SECOND NDTICE:; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUKY DUE ON OR BEFORE 08/30/95: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SURPLUS LIQUIDATORS INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

DA A O O

22]

City & Stale

7]

3700 DANA SHORES DRIVE 3700 DAMA SHORES DRIVE
TAMPA FL 33634 TAMPA Fl. 33634
DO NOT WRITE IN THIS BPACE
3. Date Incorporaled or Quelified
. 07/27/1995
2. Principal Piace of Business h_!a. Mailing Address 4. FEI Number Applied For
21 ) 26| 3 59-3301126 Not Applicable
Sulte, Apt. #. elc. ..., Sule ARt # ete 6. Cortificate of Status Desired |1 $8+7 D Additional

Fen Required

City & State

. Elaction Campaign Financing

$5.00 May Beo

Ei“l e 2;[ Trust Fund Contribution D Added to Fees
Zip __ Country _Zip }_‘ Counlry B. This corporation owes or has pald the curr@nt year Intangible
_Zﬂ 2;[ 29—|__ 30 Personal Properly Tax due June 30. Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

HAWRSK, JOHN C
3700 DANA SHORES DRIVE
TAMPA FL 33634

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL {*

SIGNATURE _____.

11, Pursvantio lho_pro&féfﬁ.f;; of sections 607.0502 and 607.1508, Florida Stalules, the above-hamed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
ageont. | am famlllar with, and accept the obligalions of, section 807.0505, Florida Stalules.

CR2E034 (5/98)

Slgmms}r}};rinled nama of reglsteres agont and tille il applicabla. {NOTE: Regislerad Agsnl signalure raquired when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME ) [ becere 11 TITLE O change [ Addiion
NAME HAWRSK. JOHN C 12 NAME
sTReeTADDRESS | 3T00 DANA SHORES DRIVE 13 STREET ADDRESS
| cvstze | TAMPA FL 33634 o 14 CIY-ST-2P
o : [ betete 21TLE L) cnange ] Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST2IP e 24 CITY-5T.ZIP
TIRE [ JoeLete BATITE T change [ Addiion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2IP - o 24 CITY-5T-2P
TITLE [:] DELETE A1TNLE D Change [_—_l Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZIP e 44 CITY-ST-ZIP
THLE e { ]oesete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-2P e 54 CITY-ST-2IP
TITLE [ Joecere B1TTLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1.21P i 84 CITY-5T-219

[ Y S )

PN L I Y — Y

in Block 12 or Bigck 13 if changed, or on an attachment with an address.
AT Y P i}

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this gnnual reporl or supplemental annual reper is true and accurate and that my signature shall have the same logal affect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

b LLE b s-:/ﬂ 7 ,/-A;..w,//o

O a0



