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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SURPLUS SOLUTIONS, INC.

Principal Plgce of Business

FILED
Apr 22 1998 8:00am
Secretary of State

AT R

1500 W, 'CREEK RD
SIE.
FT LAUDERDRLE FL 33309 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
________ ) 06/04/1996
2. Piinclpal Pi}q& of Businaess 2a. Mailing ;Zdress 4. FEI Number Applied For
21] CNPRESS i 26 NPRESS 650671444 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. m
_I i ™ B i 6. Cerlificate of Status Desired O $8.75 addilonal
2 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] zg] Trust Fund Contribution Added to Feos
Zip Country dip Country 8. This corporation owes or has paid the current year Inlangible
24 a 29—1 m Parsonal Praperly Tax due June 30. O Yes _W No
§. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent

GOODIN, &

STE. 505
FT LAUDERDALE FL 33309

0SS

B1| Mame

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4} City

FL

85| Zip Code

AR i L et T

11, Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Fiarida Stalules, the above named corporation submits this stalement Tor Ihe purpose of changing its regislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors, | hereby accepl the appointmant as registered

agent. | am tamiliar wilh, and accept the obligations of. Section 607.0505, Florida Statutes.

Toauile SR e

LT T el et b

SIGNATURE e e e

Sigaature, typnd of pruted nama of tegistered agr'\)lnaﬂd tth o appleable {HOTE - Registered Agent signature roquired whon reinstating) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T DELETE 1.1 TILE [Jcrange [T Additon | =
NAME 1.2 NAME §
STREET ADDRESS 1.3 STREET ADDRESS ]
CITY-ST-2IP 14 CRY-ST- 7P g
TITLE [T DELETE 21 TIMLE T change [T Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T1-21P 2 4 LHTY-ST-2IP
TITLE [T ecere 31TNLE T Change ] Additian
NAME 32 NAME
STREET ADDRESS I 3.3 5TREET ADDRESS
CIY-57-2P 34 ClTY-§7-2P
TLE Jore 41 TME [T change [ Addition
HAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 44 CINY-51-21p
MLE [T DELETE 51TITLE [ change T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDARESS
GITY-ST-2IP 54 CITY-ST-2IP
TTE 7 oeLeTE 61TILE L1 change T[T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-S1-2P
14. | hereby certlly that ihe information supphed wilh this filing docs not qually for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraGtor o the corporalion or lhe raeceiver or

Block 12 or Block 13 if c%mchmen
FAr Sy oIy . /d\_

ae empowerad to exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

an address.

211 ST




