FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State
1998 o ! DIVISION OF CORPORATIONS
POCUMENT # FQ5000003081 (5)

SULLIVAN'S SIGNS OF SOUTH CAROLINA, INC.

BTN

Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

O e

EI‘_ o

9222 ARLINGTON EXPRESSWAY 8222 ARLINGTON EXPRESSWAY
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢ = [26] 57-0B65685 Nat Applicable

Sulte, Apt. #, atc. Suite, Apl. #, stc.

P P B. Certificate of Status Desired (| $8.75 Additiona!

22 m Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
- ,u,,z_al_‘_ . Trust Fund Conlribution Added to Fass
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year tapgible
25 a 30 Personal Property Tax due June 30. O ves Ne
9. Name and Address of Current Registlered Agent 10. Name and Address of New Registerad Agent

SULLIVAN JR, WILLIAM C B1} Name

8222 AHHNGTON EXPRESSWAY 82| Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

83
84| City F L 85| Zip Coda

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
alo of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

office or registered agent, or both. in the

agent. | am farqitiar with, and accepy the ghliga of, Section 607 0505, Florida Statutes.

SIGNATURE MU‘/_ z, AU /%_ o _ L]Q\l }5] S/

Slgnature, typoed o prinled tome of registerad agenl and ela it applicabite {NOTE Regisiored Agenl s.gnalure required when reinslalingj 1 DATE p
12, OFFICERS AND DIRECTORS <7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e POST T DeLETE IRETLT: Ol ohange [ addilion |2
HAME SULLIVAN, JANICE N 1.2 NAME §
smeeTavoress | #8518 HARBOUR NORTH COURT 1.3 STREET ADDRESS a
CITY-5T-21P JACKSONVILLE FL 14 GITY-5T-2P Y
TILE w 1 petete 21 TMTLE [J change [ Addilion |O
HAME SULLIVAN JR, WILLIAM C 22 NAME
sweemaoess | 518 HARBOUR NORTH COURT 23 STREET ADDRESS
CTY-$1- 2P JACKSONVILLE FL 2 801512
TILE [T pecere 31 THILE [Jchange [T Addition
HAME I 3.7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-21 L 34, CiTY-51-2IP
TME | MY 41TITLE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Civy-§7-29 4.46TY-5T-2IP
TITLE ] peteTE 5.1 TITLE L3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- SY- 2P 54 OITY-ST-2IP
TME ] DELETE 6.1 THLE TJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 6.4 CITY-ST-2IP

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachment with pn ad

dress
AN ns i (d N Hﬁﬂll}/l/

o oaml o o o

thal the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am an
officer or direglor of the corporation of the recaiver o trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

,//": B If\ ¢/ f/}ml\ﬂnnl Ty



