SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375 )

[

PROFIT FLORIDA DEPARTMENT OF STATF
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ5000040941 (3)

1. Corporation Name

ACTION SURPLUS, INC.

Principal Place of Business Mailing Address ||II||I|| ||| || “”" |||"I|m |I||||Im|||” ||“| ‘Imlll" I‘II"I.

f;i El 65/ 95 6 96 oo Not Applicable: |

9656 S.E. NORTH PASSAGE WAY 8656 S.E. NORTH PASSAGE WAY
TEQUESTA FL 3369 TEQUESTA FL 33469
3. Date Incorporated or Qualificd 3a. Dale of Last Repart
_ 05/24/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbsr Appled For

Suite, Apl #, etc Suite, Apt #, elc 5. Certificats of Sratus Dosied 0O $8.75 Additional
22 ;l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Conltribution D Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
;;l —2;1 m ?ﬂ Flornda Statutes [:l Yos g No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLEMAN-HUSSEY, LINDA #1| Name
8656 SE NORTH PASSAGE WAY 82| Street Address (PO Box Number is Nol Acceptable)
TEQUESTA FL 33469 &
84| Cuty Bs| 7ip Code
FL %]

11. Pursuant 1o the provisions af Sections 607.0502 and B07.1508, Fronda Statutes, the above-named corporation submits this slatemant for the purpose of changing s registered
office or regislered agent, or both in Ine: State ol Flarida_Such change was autharized by tne corporation’s board al cirectors | heraby accept Ing appointment as reqgistered
agent. F am famihar with, and accept the obigations of, Section 607.0505, Flor.da Stalules

SHGNATURE

Tanatre fyed o ponde 3 rame of e ared agert ard bie i apsheable (RTTE Fla o) shiried Aget Sigiiatore fdowed when re s T
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O-FHCEHS AND DIRECTORS IN 12
THLE D [T oeere V1T PRESIDENT [ 1 Crangs [ Addtion
NAME COLEMAN-HUSSEY, LINDA 12NAME
streeraooness | 86858 S.E. NORTH PASSAGE WAY 13STREET ADDRESS
Gy -§T-2 TEQUESTA FL 33468 14CTY -2
TILE [T oewere 21TILE L] changs [ Additien
NAME 2 2NAME
STREET ADORESS 273 STREET ADDRESS
CiTY-$1- 2P 2 ACMY-51-2p
TINE [J oeere 310LE [] change [ ] Adadion
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21F 34 CIY-51-71
e U] Decete 41TILE TJ crangs [_] #edition
NAME 4.7 NAMF
STREET ADDRESS 43 SIREE) ADDRESS
Oty -§1- 29 44CITY-5T-2IP )
TITLE ] opeete 51 TTLE [T change [_J Adation
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2P 54 0ITY-5T-2P _ ]
witE [ ] peeete 61TILE [T Crangs ] Adotion
NAME £ 2 NAME
STREET ADORESS £ 3 STREET ASDRESS
CITY-57- 2P 6 4CITY-ST-2IP

14, 1 do hereby certy that the information supplied wilh this filing is voluntanly furn:shed and does not quahfy for the exemption stated in Sechon 119 D7(3)(k), Flonda Statu |
further certify that the infarmation indicated on this annua! repart or suppiemental annual report 1S true and accurale and DAY My signature shal tiave the same legal efl < 1f
made undar oalh, that | am an olficer or director of the corparation or the receiver or trustee empawered 1o execute this repart as req med by Chapler 617, Flonda Slatates and

thal my name appears | Block 13 if changed. or on an attachment with an address

SIGNATURE: Srg. LI3OF Lot -Hussey %/ﬂa 8L/ 745-for0

I6RING OFFICER OR THRECTOR sy Phane ¥

CR2E034 (3/96)




