ey

FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 460604 (2)

1. Corporation Name

A. J. SULLIVAN OF FLORIDA, INC.

GBI

IR

Principal Place of Business Mailing Address
NW. AVENUE L NW. AVENUE L
BOX 480 BOX 480
BELLE GLADE FL $3430-0460 BELLE GLADE FL 33430-0450
4. Date Incorporated or Qualified 3a. Date of Last Reporl
09/04/1974 06/21/1996
2, Principal Place of Business __ga. Mailing Address 4, FEf Number Appliad Far
21 26] 59-1559114 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, alc. iti
""‘l P - v P 5. Certificate of Stalus Desired [:I $B‘75 Adc!monal
22 2-;] Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
?3] e —I . ‘ . Trust Fund Contribution ] Added to Faes
Zip Counlry L oy | Counlry 8. This carporation has liability for intangible 1ax under s. 189.032,
24 [26] 29 3{_.] Floriga Statutes [dves [Ono
$, Name and Address of Current Reglstersd Agent I . 10, Name and Address of New Reglstered Agent
DUFF, GENE 1] Name
227 Nw AVENUE L 82| Strect Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
84] city FL 85| zip%ode
%1, Pursuant 10 1he provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the above-pamed corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such chango was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Stalules.

SIGNATURE ___. O [P S R

Signature. (ﬂmaﬁ-ﬁiﬁa name of reg-stererd AgAnt and Nile | Applic atile (NOTE Huogistered Agenl s-gnalure recd red when renstaling DATE
12. OF FICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IH 12
THLE Sh T orre TATILE ] Change | Addition |
HAME HUNDLEY, JOHN | 1z nanee
streer aooness | 327 KISMET { 3 SIRELT ADDIFSS
CATY-5T-2P PAHOKEE, FL 00000 14GI1Y-81. 7
TILE PD [Jonrte 21T [JChange L] Acdilion
NAME SCHLECHTER. JOHN 22 NEmE
stacer anoress | 1900 16TH 8T 2 3 STAEE ] ADDRESS
CHY-5T-ZIP BELLE GLADE, FL 00000 2 LLITY-§1-7P
TLE AS TOooe s CTchange [ Addition
NAME DUFF, GENE 32 NAME
streetaporess | 232 ROYAL PALM WAY 3.3 STREE) ADDRESS
LiTY-S1-2 BELLE GLADE, FL 00000 34, GIY-§1- 2P
HILE T[T Ceiete 21 TE [Jthange ] Acdition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cl1Y-§1-21P 44 0ITY-5T- 2P
ILE L oerte 51TILE 1 Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Czy-St-21P o b4 CITY-§1-2IF
ML T DELETE 51T [} change 11 Agdilion
HAME 67 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§1-21P 6.4 CITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated n Sectior 119.07(3)(1), Florida Slatutes | further cerlify that the
information indicaled on this annual report gpaupplemental armua! ropon is triyp AN accurale and that my signalure shall have the same legal effact as il made under oalhy; that

1 am an officer or direclor of the corporatigr ofthe rc(‘e t CIMPOW cd 1o excoute this reporl as required by Chapler 607, Florida Statutes: and that my name
4, ¢ on an alla t
s ‘A

appears in Block 12 or Block 13 if chan

b omm ot o &t o e B A A

FLORIDA DEPARTMENT OF STATE Jun 03 1 997 8 Ooam

CR2E034 (9/96)



