FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Geag- i, FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 “' DIVISION OF COHFEORATIONS Secretary Of Sta‘te
DOCUMENT # P95000039241 (1)

1. Corporation Name

SURVIVAL SUPPLY STORE, INC.

VRN EHR0A

Principal Place of Business Mailing Addrass v
3214 W THARPE ST 3214 W THARPE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
B0 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
; 05/17/1995 B
2. Princlpa! Place of Business 2a. Mailing Address : 4. FEI Number Applied For
|21] ;Ei B 53-3316485 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, efc. . I i 3.7 jitional
F—l uie. Ap ee e A el = 5. Cerlificate of Status Desired [ $8'75 Additional
22 ;| . Fee Required
City & State City & State ; 6. Election Campaign Financing $5.(_]0 M;y_E-e_
23] 28] = Trust Fund Contribution O Added to Fees
Zip Country Zip Louniry 8. This corporation owes ar has paid the current year Intangible
[24] |25] [29] |3a] Personal Property Tax due June 30, LlYes [ INo
9. Name and Addrass of Curtent Registered Agent i 0. Name and Addrass of New Registered Agent
WARFEL, TIMOTHY J | B[ Name
215 3 MONROE ST 82| Street Address (P.0O. Box Number is Not Acceptabile)
SUITE 701
TALLAHASSEE FL 32301 83
a4| City -~ I85] Zip Code
i FL

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purﬁose of ghanging its registered
offica or registered agent, or both, in the State of Fiorida. Such changse was authgrized by the corporation’s baard of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE Signature, typed of printed name of regrsterag agent and ttle it apphicable. {NOTE: Regfstered Agerk signatura required when relnstating) DATE b

12 CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE D 1 DELETE 1TTIILE [J Change L] Addition
NAME WOOD, RUSSELL 12 NAME

smestaporess | RT 2 BOX 609 1.3 STREET ADDRESS

OITY -5T-2P HAVANA FL 32337 14 CITY-5T-2P

IMLE I DELETE 2ATME F 1 Change [ Additian
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-ST-2IR 2.4 CITY-ST-2IP

THLE T DELETE a1 TILE [Cdchange [ Addition
MAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

Iy -57-2F 2.4, CITY - §T-ZP

TITLE ] DELETE 4.1 TILE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 4.4 CITY-$T- 4P

TTLE ] DELETE 51 TITLE " [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-2IP

TWILE [ ] DELETE ‘6.1 TILE T [_dchange ] Addition
NAME 5.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2P ]

14, | nereby certily that the miormatian supplied with this filing does not qualify for thg exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further gertify that the information

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arman
officer or director orporation or the receiver or rustee ampowered 10 exegute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in

Block 12 or i 13 if cRgnged, or on an attachment with an address. 85-0 -
SIGNATURE: |« ] k@ £ KESFIURT '"Wosd Uiz le8 sve- wgyy

CR2E034 (10/97)



