FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

DOCUMENT # M67f68

1. Corporation Narne:

SULLIVAN GENERAL CONTRACTORS INC.

(1)

-Mauing Address

POST OFFICE BOX 468
MQD!SON FL 323410488
U

FILED
Apr 28 1997 8:00am
Secretary of State

BRSNS E

3, Date Incorparated or Qualified

02/10/1968

Aa. Dale of Last Reporl W

0510

2 Prinzpal Place of Busingss
21]

CUBue A e

22| e 27]

_2a. Malling Address 4. FEI Number Applied For
,___A?EL*. 59:2859_804 Not Applicahle
Suite, Apl. #, élc. 6. Cenificate of Status Desired ] $8.75 Adc!itional
Fee Reguirad
City & Slale 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fess

T v Zip Countr
b ] -

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Clves [dno

10, Name and Addreas of New Reglslered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

- ame and Address of Current Registerad Agent
SULLIVAN, WESLEY M 81| Nerme
KT 1 BOX 480 a2
LEE FL 32059
83
84| City

85| 7ip Code

FL

agenl | am farihar wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHATURE

|94, Farsoanl 1o the provisans ol Sections 6070502 and 807 1508, Florida Statiles, the above-named corporation submits this statsment fof the purpose of changing its registered
office o registerad agenl, o bath, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as regisiered

appears n Block 32 or Bock 13 ffchghgedgor on an agachmg

SIGNATURE: =

with an address.

| Bl e Dy e e o __Hvif_ﬂ_ i | A cable {NOTE Registeron Agent signalure raquired when ranstaing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Cme ] DRt ' CJDeCETE 1171 [T Grange L] Adontion
Nk SULLIVAN, WESLEY 1.2 NAME
st anesss | ROUTE 1, BOX 480 N/A 13 STHEET ADDRESS
Lcnw siar | LEEFL tACITY-51-2P
A [T DeiETE 21TIME [Jchange [T Aadition
HAME 2.2 NAME
STREE | ADIRESS 2.3 STREET ADDRESS
Clly-§ 20 2.4 CITY-§7- 2P
’_ﬂ '-H_W o S - D DELETE J1TILE D Change D Addition
NN 3.2 NAME
SIHEFT ADDRERS 3.3 STREET ADDRESS
BIIY-§T- 2 34,0J1Y-81-7P
NI [T oeLEre 41 TILE [T thange ] Aodition
NAME 4.2 NAME
SIRENT ALLIMESS 4.3 STREET ADDAESS
crestae | _ 440ITY-ST-2P
e [T orcere 51TME Tl Change [T Addition
HAME b2 NAME
STREFT ABDRESS 5.3 STREET ADDRESS
L S 5.4 OITY - 5T- 2P
g LT oeere 61 TILE [ cnange [T Additon
RAME 6.2 NAME
STHEFT RODFSS 6.3 STREET ADDRESS
O (N W S 64CITY-ST-2P
14. | do heroby corlify that the mformation suppied with this filng does not quatify for the axernption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

information indicated on tns annaal reporl or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that
tam an ofticer or director of the corpoation or 1he recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

_4-73-9] w4 GU-SUTS

Dato Dy Prone 4

0050769

CR2EG34 (9/96)



