FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT A FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000040941 (3)

1. Corporation Namg

ACTION SURPLUS, INC.

AR

Principal Place of BUsiness Mailing Address
0656 S.E. NORTH PASSAGE WAY 8656 5.E. NORTH PASSAGE WAY
TEQUESTA FL 33460 TEQUESTA FL 33469-16808
& Date Incorporated or Qualified | 38, Date of Last Report
e 05/24/1995 08/06/1996
"2, Principal Place of Busingss T 28 "Maiing Address 4. FEf Number Applied For
’;;I S B 26 Not Applicable
Suite, Apt. #, et Suite, Apt #, elc. i
” P : L pLee 5. Certificale of Slatus Desired | 38.75 Addifional
22 ﬂ Fee Required
City & State .. Cily&State 6. Elaction Campaign Financing $5.00 May Be
L_Sl_m__, e 28} Trust Fund Contribution ] Added to Fees
2P Counlry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] |28 20| |30] Florida Statutes [ Yes Na
o .9 Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Regletered Agent
COLEMAN-HUSSEY, LINDA 81 Name
8656 S‘E‘ NORTH PASSAGE WAY 82} Sirget Address (F.0. Box Number is Not Acceplable)
TEQUESTA FL 33469
83
84| City FL 85| Zip Code

11. Pursuant 10 the provis-ans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot regislerad agont, o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent, | am famihar with, and accept he ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE o et
Bhgrabgre Wpeed o predid eane oF st 2 and Hia f appecable, {HOTE Registered Agent signature required when reirstating) PATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 DELETE 11T [Jcnange [ Adaition
NAtdL COLEMAN-HUSSEY, LINDA 1.2 NAME
stneeranpiess | 8856 S.E. NORTH PASSAGE WAY 1.3 STREET ADDRESS
crr-stze | TEQUESTA FL 14 CITY-5T-2P
T [J ofLEE 217MLE [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-§I-ZiF _ ~ 2.4 CHTY-8T- 2P
e _ LI Decete ERRIT: [ Change [T Adgition
NAME 3.2 NAME
STREET ADDAESS 39 STREET AD[IRESS
CiTr-S1-7IP 34, GITY-5T1-2IP
TILE ) T oicee A1 TME [JChange ] Adoition
HAME 4. 2 NAME
STHEET ADDHFSS 43 STREET ADDRESS
GITY-51-2IF 4.4 0ITY-S1- 2
mik [ DELETE 5.1 TITLE L crange L] Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY - 51-Zip ) 54 CITY-5T- 2P
TINE T I DELETE 6. TITLE T Crange L] Additon
NAME 6.2 NAME
STHEET ADDIRESS €3 STREET ADDAESS
CITY-51-2IF 6.4 CHTY-S1- 2P
14, 1 do hereby cerlily thal the intormation supphed with th-s filing daes not qualify for the exemption stated in Saction 113.07{3)i), Florida Statutes. | furthar cerify thal the

inforraton indicated on this anndal repert or supplemantal annual teport is true and eccurate and that my signature shall have the same legal effect as i made undesr oath; that
Lam an officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapler 807, Flotida Statutes; and that my name

appears in Biock 12 or Biack 13 i changed, or on an gltachment with an address.
(s panes_ e Dnin Hesty sy 5117459070

SIGNATURE: s> FHI = AL L) DA :
SIGMATURE AND TYPED OR PRINTED NAME IANING OFFICER OH DIRECTOR Date Daytime Proae #
0331989

CR2E034 (9/96)



