AFTER MAY 1 IS $225.00

[ PROFIT 5 5 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M67708 (1)

1, Carporation Name

SULLIVAN GENERAL CONTRACTORS INC.

ARV WA

Principal Place of Business Mailing Addrass
J. R. 255 SOUTH POST OFFICE BOX 488
LEE FL 32059 MADISON FL 32340
Us U
s 3. Date Incorporated or Qualified 3a. Datle of Last Report
B 02/10/1988 04/18/1995
2. Principal Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
|21] 26| 59-2869804 Not Applicable
. Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certitcate of Status Desired O $8.75 AintionaI
22] El Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
@] §| Trust Fund Gontribution O Added to Fees
__ap | __ Country Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 20 30| Flarida Statutes B Yes [ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SULLIVANt WESLEY M 82| Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 480
LEE FL 32059 83
84| City -FL ’85 Zp Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accepl te obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE o e R e e . .
Slgnature:, typed or prinled name of regshvred age it ard Wie il appd cabe. (NOTE" Registerad Agenl signalue racuired when rainstating! DAY
12. OF#+ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE DPT [} DELETE 1 1TIE [ Changz [ Addition
HAME SULLIVAN, WESLEY 12 NAME
swaranoress | ROUTE 1, BOX 480 N/A 13 STREET ADDRESS
CIIY-S1-2P LEE FL i 14CIY-51-20P
1L D yﬁﬂ.ﬁ& 2 1T0LE (] change [ Addition
NAME SULLIVAM SR., JOHN C. 22 NAME
SIHFET ADDRESS POST OFFICE BOX 171 N/Q 23 STREET ADDRESS
| orv-grze PINETTA FL 240ITY-57-2P
1LF {] DELETE 3ATITLE [ Change  [J Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
L ony-s1ap 34CITY-ST-21P
TLE [J DELETE 41 TILE [ Chance  [] Addition
RANE 42 NAME
SI4EE 1 ADIDRESS 43 STREET ADDRESS
| cilv-si.29 44CTY-51- 2P
1LF [] DELETE 5 1TITLE [ Chance [ Addition
HAME 52 NAME
STHETT ADDRESS 53 STREET ADDRESS
| onvegie | 54CITY-$1- 2P
e [ DELETE 6 1TITLE [ Cnange |1 Addiion
KAME 5.2 NAME
STREET ADDRESS 63 SIREE] ADORESS
| civv-srzp §4 BITY-SI- 2P

14. 1 do hereby cerlity thal tha information supplisd with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certily that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer a- director of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 07, Flarida Stalutes; and that my name
appears in Block 12 or Blogk ¥3 if gchanged, or on an attachment with an address.

SIGNATURE:

Wesley M. Sullivan 3/21/96 904-971-5175

T HONATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Citie PHone i

CR2EQ34 (12/95)




