FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

280015

(9)

FILED
May 01 1998 8:00am
Secretary of State

M. C. SULLIVAN INC.
Frincipal Place of Businoss Mailing Addross ”II“I “Il' IIIII Ill“"m “"' MI 'IIII Illlllml I’IH I||" ml’ IIII
109 N SCENIC HWY. 109 N. SCENIC HWY
FROSTPROOF F{ 33843 FROSTPROOF FL 33843
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Buginoss 2a. Mailng Address 4. FEI Number Applied For
21 m _59-1038541 Nol Applicable
Suite, Apt. #, eta. Suite, Apl. #, elc. o , $8.75 Additional
r;l %ﬂ 5. Certificate of Status Desired (| Fse Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
=) m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] Z—EI ;' 30 Personal Proparty Tax due June 30. Yes ] No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SULLIVAN, JAMES L 81 Name
109 N. SEENIC HIGHWAY 82| Sireot Addrass (P.O. Box Number is Nol Acceptabley
FROSTPROOF FL 33843 -
84| Ciy FL os] Zip Code

agent. | am famibar with, and accept the
SIGNATURE

obhgations of, Soction 607.0505, Florida Statutes.

$1. Pursuant 10 the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directars. | hereby accept the appointment &s registered

Stgrature. typed or printed name of mn-slwsﬂ;;ﬁw—wr ARG Ylle 1f APDhcabie

{NOTE Regpsterad Agent signature required when rainstating}

DAYE

indicated on this annual re
ofticar or director of the

D TYPED OR PRINTEC HAME OF BIONNNG OFFICER OR DIREC

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D LT OELETE 1ATILE [ Ghange L] Addition
NAME SULLIVANM C 1.2 NAME

steer aoress | 716 LAKE REEDY BLVD. 13 STREET ADORESS

cIy-st-2 FROSTPROOF FL 14 CAY- ST- 2P

ME ")) 17 oeLeTe 21 TTLE [Jchange L] Addition
NAME SULLIVAN,GRACE E 22 HAME

steer Apbress | 716 LAKE REEDY BLVD. 2 STREET ADDRESS

CITY-S1-2P FROSTPROOF FL 2 ACITY-ST- 2P

TITLE D T DELETE 31 THLE T Change ~ ] Addition
NAME SULLIVAN, ROBERT G. 32 NAME

steeTAbbress | 718 8. LAKE REEDY 33 STREET ADDRESS

CIIY-51-7¢ FROSTPROOF FL 34 CITY-5T-ZIP

TME D T DeLETE LTTLE [T Change [ Addition
HAME SULLIVAN, JAMES L. 4 2 NAME

streeT aDORESS | 108 N SCENIC HWY 4.3 STREET ADDRESS

CiTY-ST-21P FROSTPROOF FL A4 CITY-5T-2P

TILE PD [T pELETE 51 TILE [T Change ™ ] Addition
WA SULLIVAN, MATTHEW 52 NAME

streeravoness | 604 E WINTHROP 5.3 STREET ADDRESS

CITY-ST- 29 AVON PARK FL 54 CITY-§1-2IP

L D [T oeiere S1TIIE "I Change L] Addifion
NAME SULLIVAN, ALLEN 6.2 RAME

streer aporess | 204 LAKE AVE S. 6.3 STREET ADDRESS

oY - §1- 2P FROSTPROOF Ebh 64 CITY-ST-21P

14. | hereby certily that tha Inforpfatin supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information

omental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an

alfbor or Irustoe empowered 10 execute this report as required by Chapte

Y Sdcdan

L—" /Hll) jfzz/ w6 M LA

CR2E034 (10/97)



