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

~ PROFIT
Bandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # H54665 (1)

1. Carporation Name

SUNSHINE EXCAVATORS, INC.

BN

AL

1832 40TH TERR, SW. 1832 40TH TERR. S.W.
NAPLES FL 33999 NAPLES FL 341168016
3. Date Incorpdrated or Qualified 3a. Date of Last Report
I , 04/26/1985 04/01/1996
2. Princpat Plage of Busmoss 2a. Mailing Address 4, FEI Number Applied For
ol 26| 59-2565507 Not Appicabe
Suite, Apt #, elc __ Suite, Apt. ¥, etc. . $8.75 additional
[2-2-} py 5. Certificate of Stalus Desired | Feo Required
| Uity & Stete: City & State 6. Elaction Campaign Financing $5.00 May Bo
23] [26] Trust Fund Contribution ] Added to Fees
_tw _ Country Zip Country B. This corporation hag liability for intangible tax under . 199.032,
[ﬂl_ e 2] 6] 30 Florida Statutes [ves [Ino
| 9. Name and Address ol Current Reglstered Agent 10, Name and Addross of New Reglsterad Agen!
SLACK, MARK 1] Name
3401 N TAMIAMI TRAIL B2} Stree! Address (P.C. Box Number is Mot Acceptable)
SUNE 207
NAPLES FL 33840 &
84| City FL 86| Zip Code
(1. Pursuant t the provisons of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing its regrsterad

office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | a: familiar with, and accept the obligatons of, Section 607.0505, Florida Statutas

SIGNATURE

i e St ol veg starad agent and e ¥ sp cable NOTE: Regsterad Agent signaiute requirdd when reinstaling) DATE
[ 12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W T T [T oeiEte 1ATILE [ change [ Agdition
it JONES, B.C 12 NAMte
aien aoness | 440 BATTERSEA CT 1.3 STREET ADDRESS
enr-stae | MARCO ISLAND FL 140ITY-51-7P
TR -] [T oeLETE 21 TIME [ Change ] Addition
v JONES, PATRICK F. 22 NAME
swreranoiess | 5741 20TH AVE SW. 23 STAEET ADDRESS
arv-si-o0 | NAPLES FL 2.4CITY-ST-2P
BT [Toeete 31 TITLE [J cange LT Addition
NAME JONES, M. LORRAINE 32 NAME
st annarss | 5741 20 AVE SW 33 STAEET ADDRESS
arvsioe | NAPLESFL 34.0I1Y-51-2¢

T T [Toriee 417TLE [JChange L Addttion
NAME 4, 2 NAME
STRERT ALDAL S5 4.3 STREET ADORESS
| CY-STA0 44 CTy-ST-2P
T ﬁ ] DELETE 51 TNLE [T Change™ [T Addition
[LILN 5.2 NAME
STRELT ALIDKE S 6.3 STREET ADDRESS
LRSI L S 54CITY-§1-2IP
1 U1 DLLETE 61TLE O change LT Addition
Hant 62 NAME
STRFE | ADIFESS 6.3 STREET ADDRESS
Y 6.4 CITY-8T-2IP
erchy cerbly thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the
information mchcated on this arnual report or supplemental annual rapart is true and accurate and that my signature shall have the same legel effect as # made under oath; that
Farn an officer o grector of the corporation of the receiver or rystee empowered 1o execute this repart as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13, ed, oron g il with an address
SIGNATURE; Ziha AL
[

£0 NAME OF SIGNING OFFICER OF DIRECTOR Date Daylitng Phar ¥
od1sv0d

SIGNATURE AND TYPED )

;ZOF%PORAT'ION & __ FLORIDA DEPARTMIENT OF STATE May 01 1997 8:00am

CR2E034 (9/96)



