PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
May 13 1997 8:00am
Secretary of State

PRICE CUTTER SALVAGE LIQUIDATORS COMPANY

Principal Place of Businoss

11440 METRO PARKWAY
FORT MYERS FL 33012

Mailing Addross

11440 METRO PARKWAY
FORT MYERS FL 332121265

2. Principa’ Place of Business

26)

7] 28 Maiing Address T T

3. Date Incorporated or Qualitiod

04/00/1996

& FETNawber T T T

!n »
"’I =

WS~ QLM RN

J 3a. Date of Last Report

Appliod For
Not Applicable

Suite, Apl. #, elc. Suile, Apt. #, elc. i
i j i 5, Certificate of Stalus Desired O $8'75 Adqﬂ'ona'
27 . Fee Required
City & Stale | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
23 . ?ﬂ.b,,, e Trust Fund Contribution Added to Foes
Zip Couniry L Gountry 8. This carporation has liability for intangible tax under s. 198.032,
9. Name end Address of Currenl Reglstered Agent B ] 10, Name and Address of New Reglstered Agent
BUTLER, GAREY F 1| Name
1825 HENDRY STREET 83| Sircot Address (0 Bow Numbor s 9ot AGCopTabic)
SUITE 301
FORT MYERS FL 33901 83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisiens of Sactions 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

T~

a1 TaJ AR LRI, T 0

R NN N

Bl AT URE o e e e e e e e e e e oo e e o e o oot e+ e e oo e oo+ et e e
Signatute, lypad o1 prinled name of regislerad agont and line if apphcable . {NOTE - Registered Agont signaiure reguired when reinslating) DATE
12. —OFFICERS ANDDIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 |8
ME D PrRe o ey R PGE [RI; Ot s WD o DV A change T Addiion | 55
HAME LYNCH, TIMOTHY T 1.2 HAE U\ \ %
A T At
streeranoress | 11440 METRO PARKWAY TBSTREFTADDRISS | "Ny TeRc & "5 3¢ om i
erv-sr-2 | FORTMYERS FL33912 eny-stze NN WG e NN e Ny e |
e VACE PRE G A e T veleie 20T NVCE R Rt Lt v T Thange P Addition | O
HAME - 2.2 NAME ™
Doo Ruoten N R RS
STREETADDRESS | A NMaA®  wne v o O\ os 2381 Aotiiss | N DO ATy e Mo«
CITY-SI-2IP AL i, S5 5, S Sv o mrsews. o Beraovsae Sel W\\\l' TR ONGL me Ao
Tme VACE DRESUNE T DFLETE BATIE Vice Freoidand [T Change TG Addition
HAME Todd - 3.7 NAME RN e dad
[T n}r\ v N\ N \’Q-RJ-.. \r»\ .y
sweeraporess | SSNRD Qe Ny o Ry ABSRIITADIRISS | NNSAE e Nt o™ Qv pan of
stz | N Wty N s fuorse | SN S0mces SN RNy |
- - 3 o F P
TTLE SECRETARNN A« o v QJ\J{[}ELHE LA TIHE e e \,‘_EAQ - .:\\\ R [J change 54 Addition
NAME oo\ Vo o 4.2 NAME We vtV Vo Heq
STREETADDRESS | SNy e XNt WAL ASSIRELTADDRESS | SN & XD e\ v oo Rv\\au_; =
ovsrze SN WNyevs (N, menmnas o Leergre [N SGeve | N BRSNS
TiTLE » O pridiE EATNLE [ ] Change L] Addilion
NAME 5.2 NAME
SYREET ADDRESS £.8 STREFT ADDRESS
ov-g-ze - | o 5.4 CITY-S1- 1
e Ttiiae EATILE T Chamge L] Adition
HAME 6.2 NAME
STREET ADDRESS 6.8 STREET ADDRESS
CITY-ST-2IP 5ACI1Y-§T- 7P
14. | do heroby cerlfy that the information supplicd with this fling doegs not gualify for the exemption slaled in Scction 119.07(3)(), Florida Statutes. | {urther cerlify thal the

information indicated on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as il madc under oalh; thal
| am an officer or girector of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name
appaars in Block 12 or Block 13 if changed, or on an aftachment with an address.
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