3l

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE & 2 8 1 999 8 . 0 0
CORPORATION Katherine Harris r b * am
ANNUAL REPORT Secrutary of State ecretary of State
DIVISION CF CORPORATIONS
1999 04-28-1999 90022 018 ***150.00 ‘
1. Corpo-ation Name K1 1 928 i
SULLIVAN TRANSPORT, INC.
4102 SW ST. LUCIE LANE C/O FRED B. SHARE
1092 RIDGZWQQOD AVE 1092 RIDGEWOOD AVE
PALM CITY FL 34950 HOLLY HILL FL 32117-2335 DO NOT WRITE N 1HIS SPACE
us 3. Date Incorporated or Qualifed
01/12/1968
2. Princijial Ptace of Business 2a. Mailing Address 4, FEI Humber Applied For
m m RG-A77482 N 3t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e AP P ¢ 5. Certi cate of Status Desired ] $8.75 AdQItlonaI
—2_2—| ?l Fee R2quired
City & State City & State 6, Electon Camgaign Financing $5.00 May Be
[
23 m Trus! Fund Contribution Added to Fees
Zip Co intry Zip Country 8. This zorporation owes the current yezr intangible
;l [El 2_91 raa Persinal Property Tax. es [INe
9. Name and Address of Curre.at Registered Agent 10. Name and Address of New Registered Agent
81} Name
(\
SHARE, FRED B _
82| Street.\ddress {P.O. Box Number is Not Acceptable)
1092 RIDGEWOOD AVE
HOLLY HILL FL 32117 83
— 84| City I_L 85| Zip Code
11— Purs 1ant to the provisions of 3ections 607.0502 and 607.1508, Florida Sizlutes, the above-named orperation subrils this statement for the purpos 2 of changing it: registered
office: or registered agent, or toth, in the State of Florida. Such change wa; authorized by the corporation’s board o directors. | hereby accept the anpointment as re gistered
agerit. | am familiar with, and accept the oblig.ations of, Section 607.0505, “lorida Statutes.
SIGNATUIRE
Signature, typed or printed Yame of registerad ag: nt and title if apphicable. [NOTE: Registered Agent signatura r quired when reinstatir 3} DATI . 8
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICER!; AND DIRECTORS iN 12 =23
TME D ] DELETE 11TITLE [ Change [ Addition E
NAME SULLIVAN, BRIAN R. 12 NAME 3
sTrReeTADDESS| 4102 SW ST. LUCIE LANE 1.3 STREET ADDRESS ]
CITY-ST-2IP PALM CITY FL 14 CITY-ST-2P E
TLE [J DELETE 21TMLE [JChange [ ]Addition | €2
NAME 22 NAME
STREET ADD 3ESS 23 STREET ADDRESS
CiTY-ST-ZiP 2 4CITY-ST-ZP
TILE ] DELETE 31 TIME [Change  [] Addition
NAME 3.2 NAME
STREET ADC €SS 33 STREET ADDRESS
CITY-ST-2IP 34, CIFY-ST-2IP
TME {J DELETE 41TMLE [JChange  [T]Addition
NAME - - — 4,2 NAME - - -
STREET ADD3ESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE [ DELETE 59 TITLE ["]Change [ Addition
NAME 5.2 NAME
STREET ADC ESS 5.3 STREET ADDRESS
CITY-81-2ip 54 CITY-57-2IP
TITLE [1 DELETE 6.1 TITLE M Change [ Addition
NAME 6.2 NAME
STREETADD (ESS 6.3 STREET ADDRESS
CHY-3T-ZIF 64 CITY-ST-ZIP

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.U7(3)(i). Florida Statutes. | further certify that the nformation
indicited on this annual repor: or supplemental annual report is true and ai:curate and that my signature shall have the same Jegal effect as if made .nder oath; that | am an

officer or director of the corpo ation or the receiver or trustee empowered
Block 12 or Block 13 if changid, or g atta :hment with ,

SIGNATURE: .

) execule this report as raquired by Chay ter 607, Florida Statutes; and th it my name appzars in

Dale Daytime Phone #

$4-26~9F  serR19 8‘335'1

|



