U HL

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DERARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrstery of Siats ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90137 010 ***150.00

DOCUMENT # PQ5000058166

1. Corporation Name

SURPLUS LIQUIDATORS INTERNATIONAL, INC.

AR

Principal Pliice of Business Maiting Address

3700 DANA SHORES DRIVE 3700 DANA SHORES DRIVE |

TAMPA FL 33634 TAMPA FL 33634 1

DO NOT WRITE IN TH S SPACE k

3. Date Inzorporated or Qualifed !

07/2711995 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For ;
';l m 1 593391 126 Not Applicable q
Suite, Agl. #, etc. Suite, Apt. #, etc. R iti | I
2l e A ¢ o oL e 5. Certifczte of Status Desired [ $?:;5R:;j'r‘:;"3' 1

City & Siate ’ o City & State © 7T 6. Election Campaign Financing O $5.00 ray Be |

a E‘ Trust F und Gontribution Added to Fees |

Zip Coun'ry Zip Country 8. This corporation owes the current year Itangible y

m Egl El [ﬂ Personal Property Tax. O Yes {dNo :

9. Name and Address of Cucrent Registerad Agent 10. Name .ind Address of New Registere 1 Agent y

81| Name

HAWRSK, JOHN C : !

3700 DANA SHORES DRIVE 82| Street Adiress (P.O. Box Number is Not Acceplabie) !

TAMPA FL 33634 5 1

84| Ciy 85| Zip Cede ‘;

FL ‘ :

11, Pursuaiit to the provisians of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit 5 this statement for the purpose of changing its re wgistered -
office o registered agent, or bot1, in the State o Florida. Such change was ¢ uthorized by the corporasion’s board of d rectots. | hereby accept the applintment as registered I
agent. | am familiar with, and ac ept the cbligaticns of, Section 807.0505, Flcrida Statutes.

SIGNATUR'Z | I

Signature, typed or printed nar.e of ragistered agent . ind title 1f apphcable. {NOTE: R Agent sig tequ red when rei ing ) DATE a 1.
12. DJFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2
TTLE D [J DELETE 14 THLE [IChange [ Addition E B
NAME HAWRSK, JOHN C 12 NAME o
smeetancre:s| 3700 DANA SHORES DRIVE 4.3 STREET ADDRESS 2
CITY-ST-2IP TAMPA Fl. 33634 14 CITY-ST-ZIP & EES
TINE [ DELETE 21TITLE [JChange  [JAddien [ © =
NAME 22 NAME ‘
STREET ADDRES S 2.3 STREET ADDRESS ‘

| cimy-sT-2IP S o Resoryestze | . o

TITLE "] DELETE 31TITLE . o [Change [} Addition 1.
NAVE 3ZNAME 1
$TREET ADDRE! § 3.3 STREET ADDRESS -
CITY-ST-ZP 34 CITY-5T-ZP l B
TME (] DELETE 4ATILE [JChange [ Addition I
NAME 4.2NAME
STREET ADDRES § 4.3 STREET ADDRESS I .
CITY-ST-2IP 4.4 CITY-ST-2IP | B
TITLE [ DELETE 51TIMLE [JChange L] Addilion i
NAME 5.2 NAME
STREETADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
me (] pELETE 6.1TTLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annyal report o1 supplemental aanual report is true and acci rate and that my signaiu ‘e shall have the same legal effect as if made unjer cath; that ) em an
officer cr director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapte: 607, Florida Statutes; and that my name appeas in
Block 13 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE! vty (1 AIRSK (S) Y0ka §I3884-/S00

" Dala Jayhime Phone




