'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A ﬂom:):“[i::\::ih:h(:; STATE M ay O 5 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT #

1. Corporalion Narng

SURPLUS LIQUIDATORS INTERNATIONAL, INC.

A A A

| Pincipal Pace of Businoss Mailing Address
3700 DANA SHORES DRIVE 3700 DANA SHORES ORIVE
TAMPA FL 33634 TAMPA FL 33634-7406
3. Date Incorporated or Qualified 3o. Dale of Las! Report
o 07/21/1995 08/07/1996
2. Prncipal Piace of Busingss }‘- Mailing Address 4. FEI Numbar Applied For
al 26| 58-3391126 Nol Applicabie
Surte, Apt &, etc Suile, Apl. 4, etc. . i
L e ¢ - 6. P &, Certificate of Status Desired O $8.75 adduional
27—’| Fes Required
City & State 8. Election Campaign Financing $5.00 May Be
:E;_I Trust Fund Contribution {dJ Added to Faes
| .. Country - Country 8, This corparation has liability for intangible tax under s. 199,032,
25| 29| 30 Florida Statutes ves o
g, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agont
HAWRSK, JOHN C 81) Name
3700 DANA SHORES DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33634
83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Fiarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstered agent of both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agant 1 am Tarhar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE

Sigaline tyanid o Bt ond of (6g-atered agent and e it appicanle (NOTE: Registered Ageni signalura requlred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12 g
] 1] CToewere LOTME [T Change [ Addition | &5
HAME HAWRSK, JOHN C 1.2 KAME 3
st s | 3700 DANA SHORES DRIVE 1.3 STREET ADDRESS 2
aiv o | TAMPA FL 33634 14 CITY-5T- 2P &
TILF ] peeTe 21 TIILE TJ Change L] Addition | O
NANE 2.2 NAME
STHEE ANDRESS 2.3 STREET ADDHESS
Cily 512 2 4LiTY-8T-21P
o [T e T T change T3 Aadilion
KAME 3.2 NAME
SMEET ALIDRESS 3 STREET ADDRESS

oresi e 34.0Y-5T-2P
T LI oecere 41 TILE T Change ] Aadition
KA 4 2NAME
SIRCET ATRESS 43 STREET ADDRESS
Clv-SE 2 44 CITY- §T- 2P
1E T DELETE 51TITLE [ 3 Change ] Addilion
AN 52 NAME
STREET ADDRESS 5.3 STREEY ACDRESS
Y- §f. - | s4ciy-57-2P
Tl ] peLere 61 TITLE [Jchange [ Addition
HARE 6.2 NAME
STHE) ADDRESS .3 STREEY ADDIRESS
CHY §1-pe 54 CITY-ST-2P

14, | do hereby cerbly that the information suppled with this filing does not qualify Tor the exemption siated in Section 119.07(3)}, Florida Blatutes. | further certify that the
wnformation indicated on this annual reporn or supplomental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1am an officer or girgctor of the corporation o 1he recever o trustee empowered 10 execute this reporl as required by Chapter 607, Floriga Statutes; and that my name
appoars in Block 12 or Block 134 d, or on an attachment wih an address.,

SIGNATURE: ol T TR i"{ﬁ@ﬁ&:ﬁ 1997 _BIR R8Y-1500
SIONATURE AKD TYPED OR PRINTED KA SIANING OFFICER O HECTOR te Daybrie Froog o




