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

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrns B. Mortham
Socretary of State
DIVISICN OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # 460604 (2)

5. Corporation Name

A. J. SULLIVAN OF FLORIDA, INC.

AR WM ER A

25] 20| [20]

[
I

Principal Place of Businpss Mailing Addross
NW. AVENUE L NW. AVENUE L
BOX 480 BOX 460
BELLE GLADE FL 334300460 BELLE GLADE FL 33430-0450 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
09/04/1974
2. Principal Place ol Business 2a, Mailing Address 4. FE} Number Applied For
21] 26 59-1559114 Not Applicabie
ita, Apt. ¥, eic. Suite, Apt #, etc. iti
-'| S P! . i e 5. Centificate of Status Desired O $8.75 Add."'ona'
22 ;ﬂ Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution 1 Added 1o Fees
Zip Caunlry rals Country 8. This corporation owss ar has paid the current year Intangible

Personal Property Tax dua June 30. D Yes D No

agent. | am 1amiliar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

9. Name and Address ol Current Ragistered Agent 10, Name and Address of New Registered Agent
DUFF, GENE 81| Name
227 NW AVENUE L B2| Street Address {P.Q. Box Number is Not Agceptable)
BELLE GLADE FL. 33430
83
84| City FL las Zip Code
$1. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Flarida S1atutes, the above-named corporation submits this statement for the purpose of changing its registerod

office or registered agent, or both, In 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed narme of ruuv;l;r;\dAr;g;’r-;“75(’\’(5ﬁl:‘-?l"n_w;h-‘:ral.ﬂo {NOTE : Registered Agent signatura tequired when reinsialing) DATE T:s
12. OFFICERS AND DIRECTORS | RE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME [31) TJ pecere 11 TITZE 5P P change [T Adsition g
NAME HUNDLEY, JOHN To KM HUVD e Y 3
stheet aopaess | 327 KISMET aufeeraooness | 67 €D 0 &
CITY- S1-Zip PAHOKEE, FL 00000 werr-sze | Bl e GCADE Fe 33430 g
TME PD [T DELETE 21TLE . [ change [ agdition | Q2
NAME SCHLECHTER, JOHN 2.2 NAME
sreet anpress | 1900 16TH ST 2.3 STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 00000 2 4 CITY-§T- 2P
MLE AS [T peLete 31TME [J Crange  [J Addition
NAME DUFF, GENE 32 NAME
sraeeTaopress | 232 ROYAL PALM WAY 33 STREET ADDRESS
CTY-S1-2P BELLE GLADE, FL 00000 34, CITY-ST-2P
MLE [ oFcete 41 TITLE CJchange [ Addition
HAME 4' 4. 2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-§T-2IP
TILE [T peLete 59 TITE [T Chanpe [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST-2P 5.4 CTY-ST- 2P
TLE [J DELETE 61 TNLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY- 51-2IP

officer or director of tho corporation or
Block 12 or Black 13 if changed, or on

SIGNATURE: =

Hachmen! with a:a/qdress 5 i

14. | hereby certily thal the information suppliad with this Tling doas not quality for the exsmption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the inforrnation
indicated on this annual ropor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
acoiver of truslec empowered to exacute this reporl as required by Chapter 807, Florida Statisfes; and that my name appears in

1115778




