FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mo

rtham

Secretary of Slate
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

C & L SULLIVAN, INC.

Principal Place of Business

3670 NORTH AGESS ROAD
SOUTH MGCALL ROAD
ENGLEWOOD FL 34224

Mailng Address

3670 NORTH ACESS ROAD
SOUTH MCCALL ROAD
ENGLEWOOD FL 34224

IO A

. Date Incorporated or Qualified

3a. Date of Last Repor

28]

]

Florida Statutes

2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650475191 Not Applicable
i . #, . ite, L #, . ‘ . it

Suite, Apl. #, elc _ Suite, Apt. #, slc 5. Cortiicate of Status Desired 0 53.75 Adqmonal
2] 27} Fee Required

City & State City & State 6. Election Campaign Financing 0 $£5.00 May Bo
23 ;3—\ Trust Fund Centribution Added to Fees

Zipy Country Zip Country 8. This corporation has hkability for intangible tax under s 193.032,

[ Yes [INo

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

SULLIVAN, PATRICIA L
7427 SNOW DRIVE

ENGLEWOOD FL 34224

81| Name

B2; Street Address (P.O. Box Number is Not Accepiable)

83

84| Ciy

85| Zp Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors, | hereby accent the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ . R e . O e ————
Signature Typed o grirted name of regislured agont ang tile it applcable (NO1E: Registered Agenl signalure raquired when tainstatng’ DAL
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD {1 DELETE 11 TITLE [ Change [ Addition
HAME SULLIVAN, PATRICIA L 12 NAME
STREET ADDRESS 7427 SNOW DRIVE 13 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34224 140ITV-S1-P
i v [J DELETE 2 1TITLE {3 Cnange [ Addition
NAME SULLIVAN, CHARLES 2 2NAME
STREFT AIDRESS 7427 SNOW DRIVE 23 STREET ADDRESS
CTY-S1-2P ENGLEWOQD FL 34224 24CI0Y-5T-2P
TLE [] DELETE 31 TIILE [ Change  [J Addition
NAME 37 NAME
STREET ADDAESS 33 STREET AUDRESS
GIrY-31- 2P 34CITY-S1-2F
TITLE [C] DELETE LATILE [ Change  [7] Addition
NAME 4.2 NAME
STREET ADORESS 43 STHEET ADDRESS
CITY-5T-2IP 44 CITY-§1- 2P
TILE [ DELETE 5 1TI1LE [ Change [ Adddian
NAME 52 NAME
S18EE 1 ADDAESS 53 $TREET ADDRESS
| CTy-stze 54 CITY-51-2IP _
TITLE [} DELETE 6 1 TITLE [J Crange [ Addition
NAME 62 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-7F

14. | clo hereby certify that the in‘armation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerlity that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or cireclor of the carparation or the receiver or trustes empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE

smnmuns@a@@r)ﬁ?’

"AND TYPED QR PRINTED NAME

€

Phtereip £, Suliyan)

OF SIGNING DFFICER OR DIFECTOR

%/fé .‘

P 45830

- E’)Jﬂm‘e?‘ra\e»* i

CR2E034 (12/95)




