SECOND NOTICE: CORPORATION WiLL BE DASSCLVED ON DR AFTER AUGUST 7, 1996.

AMBUNY DUE@N DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT LR I FLORIDA DEPARTMENT OF STATE
CORPORATION X ;
ANNUAL REPORT

1996

Sarglra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000046653 (8)
SOUTHERN SURPLUS BROKERS, INC.

Principal Place of Business Mailing Address ’ 'Il”l" ”I ||||l I||” ||’|| "I" |Im "I" III|I |”|I I"Il I"Il ||“ "”

1227 LAS CRUCES DR 1227 LAS CRUCES DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date incorporatcd or Qualified 3a. D of 'L_“{.q{'ﬁ[{;}af{ T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| ] 543327978 Nol App'catle
Suite, Apt #. elc Suite. Apl ¥, eto _ iti
! P . s 6. Cerhheate of Status Desired E | $875 Additional
f2 27 - Fee Required
City & State | Cuy & State 6. Election Campaign Financing Ol $5.00 may Be
23 2B| _____ i Trust Fund Conlribution . _  AddedioFees
aip Country 2l Country 8. This corporation has habilty for intangible tax under s 199.032
29 _2;1 ;} 30-1 Florida Statutes Sﬂ Yes [:| No
9. Name and Address of Current Registered Agent 10. Nameg and Address of New Registered Agent
81| Marme
WEAVER, MARIE o _
1227 LAS CRLK:ES DR 82| Steet Address (PO Hox Number is Not Acaeytate)
WINTER SPRINGS FL 32708 - T —
84 Cuy FL asl nipCoae

11. Pursuant to the provisions of Seclions 607.0502 and 67,1508, Flonda Stalules, the above namead corporal:an submuts this stalement for it e purpose of changing its registerad
office or registered agent, or boln, in the State of Florioa Such change was authorized by the corparation’s board of directars | hereby accept e appaintment as registeredd
ageant. 1 am farmiiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

Sigr aire Typed o prvd nair ol re g stenzd agent aeed Dl § gl abi HOTE e gratonad AGEAL S nat e g aie-dl at . fessatn g [ ATE
12. __OFFICERS AND DIRECTORS o 13. 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE 7 pane R P - T T [ g T Aehuen
NAME 12 HAME DAVID M. WEAVER
STREET ADDRESS Visteetaconess | bh @7 SAF GRVCES DE .
CiTY 5T 2P osie | WIVTER SRS Py FL 32708
TITLE [J ofuere 211LE VAP, i U crange 1] Addum
NAME 27 NAME MAE B WEAVEL.
STREET ADDRESS 2nsmertaooeess |12 7 LAS CRICES DR.
CiTY -ST-2Ip B 21ory 5120 | WMNTER, SPEiNS, FL 3208
TILE ] et 3T ' U crange T ] et
NAME 37 NAME
STREET ADDRESS 35 STREET ACDRESS
CiTY-ST- 2P 34 CTY-51-2IP
TIILE T T TwEeT T e LT cnangs || Addiion
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADDHESS
CITY-ST-ZIP i —— 1 - 4 4 C”vr S] ZIP N e e aea ee e e e - [ —
TITeE [T peteie 51 11TLE LT crange T Agtan
HAME 52 HANE
STREET ADDRESS 53 STEEY ADDRESS
CITY-ST- 2P - P seenvsiae
TILE T T o Peiune T cnangs T Adian
NAME 6 2 NAME
STREET ADDRESS 6 3CTREET ADDRESS
Ty ST 7P G40V ST 2P

14, | do hereby certify that the information suppled with tris fiing 1s voluntanly furnished and does not quaily for the exemation stated i Secton 113 07(3)(k). Florida Slatutes |
further cerlity that the information ingicated on tnis anrual report or supplemental annua’ report is true and aceurate ana that rhy signatse shall naze ing same legat eFeat asif
made under cath, that | am an oflicer or direclor of the corparation or the receiver or rustes empowated Lo gxecute this report as requ rad by Crapter 617, Florda Statutes and

that my name appears in Blggk 12 or‘ﬁlackﬁ if changed, or on an altachment with an address
SIGNATURE: _‘( /aA / M"“"—" DAJID M. WenveL. gfija. @0%‘?‘?54 79

PED OR PRINTED NAME OF SIGNING OFFICER OR
Fe V. PP P st




