i

3

0423l999-9(}224-002j$158.75-$158.75 ' —_ FILED

o e e o e Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretal ) Of State =as
ANMNUAL REPORT Socretary of State 04-23-1999 90224 002 ***158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT # ’ D
DOCUMENT # pgg000075987 |
BOBBY A. SULLIVAN ENTERPRISES, INC. - i
Principal Placa of Business ‘Maillng Address ?|ﬁﬁl
2510 NO, GRIFFIN DR, 2510 NO. GRIFFIN DR, IHL
7 il
LEESBURG FL 34748-3162 LEESBURG FL M748-3152 00 NOT WRITE IN THIS SPACE ey
3. Date Incorporated of Qualifed iifg
: (18/28/1998 G
2. Principal Place of Business 2a. Mailing Address 4. FEl Number / Appiled For i
2 ] 5%-235309% NorPopiea |
ite- - . P— 2 | i - Al Bt —— e o e o —— e S - e | :
'ﬁ’su't’"m"#"m wAPLEH; 5. Gertiats of Status Dasima $8:75-adiicnat i i o
E2] ’;;ll - Fea Required i g
City & State - -~ -City & State N < ]-8.. Election Campaign Financing .. — $5.00 may Bo. 3 | y : !‘
|23] ’ 28] Trust Fund Contribution Added to Feas - ‘
2p Counbry Zip Country 8. This corporation owes the current year Inlangible L Ej
|24] [25] ;l EE' Personal Property Tax. OvYes ©G ; h
9. Name and Aqdress of Cumrent Rogistersd Agent 10._ Name and Address of New Ragistered Agent - H -t
81| Name ' ?f
i 5
MCUN, WALTER § I R
.0. t - ! i
1000 WEST MAIN ST. 82| Street Address (P.O. Box Number s Not Acceptabie) !f
LEESBURG FL 34748 B3 1
4| ciy 85] Zip Code .o j‘
FL|*| ™ -}
7. Pursuant io ihe provisions of Sectons 607,0502 and 607.1508, Florda Statutes, the above-named corporation submils this siatament fot the purpose of changing its registered ’ LA
office or registered agent, or both, in the State of Flodda. Such chaws authorized by the corporation’s board of direciors. | hersby accept the appotniment as registersd i
agent. | am familiar with, nd acoept the obligations of, Section 607. , Florida Statutes. . . w
SIGNATURE
Signatucs, typed or pinted name of fegated agent and iie if spphcatle. {NOTE: Rapatersd Aget signatune requirsd whon instating) DATE o
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S ‘,(
™mE , . DELETE 11 TME Change  JAatton | i
- President, Secretary g DlreTE% ;' ;
smeeTaoress| | BOPRYYA. Sl:'lll]..van . 13 $TREET ADDRESS a "
. sT-ze 2510 N. Griffin Drive A CTY.€T.20 8 '
e Leesburg, F1 34738-Il&dE Z1TNE DlChange  [JAddiion | O f=
NAME 12NANE ’ I
STREETADORESS| S e . . - .. _ } 23 5TREETADORESS - . .. — e e .
CiTY-ST. 7P 2. ACITY-ST-ZP |
TmE [ DELETE ITILE [JChange  [] Addition
NAME IZNAME
- STREETIWIE—SS - - - - - ) - I3 STREET ADDRESS | ~ _ - - N
CITY-ST-2ZP ‘ 34.OTY-ST-2P N
e N CJDELETE 41TMLE . [JChange [ Addiion B
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20 44CITY-S1- 2P i
TME 1 pereve stfme [Jchange  [) Additon |
e S2ZNAME i
STREET ADDRESS 53 STREETADURESS . !
i
LTY-ST 2P s4cmy-ST-2P .
mE o, e T DELETE 8iTmE [IChange [ Addton i
LA R S S  I ;
MNE  -ang 4oL e BINGME !
seeTs0orEss) L oL 5 STREET ADDRESS :
arestze | | T 64 CIY-ST-ZP ;
14,4 hereby ceﬂl‘zhlha\\he irformation suppiled with this filing doas not quallfy for the examption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information ' !
indicated on this anoual report or supplemental annual repont is true and accurate and (hat iy signatura shall have the same lagat effact as if made under aath; that ! am an ‘ ‘
officer or director of the ¢corporation or the rageiver or rustes em| to executa this iepont as required by Chapter 607, Florida Statutes: and that my name appears in i
Block 12 or Block 13 if mww ] ! ed. ‘ !
A W N e ) [ . !
SIGNATURE: BLOWRAS T Fs/AUIRED H#-2/-89%  g52- 787-PRH47 :
SIGHA 2 AND 0 OR FRINTED NAME OF SIGNING OFHCER OR DIRECTOR Date Daytme Phone # H




