FILE NOW: FILING F

PROF1]
CORPORATIO
ANNUAL REPO

1996

N
RT

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Corporalion Namne

Piincipal Place of Business

2115 TTH AVENUE NORTH
#8

LAKE WORTH FL 33461
us

DOCUMENT # G16

SULLIVAN ELECTRIC & PUMP, INC.

()

Mailing Address

2115 7TH AVENUE NORTH

#8

LAKE WORTH FL 33461
us

0O

3. Date Incorporated or Qualtified

12/03/1882

3a. Date of Last Report

02/13/1995

I 2. Prncipal Place of Busness 2a. Mailing Address 4. FE! Number Applied Far
Bl - 26) 59-2242421 Not Applicable
Sute, Apl. A, elc Sute. Apt. #, efc. it
vle, ApL R, et | Sute, Apl. #, efc 5. Certifcale of Status Desred [ $8.75 acditional
??l, __ - 27| Fee Required
Chy & State: i City & State 6. Election Campaign Financing 55.00 May Be
23[ 23] Trust Fund Gontribution Added 10 Fees
on Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
241 25J 29| a0 Florida Statutes [ ves {{JNo
I o .__5 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
SULLWAN. GAHY T. B2( Street Address (P.O. Box Number is Not Acceptable)
2115 7TH AVE NORTH
#8 83
LAKE WORTH FL 33461 84| City FL 85| Zip Code

SGNATURE

o regisleradd agent, or both, in the State of Flodda Such change was authorized b
famitar w th, and accepl the obligations of, Section 607 0505, Florida Statules.

b b o il Adnte of st agunl and W f agyacarse,

[ 1.7 PUrSlaT T the provisions. of Sectons B07.0502 and 607.1508, Fiorida Statutes, e above-named corporalian submits this statamant for e purpose of changing its registered office
y the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

INOTE Regstered Agent signoture recnred when rail?s"ﬂ“l"‘é!_ -

CATE

cerlfy
oath; L

SIGNATURE: _

appears in Block 12 or Block 13 if cha

14, | do neret w C(frﬁfy that the inf'«\)“rrﬁgﬁéf_l_us-‘:[l-r)_pl-lc-_
that the: infonmation indicated on this g

Col A or

12. ""OFHICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Jeu Ry T I S Tl IREAT: PT Wi Crage ] Additon
Hakt: SULLIVAN, GARY THOMAS 12 NAME
seraocss | 3019 NAUTICAL WAY 13 STREET ADORESS

convestae | LANTANAFL 33462 . 14CHY-ST-21P
L EVP [7 DELETE 2 1T0LE O Change [ Additon
Kau: SULLIVAN JR., MATHEW R. 22 NAME
sieanoniss | 1119 SEA PINES WAY 29 STREET ADDRESS

ooy sz | LANTANAFL N FACIV-5T-2F .
e W L] PELETE 3 1TTLE NChange O Addition
it ETTENGER, THOMAS B 32 HAME
sttt aress | ARG 33 STREE] 1349 Pinetia Ce.

| onvoseze | WEHHNGFONTL wonsize | Wellington, FL 33414
T [ L DELETE 4 1TNE = [ Change [ Addition
bt CATLEDGE, TAMARA M 42 hAME
s aneess 1 2520 FLORAL ROAD 4.3 STREET ADDRESS

Loy s e LANTANA FL 33462 44 CIY-ST- 2P
11°LF [ DELETE 5. 1TITLE [] Change  [] Addition
ent 5.2 NAME
SIKELT ALLESS 5.3 STREET ADDRESS
creester | ) N 5ACITY-§1-2P
1Ik [CJ DELETE 5 1TIME (O Change  [J Addition
[FRh 4 62 NAME
Srakr ) ADMRISS 63 STREFT ADDRESS
Uiy S1 7 E4CITY-5T-71

1 attachrment with an address.

Date:

' [ is volurtarily furnished and does not qualify for the exemptian stated in Section 119.07(3}k), Florida Statutes. | furthar
or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
at | am an oficer or director of the ZOrpratigpflr the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

3/;/ 9L [ Yorsrrevse

Dapinia Priane #

CR2E034 (12/95)




