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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <G FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 8 8 O O am
CORPORATION i t et Sandra 8. Mortham
ANNUAL REPORT T s S f S
A Secratary of State ecret ary o tate
1998 S DIVISION OF CORPORATIONS
MENT # (0)
DOCUMENT # V19374 o
SULLIVAN PINE STRAW, INC.
Principal Place of Businoss Neiling Addrass l m" Imll ||I’ lm"m III" IIII Ill" lm’m" I’I" m" Iml m’
RT, 2. BOX 22 RT. 2. BOX 22
MAYO FL 32006 MAYO FL 32068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1992
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
m E} 59'3122270_ Not Appliceble
i t. #, 3 Suitg, Apt. #, . iti
_-2__2,] Sulte, Ap et 27 ule: Apt. 4. eto 6. Certificate of Status Desired 0 si‘;snsggfé?al
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
@ ;‘ 29' 30 Personal Property Tax due June 30, D Yos D No

Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
9. 0.7 )

WARFEL, TIMOTHY J 81| Name

215 s MONROE STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 71

TALLAHASSEE FL 32301 83

84| City FL ssFip Code

11, Pursuant lo the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent. or both. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. 1 am farmihar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e
Signatre. typod o pantad nwne of regiered agont and (i it applvabie (NOTE: Rogistered Agenl eighature required when rainstating) DATE

12, OFFIGLRS AND DIFE C10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oecere 1ITILE [T Change L Addition
NAME SULLIVAN, JODY W 1.2 NAME

smeetaponess | RT. 2, BOX 22 1.3 STREET ADDRESS

BITY-S1-2P MAYO FL 14ITY-5T- 7IP

TLE 0 T DeLETe 23TITLE [JChange L] Addition
NAME SULLIVAN, DEBORAH JOANN 22 NAME

sreeTaooess | RT. 2, BOX 22 2 STREET ADDRESS

CIFY-S1- 2P MAYO FL o 2. 4CITY-ST-2IP

TMLE T peceTe 3ATITLE ] Change L] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CY-ST- 21 34, CATY-ST-2IP

WILE |G L1TILE [ Change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTy-ST-21P 44 CITY-ST-2P

TILE T oetete 5ATILE [ JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P N S4CITY-51-2P

TME [T DELETE 5.1 TMLE TJ Change T[] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF 6ACTY-ST-2IP

44. | hereby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information

indicated on this annual reparl or supplomental annual report is lrue end accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director af tha GOrpolation of tha rocever o truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changad. or on an aitachimor wﬁ n address

CR2E034 (10/97)

A
SJGNATURE: T e hn YvoE R nlri PEINTER NAME AF CIOMINA AFEED WW—PF(’ ‘;; de’“* “t:.g —q 3 %&Nﬂ%ﬂéq




