X

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

83

Zip Code

84| City FL 86

11, Pursuant 10 the provisions of Seclions 607.0502 and G07.1608. Florida Staiutes, the above-named corparation submils this staternant for the purpose‘s? changing ils registersd
office or regisiered agent, or both, in the Slale of Florida, Such changg was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnasme Terwdl o printed name 5 ragustiewsd agerl and tite it applcalilo (NOTE- Ragsterad Agant signaturp required whern reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS EN 12
TTLE PD Y orLete LI TMLE [Tchange TJ Adsition
KA SULLIVAN, PATRICIA L 1.2 NAME
stheerappress | 7427 SNOW DRIVE 1.3 STREET ADORESS
ere.st e | ENGLEWOOD FL 34224 14T -5T-2P
TMLE Vv [J breere 21TITLE L] change [T Addition
NAME SULLIVAN, CHARLES 22 HAME
steer aporess | 7427 SNOW DRIVE 2 STREET ADDRESS
crv.st.ze | ENGLEWQOD FL 34224 2.4 CITY-5T-2F
TTLE [T veLere 31YILE T change ) Addition
NAME 3.2 NAME
SINEET ADDAESS 2.3 STREET ADDRESS
CHlY-ST-21P 34.CITY- S1- 2P
TE |mlEGE 41 TLE 1] Change 1) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
QY- §1-7p A4 CITY-S1- 2P :
e T peLete 51 1I1LE [T change  [_T Addition
NEME 52 HAME
STREET ADDHESS 53 STREET ADDAESS
GilY-S1-2IP 54 CITY-S1- 2P
TIE [T DELETE B4 TINE LY Change 1T Addition
NAME B.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 21F B4 CITY-S1-2IP
14, | do herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information ndicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that
tam an afficer or direclor of the corporalion or 1he receiver or trustee empowered 1o executa this report as requirad by Chapler 807, Florida Statutes; and that my name

appears in Block 12 orm changed or on an atltachment with an address.

PROFIT &, FLORIDA DEPARTMENT OF STATE
3 Py w [ ]
CORPORATION ' 1 “‘ Sandra B. Mortham Feb 04 1 997 8 . Ooam
ANNUAL REPORT Wil Secretary of State
1997 bt o ’ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000064986 (1)
. Corporaban Name
C & L SULLIVAN, INC.
RN
3670 NORTH ACESS ROAD 3670 NORTH ACESS ROAD
SOUTH MCCALL ROAD SOUTH MCCALL ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8665
8. Date Incorporated or Qualified | 3a. Date of Last Report
09/13/1903 04/17/1996
2, frincipal Place of Business N?ﬂa. Mailing Address 4. FEl Number Applied For
L3 U 25] 650475191 Not Applicable
Suite. Apt. # otc, Suite, Apl. #, elc. ‘ B $8.75 additional
’El z?l 6. Certificate of Status Desired O Fee Reguired
City & Stale City & State 6. Elaction Campalgn Fihancing $5.00 May 2o
23 ?B—I Trust Fund Contribution D Added to Fees
2ip . Gountry 2p Country 8. This corporation has liability for ingangible 1ax under s. 199.032,
m 251 ;l a Florida Statutes ﬁes l:] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SULUVAN, PATRICIA L B1{ Name
7427 SNOW DRIVE 83| Sreet Adaress (P.O. Box Number is Not Acoaplabla)
ENGLEWOOD FL 34224

CR2E034 (9/96)

SIGNATURE: &7 atntepi #3direicasd] | f/rb”o‘ 27,1997 Psc). /296030

""EIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR IWAECTOR Cragtime Phone &



