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

NN FLORIDA DEPARTHENT OF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secreiary of Sste ecretary of State

DIVISION OF CORPQORATIONS 04-29-1999 90116 048 ***150.00

1999

DOCUMENT # P97000002811

1. Corporation Name

PRODUCT LIQUIDATORS SALES CORPORATION

(DT

Q348221

Principal P!ace of Business

13406 LA PLACE CIRCLE

Mailing Address

13406 LA PLACE CIRCLE

Cily & State
(23 E)c{c’ﬂ—'{ﬂb Beh  FPL

% Deerpield Beh FL

Trust Fund Contribution

#i&7 #147

TAMPA FL 13612 TAMPA FL 33612 0O NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualifed

01/06/1997

2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Apylied For

[21] JO O« RD 26] O BOX Y549 650715422 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. it
™ e, A0 e, Apt. &, &% 5. Certifcate of Stalus Desied [ $8.75 Aditional
22 ;\ Fee Required
City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be

Added tc: Faes

ke

ourtry

U

Zip G
o] 339U fao]

ountry

v |

8. This corporation owes the current year intangible
Persoial Property Tax. OYes

ANo

9. Name and Address of Current Registered Agent

RUBEN, KENNETH

81 Name

10. Name and Address of New Registered Agent

vBe N CAnET

™ Deed FElp

. 82| Street Acldress ([f.0. Bo» Number is Not Acceptable)
16408 LA RLACE CRCLE - bnt TaCé™ D
TAMPA FL 33612 -

B FL

L 7N

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statt les, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or borh, in the State cf Florida. Such change was .uthorized by the corpor:tion's board of directors. | hereby accept the apy cintment as registered

agent. | am iliar with, and at cept the obligations of, Section 607.0505, Florida Statutes.
! - R - T’
SIGNATURE . o ACTH Quﬂfﬁd_ﬁ%rw (‘{/2‘1!! ] ] _
Sighature, typad or printed na ne of registered hgent and tite i applicable. 0T £ Regrstered Agent signature req: ired when lsinstating} TDATE
12 QOFFICERS AND) DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
e DPS IDELETE 11 TITLE ) BiChange ] Addition
Nave RUBEN, KENNETH 2N RuBEN, KeNNETH
streeTaooress| 13406 LA PLACE CIRCLE #147 3sTReETADDRESS | O Lock 2D
CITY-ST-2IP TAMPA FL 33612 14 CITY-ST-2P Deedprsld B € L 33 LH:}—*
TME [ DELETE 21 TME JChange [ Addition
NAME 22 NAME
STREET AODRE 35 2.3 STREET ADDRESS
CITY-$7-2IP 2 4 CITY-8T-2IP
TRLE ] DELETE 34 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE [J DELETE 41TILE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 GTREET ADDRESS
CITY-ST-2IP 44 GITY-ST-ZiP
TME {J DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIF
TME [ DELETE §.1TITLE JChange [ Aadition
NAME 5.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereb cerlify that the informat on suppiied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signaty re shall have thi: same legal effect as if made urder oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nient with an address, with a | other like empowered.

SIGNATURE:

SIGNATL RE AND TYPED OR f RINTED NAME OF SIGRING OFFICE!! OR DIRECTOR

CR2E034 (11/98)

ot = [fenaertt Repew Preoret”q[uqli]_qucinb “bre

Dhytime Phone #

R 1



