FILE NOW: FILING

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Namao

FAIR-TRADE SURPLUS AGENTS, INC.

Principal Place of Business

4000 SW. STH AVE.
OCALA FL 34474

Mailing Address

4000 S.W. STH AVE.
OCALA FL 344746119

O

3a. Date of Last Report

3. Date Ingorporated or Qualified

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Numbwer Applied For
.@_____. R 25] 58-3283953 Not Applicable
Suite, ApL # olc Suite, Apt. #, elc.
) ‘ ' 5. Ceonlificate of Status Desired ] 58'75 Additional
a yl Fee Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added to Fees
Zip - Country | 7p Country 8. This corporation has liability fo%ﬂ;ﬂgible tax under . 199.032,
24 25 29 [30] Florida Statutes Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
LAMONT & NEIMAN, P.A. 81| Name
2 S. BISCAYNE BLVD. 82| Straet Address (P.O. Box Number is Not Acceptable}
ONE BISCAYNE TOWER, SUITE 3550
MIAMI FL 33131 83
84¢ City 85| Zip Code

FL

11, Pursuant (e the provisions of Sectons 807 0502 and 6071508, Florida Statutes, the above-named Gorporation submits this statement for the pur

affica of reg stered ggent o holh, i the State of Florida.Sych change was authorized by the corporation’s board of directors. | hereby accept 1
agent tam fam.uﬁ;? and 7 the cbhigati, Ttion 607 0505, Florida Statutes.

e of changing its ragistered
appoiriment as regisierad

SONIUR S el O w2z eanZ” 2Lt S92
Sty typed on printed g g dagen and tihe I appliaaok (NOTE Registerad Agen| sigraluré réquired when reinstating) DATE 7 /7

.. CQFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T neLeTe 1111LE [] change ~ [J Addition -3
NAME LAMONT, RONALD J 12 NANE 3
sirert arokiss | 4000 SW. STH AVE. 13 STREET ADORESS &
Y- 577 OCALA FL 34474 14Ty~ 5T- 2P &
T0LE T DELETE J1TILE [ Change” ] Addition | ©
NAKE 22 NAME
STREFT ADDRE 54 23 STREET ADDRESS
LAY -ST- 7P 2.4 CITY-ST-2IP
e i |mEEYEE 31TILE [Jctange L] Addition
NAME 32 NAME
STREED ADDRESS 33 STREET ADDRESS

L oesi e | B 34 CITY-§1-21P
e 7 oELeTE 41 TITLE [Jchange T[] Addition
RAME 4 PNAME
STREET ADORESS 43 STREET ADDRESS
LIY-S1. 2 44 CIY-51-2p
e T oecere 51 TITLE [JChange L] Addition
NatsE 5.2 NAME
SIREE] ALV 55 5.3 STREEY ADDHESS
CITY 5170 54 CITY-51-2IP
TiTLE L0 DELETE 6.1 TiLE [ Cange L] Addition
hast; 6.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CIY-§1- 211 B - 64 0I7Y-5T- 2

14, | do heeby cert
information ingcs

y lhat the wfornation supplied with this fiing does not qualify tor the exemplion stated in Section 118.07(3)(0), Flonida Statutes. | furiner Certly that the
ac an this annual repart of supplomenta. ainual report is frue and accurate and that my signature shall have the same lagal effect as if mads under oath; that
I am an officer or direstor of the corparabion or the receiver or Trustee empowered

ecute this report as required by Chapter 607, Florida Statutes; and that my name

ATURE AND TYPED OR PRINTE

appears in Biock 17 or Block laqeﬁ or on an attachment with an addy
SIGNATURE: <75, 04/&% i
SHIN, AME OF SIGNING QOFFICER OR DIRECTOR

/,/‘//?7 752 2373342

Diaytirme Phong #



