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

~ PROHT L FLORIDA DEPARTMENT OF STATE
CORPORATION | p ‘%\ Sandra B. Mortham Apr 25 1997 8:00am
ANNUAL REPORT ‘ 5,’ Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # V19374 (0)

1, Corporation MNarme

SULLIVAN PINE STRAW, INC.

W o o
Ry

A

3. Date Incorporated or Qualified #a, Date cf Last Report

" Fi A"-I-(-:;L-li-\“-f'-l-.:t.é‘.(-i. ol tusiness Mailing Address
RT. 2. BOX 22 RT. 2. BOX 22
MAYOD FL 32066 MAYO FL 32066-8102

--i-?:"F\;u-\(.-;[:'éii Place of Busings 2a. Mailing Addrass 4, FEl Number Applied For
{3.‘..[. e e et e+ e e 25—[ 59-3122270 Not Applicable
L Saile, Apt #oet . Suile, Apl. #, elc. - ] $B.75 Additional
[221 - _ 27] 6. Cerlificale of Status Desired I Fee Required
| Lty & St | Ciy & Slate 6. Election Campaign Financing $5.00 May Bo
,?,31 e 2€| Trust Fund Contribution Added to Fees
LS __ Courtry b Country 8. This corporation has fiabilily for intangible tax under s. 199.032,
20| ?__5] . ) 20] g] Florida Statutes Clves [dno
| ... 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WARFEL, TIMOTHY J 81[ Name

215 S MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 701

TALLAHASSEE FL 32301 83

84| City FL 85| Zip Code

1. Fursuant 10 1o provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staiement fof the purpose ol changing s regislered
oltwe o regestered agent, o bolh, in the State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appeintment as registered

anent Lans faear with, and accepl the obigalions of, Section 8070505, Florida Stalutes.

CR2E034 (9/96)

SIGNATLAL et e e
Sl st Ay e o prnled namiie of registerec agens and tika of apphizsakie [NOTE Registered Agant signature required when re:ngating} DATE
R OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IETHTIR N | R S |REGE 11 THLE [Tchange 1] Addition
ki SULLIVAN, JODY W 1.2 NAME
s s | RT. 2, BOX 22 1.3 STREET ADDRESS
LY ST MAYO FL , 14 CITY-5T-2P
»mm” o D S D DELETE 21TTLE D Change D Addition
e SULLIVAN, DEBORAH JOANN ' 22 8ANE
st aoese | RT. 2, BOX 22 2.3 STREET ADORESS
CHY-51- 71 MAYO FL__ 2 4CY-51-2P
_-_T-\-!-L-E"__mw" 1 [j DELETE AITINE D Ehange D Addition
hnis 32 NAME '
STHER T AODRE &S 3.3 STREET ADDRESS
CITY - ST/ 34 CITY-ST-2iP
e T 1 oeLene S1TITLE [Tehange ] Addition
HAKE 4.2 NAME
STHEED ATHDRESS 4.3 STREET ADDAESS
Grv-s1 pe 44 CITY-51-2P
R R [T DELETE 51 TME ' [) Change T Addition
MR 5.2 NAME ’
SIREFD AUDRESS 5.3 STREET ADDAESS
LYol Fi 54 GITY-ST-21P
. o [T DeLeTe 61TILE [ Change L] Addition
Motk 62 NAME
SIHEET ALIHESS 63 STREET ADDRESS
84 0T -S1- 7P

. a7 th: mformation spplied with this fiing does nat qualify for iha exemplion stated in Section 119.07(3)(1), Florida Statules | furiner certity thal 1he
wlormation aled on thiy annual repant or supplamental annual report is True and accurate and that my signature shall have the same legal alfect as if made under oath; that
Iarnan cfficer or dreclor of the corgoration or the receiver or taslee empowered to executs this report as required by Chapter 607, Floriga Statutes; and that my nama

appears in Blosk 12 o Blogk bc ith an 5S.
SIGNATURE: _ Pres. ‘fﬁ/m?-! / 9f) 904-294-3037

ot y ce

. NN 0 A T
e AnD TYe) 0 OR PRINTED NAME JF SialiNG OFFICER OR DIREGTOR




