Section 1 19.07{3)(k}, Florida Statutes. 1 further
certdy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 807, Florida Stalutes; and that my name
appears in Block 12 opBlock 13 if changed, or on an attachment with an address.

siGNATURE: Falecde 000 o Pariicn D, Asses  Jfotbu dom-ert-csra,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytre Phane #




