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

PROFIT
CORPORATION

o,

¢ (r*\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

\ Sandra 8, Mortham
ANNUAL REPORT

ey " Vb Secretary of State
DOCUMENT # P96000088605 (6)

. Corporation Marme

SURPLUS EQUIPMENT & MATERIALS, INC.

LT

;)Flrl(‘lild PJ&'u'-’.’r of Ellwr\v\% R Mailing Address
O HOLSBERRY PLACE 710 HOLSBERRY PLACE
PENSACOLA FL 32534 PENSACOLA FL 325341300
3, Date Incorporated or Quatified | 3a. Date of Last Reporl
2, Pringipal Thooe of Business 2a, Mailing Address 4, FEI Number Applied For
| £ =
n 26 50 -341y) 13 _|Not Applicable
 Suite, Apt # o Suite, Apt. # ete . ) $8‘75 Additional
22 l 2;! B. Certificate of Status Desired (] Feo Required
L Ciy § State 8. Election Campalgn Financing $5.00 May Be
Ej] L . 28] Trust Fund Contribution ] Added to Feas
& . Country . Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
391 e 25] 2—;| 3;] Florida Statutes Clves [Chne L
. __%5 Nameand Address of Cuirent Reglstered Agent 10. Name and Address of New Regiatered Agent
FLEMING, FLETCHER 81| Name
228 PALAFOX PLACE 82 Street Address (P.O. Box Number is Not Acceplable)
9TH FLOOR
PENSACOLA FL 32501 83

Zip Code

84| City FL 85

T Parsuant o the provisions of Seclions 6070602 and 607.1508. Florida Statules, tho above-named corporation submits this stalemant for the purpose of changing its registered
olfice o registered agent, or bolh, in the Stale of Frorida. Such change was authorized by tha corporation's board of directors, | hereby accept the appoiniment as regisiersd
agert | am familiar walb, anc accepl the obligations of, Section 607.0505, Florida Slatutes.

*

SIGNATURE

(;':;le agent At i appilatle {NOTE: Rogstered Agent signature reauited whan reinslating) DATE

(12 - ICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D L] DELETE 11TILE [T Thange [ addition | &5
Hakt: CAMPBELL, CR 12 NAME 3
cinriramoss | 10381 OLD DAIRY LANE 13 STREET ADDRESS &
evsr e | PENSAGOLA FL 32534 140Y-51-20 8

DT T I DELETE Z1TLE TTGhange L] Adattior |
At PARKERSON, JAMES W IV 22 NAME
aernmrress | 790 HOLSBERRY PLACE 2 STHEEY ADDRESS
Oy §1 3 PENSACOLA FL 32534 2 4E0Y-SE-2IP

IRETR o T neLETE 31TIMLE [T Change” L] Addition
LETA 312 NAME
STRIE| AV IS, 33 STREET ADDRESS

| Gy 510 . 34, CITY-ST- 2P
mre | mIEEE A1 TLE [Tcange ] Aadition
NALIE 4,2 NAME
SEREET ALTIESS 4.3 STREET ADDRESS
QS0 44011Y-ST-7IP

RTT R T oeLele 51 TITLE {1 Change ] Adaition
her; 52 HAME
SR ALDAESG 53 STREET ADDRESS
Cily 8T 2 54C1TY-SF- 2P

T T 1 peLete B1TITLE [l Change 13 Adadtion
KA 6.2 NAME
SIRLL ADIHE RS 6.3 STREET ADDRESS

creseae | B4 DITY-§1. 2P
14. ¢ cortify that the infarenalion supplied wih this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

orrnation indeated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efect as if made under oath; that
Lam anoffwe or direcior of the corporalian or the receiver of trustea empowered to execwte this report as required by Chapter 607, Florida Statutes; and that my name
appiars n Block 12 or Bieck 13 44 changed, or on an altachment with an address.

SIGNATURE: /[, /. amas WIRourkerson W wjz)d  Qo4-4783%a

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayime Fhong #




