SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # F95000003081 (5)

1. Corporation Name

SULLIVAN'S SIGNS OF SOUTH CAROLINA, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
$222 ARLINGTON EXPRESSWAY 8222 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1885 05/01/1
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26] 57-0865685 Not Applable
ile, Apt. ¥, alc. Suile, Apt. #, etc. - it
Sulte, Ap el ule. Ap e B. Certificata of Status Desired [} $8'75 Additionat
22 E] Fee Required
City & State City & Stata 6. Election Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution O Added 1o Fass.
Zip Country Zip Country 8. This corporation owes or has paid the cwfrghl year Intangible
Eﬂ [Er 28 ’3_1]] Perscnal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adenl
SULLIVAN JR, WILLIAM C B1| Namo
9222 A‘RUNGTON EXPRESSWAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32226
83
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | arn familiar with, and accep! the obligalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE . -
Signatwe, Iyped o prinled nang of regislerod agon! and titie it applcable {NQTE Regrsiered Agent signafure roguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POST [T beLeE 1A TILE [T Change ] Acdion
NAME SULLIVAN, JANICE N 1.2 NAME
sweeraooness | 4518 HARBOUR NORTH COURT 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-§1-7IP
TILE ') [ DeLEYE 21 TITLE [T change [ Addition
NAME SULLIVAN JR, WILLIAM C 27 NAME
stoeer aovkess | 4918 HARBOUR NORTH COURT 2.3 STREET ADDRESS
LTy -ST-2P JACKSONVILLE FL 2 4C{TY-5T-2P
TITLE CJ DELETE FATILE J change [ Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CY-ST-29 : 34.CITY-ST-2iP
e [T beLETE A1 TILE Ochage LT addition
HAME , 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [T DELETE 51TNLE O change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
THLE ] DELFIE B1TITLE LJ Change [ Adtiition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2P 64 CITY-ST-2F

14. | do heraby certify that the information supplied with ihis filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the
information indigated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
| arn an dfiicer,of direclor of the corporalion of the receiver or trustec ampowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appesars in Blodk 12 or Block 13 if changed, or on an atlgchient y

an gddipss.
Y, 4 Y YYY m] - lﬁjnh a1 QA A b i\t S

FLORICA DEPARTMENT OF STATE Sep 1 7 1 997 8 : Ooam

CR2E034 (4/97)



