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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

- 199%
DOCUMENT #

Carporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

SURVIVAL SUPPLY STORE, INC.

Frincipa’ Piace of Busingss

P95000039241 (1)

3214 W THARPE ST
TALLAHASSEE FL 32304

Maiting Address

3214 W THARPE ST
TALLAHASSEE FL 32304

T AR

3. Date Incorporated or Qualified

3a. Date of Last Repont

or reg)

SIGNATURE

FL |*

05/17/1985 (=17~ P6
| 2. Frincpal Place of Busingss i 2a. Mailing Address 4, FE Numbrer Apphed For
- B [26] 59 -33 1L ¥85 Not Applicable
Suite, Apt. ¥, ctc | site, Apl %, elc, 6. Certicato of Status Desied [ $8.75 Addiional
27I Fee Reguired
Ciy & State T etyastae 6. Elaction Campaign Financing $5.00 may Bo
28] Trust Fund Contribution O Added to Fees
S | Country I T | Country B. This corporation has kabitty for intangible tax under s 199,032,
] _2_5{[___ o 29] 3-ﬂ Florida Statutes [ ves %r:jo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
T o T 81| Name
WARF EL: TIMOTHY J 82| Streot Address (P.O. Box Number is Not Accaptable)
215 S MONROE ST
SUITE 701 b3
TALLAHASSEE FL 32301 G 55 G

lorida Statutes.

. Pursiant 10 the provisions of Soctions 607.0607 and B07.1508, Florida Stalutes, The above-named col poralion submits this statement for the purpase of changing its registered office
isler ed agoert, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent, | am
famiiar with, and accepl the obrgations of, Sestion 607.0505,

TTINGTE Ragistend Agun: Signatire e ired whee rrstatiog)

Sl Tk o prictnd A e o’ ruj\‘;h‘:md ajest 2 it 1|'d|-| fabl, DATE
1z OFRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
1Lk D [ DELETE 1 1TLE [1 Crange [ Addition
Nk WOOD, RUSSELL 17 NAME
SIHEE ATDRE 55 RT 2 BOX 609 1.3 STREET ADDRESS
corvsize | HAVANAFL 32337 140ITY-ST-2p
NG [] DELETE 2 1TILE [ Change [ Addition
MM 22 NAME
SIRF: | ADERESS 23 STREET ADDRESS
Cir s-me | ) - 24CI1Y-§T-21
Tl [T DELETE 3 1TNLE [ Crange ] Addition
NeM: 32 NAME
SIREH | ADDRESS 33 STREET ADDRESS
Y-S0 2 - _ M aacay.srze
i [7) OELETE 4 1THLE [ Crange  [J Addition
A 42 NAME
STHLL] ANDRESS 43 STAEET ADDRESS
| ez | 44 CY-5T-2P
s [ DECETE 5 1TILE [ Change [ Addition
N 52 NAME
STH-ED ADDRESS 53 SIREET ADDRESS
LRI - S40TY-5T-2p
TILF [] DELETE € 1 TILE [ Change  [J Addition
hANE 62 NANEE
SH b ALCHRESS 63 STREET ADDRESS
oy I 2 64CITY-51-21P

14. [ do hereby certify that the information supplicd with this filng is volunlarily furnished and does not qualify for ho exemplion stated in Section 118.07(@ 1, Flonda Sialutes, | further

certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same laga! effect as if made under

oala; thal Farm an
appeacs in Block

SIGNATURE: .

% or Block

t with an address.

q04

oolor of the corporation or the geceiver or trustee empowered 1o execute tiis repor as required by Chapler 607, Florida Statutes; and that my name
3 # changaod, or on an atlac

S7-4867

Diaytrng Praona @

CR2E034 (12/95)




