SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RElEs'g.?tEBs?%).wg&

FILED

CORPPFE;);ATHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 8andra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

1998

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SULLIVAN GENERAL CONTRACTORS INC.

(1)

rincipal Place of Business Mailing Address

ARG R

= 255 SOUTH POST OFFICE BOX 488
LEE FL 32059 MADISON FL 32340
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
1
212. Principal Place of Business ii Mailing Address 4-0F2EII _f?l{rlgeers Applied For
s 2 — 5&'2369804 Neot Applicable
uite, Apt. #, ete. | Suite, Apl. #, slc. ) ] $8.75 Additional
22 21) 5. Certificate of Stalus Desired | . itiona
City & State TR Fee Required
j y e 6. Elsclion Campalgn Financing $5.00 May Bo
.. |8 Trust Fund Conlribul'%q ‘;] pddade Eoas
i?sl | =T L -owvOpeny :
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
SULLIVAN, WESLEY M 81| Name
AT 1 BOX 480 B3] Buresl Address (P.O. Box Numbar Is Not Accaplable)
LEE FL 32059
83
84) City g5 | Zip Code
FL
1. Pursuant to the pravisions of sections 607.0502 and 807.1508, Fiorida Statutes, the above-narmed corperation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am f ith AAnd thefobligpts né‘of, section 607.0505, Florida Statules.
SIGNATURE Wﬁ?@"a
nama af r¥fisternd agant and 1tlo if apphcabio [NOTE: Registeres Agant signalure fequirad when reinstating} DATE —~~
12, /4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIRLE DPT [ pecere 11TME T change 1 Addton | 2
NAWE SMVAN, WESLEY 1.2 NAME §O§
staeeTaporess | ROUTE 1, BOX 480 N/A 13 STREET ADDRESS [
CITYSTZP LEE FL 14 CITYST.2ZIP %
TITLE U peeTe TATILE D Change E] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P 24 CITY-8T-2IP
TimLE U oeiete 3TITLE 7 chengs [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 TREEY ADDRESS
CITY-$T-2P 34 CITY-§1-2IP
TmLE [(Joeiere 41TITLE [ change L] additon
NAME 42 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
GITY-SF-2P 44 CITY-ST-2IP
TiE [Jorere s4TILE [ change [ additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TmE [ Joeiere BATITLE [ ] change [ Additon
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-ZP 64 CITY-81-2IP

14. | hereby cenifg that the information supFIied with this filing does not quali
indicated on (s annus! report of supplemental annual report is true an
an officer or diractor of the corporation or the recelver of trustee empowera

In Biock 12 or Block 13 if chan?, 7n an alWﬂl w“hfn add
¥ I J;./ i ! ’ L -3

rFeYy SSPL JBI.) -8

for the exemplion stated in section 118.07(3)(),
accurate and thal my signature shall have the same le
d 1o execule this report as required by Chapler 607,

Florida Statutss. 1 further certify that the Information
al effect as If made under oath; that | am
lorida Statutes; and that my name appears

P-(3~Gf BSOQUSITS




