e ————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i '

CORPORATION
ANNUAL REPORT

1996 GNP DMSIONOTcomoRATONs
DOCUMENT # V59423 (6)

T

: :i,"}. FLORIDA DEPARTMENT OF STATE ]
Sandra B Mortham
Secretary of Statc

DIVISION OF GORPORATIONS

FORCE ONE SURPLUS, INC.

Principal Place of Business 7Mcura_qudles_q_
6000 H 6000 ST,
FL 33708 FL 33208
£2 BZ? Pﬂl}h Benck Dl vy S A Vo2 3. Date Tzomorated or Guatfiod 3a. Date of Last Report |
FZ: Myens , FC z29¢ | 08/24/1892 05/01/1995
2, Principal Place of Business 4 2a 4. FEI Number Appled For
21 o o . e o 5&3_‘@716 Not A_iipTcahE
it AL el .
Sulte. Apt. n, etc §. Cerlficate of Status Desirad ] $8.75 additional
22 Fee Required
City & State City & State 6. Elzclion Campaign Financing $5.00 May Be
23 e Trust Fund Conitribution a Added to Fees
2ip Country 4ip _ Country 8. This corporation has liabiity for intanginle tax under s 199.032,
E 25 30 Fionda Statutes [1ves [IMNo
_ _.8. Name and Address of Current Registered Ageni 10, Name and Address of New Registered Agent ]
81 Name
Elox Nunber s Mot Acceptabie) ]

SMITH, WAYNE-E. DI mes R CHeSTek|u s

8. RSBURG FL 33709 /:7 P £/
e ..
4 y 7 52 g/c 84! City ‘qFL ‘85

da Staltes. the abowe named cororal on Sabme this Staterient for the purpose of changing its registered ol
vas authorized by the corporation's board of deectors. | hereby ascept the appaintnent as regsternd agent | am
& Statules

Zip Code

11, Pursuant 1o the provisions of Sectons 607 0507 andl 607,
or registered agent, or both, in the State: of Frorida Such oh
familiar with, anei accept the obligations of, Sector 607,050,

SIGNATURE _ . . . . I —

N 1t o ) . _ J’iﬁ‘” N LATE ‘IB'-
12. 3 - I HONSCHANGE'S TO OFFICERS AND DIREGTONS (M 12 g
Tt m [ Change [ Additon =
NAME 12 NAME ;3‘.,
STREET ADDAESS X 13 SHAEET ADDRESS 8
amse.ze R /_OKE;S S LT &
:::E :)’;9/?? &3 . (‘,/Jeﬁ Ter [ DELETE y z;,:;: [ Change [ ] Acdition |
STHEET ADIHESS 5 ,’?8’0 ﬂﬁ!’m 5(;"/' C/} g,’ va- 23STREE T ADDRESS
s | P, yens L 25 < Yewse | o
n; 4 [J DECETE 3 1TLE T {1 Change” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - e 34C1Y ST-20 . _
TITLE [] DELETE 41T [ Crange  [J Addition
NAME 42 NAME
STREE F ADGAESS 43 STHEET ALDRESS
CITY-§1-2 e saomv-stae |
TITLE ] DELETE & 1 TITLE [ Changs [ Additon
hAME 52 NAME
STREET ADDRFSS 5 3 STREET ADDRE S5
Cry-st-2ip - o SACTY-SI-2F e ]
TITLE [J DELETE 6 1TITLE [ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS €3 SHREET ADDRESS
CTY-$1- 2P 64 CITY-57-2iP

14. | do hereby cartify that the information supphad with this fing s vaiuntarily furrished and does nal qualdy for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this anea! report o supplormental anudl repor is trae and accurate and thal my signat.re shall have the same lega’ effect as if made under
oaty; that | am an officer or director of the corporation or the receiver or truslee erpowered to exaCute his repon as required by Chapter BOZ. Florida Statutes: and that my Name
appears in Block 12 or Block 13 it changed, or o an attactment with an address.

Sl G NATU RE: - TURE AND TYPED b'nn%m:!mn rw%‘twmmmﬁnomg, ’ é/‘{ﬂ ’?é [Zﬁ’%ﬁ{ﬁy‘yﬁgﬁl’




