SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30i98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROF!IT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SULLIVAN BROS., INC.

Principal Place of Business

2471 PORT WEST BLVD
RIVIERA BEACH FL 33407
us

2. Principal Place of Business

Suite, Apl. ¥, elc,

| City & Slale

23 . -
Zip Couniry

2 }25] Rl Bunns

SULLIVAN, SEAN
330 SE. 13 AVENUE
POMPANO BEACH FL 33060

office or registered agent, or bol

L64676

(4)

Mailing Address
2471 PORT WEST BLVD

RIVIERA BEACH FL 33407
us

FILED
Sep 09 1998 8:00am
Secretary of State

AR A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

9. Neme and Address of Current Reglstered Agent

2a. Malling Address 4. FE{ Number .I:A_p_pliad For
el | 650228151 Not Applicable
Suile, Apt. #, atc. o
Lo e, AP oL §. Certificate of Status Desired [:l $8'75 Addfmonal
27| Fee Required
| Ciy & State 6. Eisction Campaign Financing $5.00 May Be
B 2,8,1,,,, L . Trust Fund Confribulion D Added to Fees |
Zip __Country B, This corporation owes or has paid the current year Intangible
29[ o 301 pq\...\ &(_g W Personal Property Tax due June 30. Yos No
B 10. Name and Address of Now Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 T ]
(84| City 85] Zip Code

FL

{0505, Florida Statutes.

1. Pursuant 1o the provisions of sectnuns 607 0502 and 607.1508, Florida Statulas, the above-named corparation submits this statemeant for tha purpose of changing its registered
pnge was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Plnlay

SIGNATURE ™™ ®e ™ — e

Elonatr, typed of prnted names of ragislored agont and tile If appticable INOTE- Registersd Agenl signalure raquired when reinslating) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [JoeLere 11TME ] change [] Additon
KAME SULLIVAN, SEAN 1.2 NAME
streetaooress | 330 SOUTHEAST 13TH AVE. 13 STREET ADDRESS
CITY-ST2P POMPANO BEACH FL 7 o 14 CITV.ST.2P o
TITLE D [ Ioecere 2170LE [ change [] Additon
NAME SULLIVAN, JASON J. 2.2 NAME
sreeraooress | 330 SOUTHEAST 13TH AVE. 2 STREET ADDRESS
cv-sT2P POMPANO BEACH FL 240VSTZP
TITE v Ploeiere farme [ cnange L1 Addiion
NAME BURKE, JOSEPH 3.2 NAME
streeraooress | 330 SOUTHEAST 13TH AVE 33 STREET ADDRESS
CITY.ST-2P POMPAND BEACHFL N Lsacovsrae o - )
TILE T [ Joeere fetome " T change L] Addison |
NAME SULLIVAN, JOSEPH F 42 KAME
streer aooress | 390 SOUTHEAST 13TH AVE. 43 STREET ADDRESS
CITY.ST.2IP POMPANQ BEACH FL e 44 CTY-ST2IP -
TITLE D DELETE 5.1THLE D Change D Addlmn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYST 2P e 54 CITY-STZP
TITLE [ oeLete 61 THLE [] change 1] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
cITY-ST.2P 64 CITYSTZP

indicaled on this annual report or supp

an officer or director of the corporalion or the recaiver or trusies

in Block 12 or Bmk13ifww
P T Y

™ 4

ed to execute this reporl as required by Chapter 807,
SL#-. . \\-u.u.... Pm;

14. | hereby certify that the information suthed with this filing does not qualn’;' for the exemption stated in section 119.07(3)i}, Florida Statutes. | further cerlify that the information
emental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made undar oath; that | am
lorida Statutes; and that my name appears

o N YAl ™

CR2E034 (5/98)



