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

PROFIT PIRS FLORIDA DEPARTMLNT OF STATE A 24 1 997 8 OO
. 2 .
CORPORATION $%0) Sandra B. Mortham pr . aim
ANNUAL REPORT & Secrelary of Slale S t f St t
i - 1997 SN DIVISION OF GORPORATIONS ceretlar S’ O alc
S R S
| DOCUMENT # (8)
: 'lD Ooorporalion Namo V391 51 ‘ 8
--SOUTHERNMOST SURPLUS INC.
Principal Place of Business Mai!m'gj-}\ddress H"U IH'" Iml ||,||H"| I[.I’ "I”ll”lm‘ I‘I“ III"I’IHI}IH 'Il‘
£.0. BOX 420412 P.O. BOX 420412
BUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 330420412
3. Date Incorparated or Quatified 3a. Date of Last Repon
e (5/26/1992 04/20/1996
J. | 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
kil — 25' e e . 65-0336740 Not Applicabla
Sufle. Apt. 4. elc. . Sute, Apt 4, eic. §. Certificale of Status Desirad O $B'75 Adc!ilional
’a — ?_71 R Fee Required
City & State | Ciy & Slale 6. Election Carnpaign Financing $5.00 Mey Be
"a e . Trust Fund Contribution O Added 1o Feos
Zip | Country Lo i _ Country 8. This corporation has liability for intangibla tax under s. 199,032,
2_5—| B 29] 301____ florida Stalutes Mves [Jre
8, Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent
MILLS, SUE 1] Rame
m CARNBBEAN DRIVE EAST B2( Stroot Address (P.O. Box Number is Not Acceptable)
- BUMMERLAND KEY FL 33042
B3
B4| City 85| Zip Code
FL [

Pursuant to Lhe provisions of Sections 607 0602 and 6071508, Fiorida Slatules, The abave-named corporation subrnits this statement far the purpose of changing its registerod
oﬁce‘ or registered agent, or both, in the Stata of Florida_Such change was authorized by the corporation's board of direclars. | hereby accept lhe appoiniment as registered
e 't_n[’a_}ﬂiar wilh, and accepl the oblgations ol, Seclion 6070505, Florida Statutes

e Re

5I0red AGEN. Signatn: eoured when remstatngy LATE

Signature, typod o printed nwm-“nl-agi_f-!-u'u'j ;‘v_;‘r-r ardulle it apphealie.  (NOTF

12, OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
1 e P 3 oecae RN [T Change T Adgition | g5
NAME MILLS, MYRA SUE 1.2 NAME 3
smeeraooness | 444 E, CARIBBEAN DRIVE EAST 13 STROFT ADDRISS S
LITY-ST- 2P SUMMERLAND KEY FL 33042 o 14G0Y-51- 71 I
e T oriere zeinl Tl Change . L Additon | O
v | wame 22 NAME
¥ | swaeer aopRess 23 SINEET ADDRESS
;' Ciry-51-21° R - 2 ALIY-ST-2IP
TLE T oeeere 31T0LE 1 Crange {7 Addition
NAME 32 NAME
| STREET RODRESS 33 STHEE| ADDRESS
- Lciry-s1-p e Raay ST
TITLE [T otete A1 TILE [Jcnange [T Addition
HNAME 4,2 NAME
STREET ADDRESS 43 STRECT ADDRESS
Cry- 87-21p L 44cny-§1-a0
£ 1 tme [ DoLETe BATILE [ Change  [J Addition
ST : 5.2 NAMI
STREEY ADDAESS 53 STREE T ADDRESS
|l emy-st-ze 54 0TY-51- 7P
TITLE TIDeete 61 HLE O Change ] Addition
NAME 6.2 NAMIF
STREET ADDRESS 6.3 STHEE T ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14, | do her.eby certily thal the information supplied wilh Lhis filing does nol gualify for the exenption stated in Section 119.07{3){}, Fiorida Statules. [ further certify thal iho
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trusteo empowered 1o execute this reporl as required by Chapler 607, Fiorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, mn allachment with an addross.

|
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