FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 45 : > FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katheriae Harris
ANNUAL REPORT Socrotary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90183 027 ***150.00

DOCUMENT # HB4022 :

1. .Corporation Name

E & W SUNSHINE TRUCKING, INC.

0 SO N

Principal Place of Business Maiting Address
% EDWARD V/. GOSK % EDWARD W. GOSK
7841 TINA C1. 7841 TINA CT.
PORT RICHEY FL 34668 PORT RICHEY FL 34668 DO NOT WRITE IN THI: SPACE
3. Date Incorporated or Qualifed
06/24/1985
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Number Apptiad For
21 26] 59-2544418 Not /.pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
" P . P 5. Certifcale of Status Desired d $8.75 Adl!monal
E] ;l Fee Reqiired
City & State City & State 6. Election Campaign Financing O $5_00 M1y Be
El ;-l Trust Fund Contribution Added to ees
Zip County Zip Counitry 8. This corporation owes the current year Ir tangible
—2—;| 12—5] m Ea Persone1 Property Tax. Oves [lNo
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registerec Agent

81| Name
GOSK, EDWARD W.
7841 TINA CT.

PORT RICHEY FL 34668 83

84| City
Fl.

11. Pursuar t to the provisions of Sections §07,0502 .and 607.1508, Florida Statut:s, the above-named cororation submits this staterment for the: purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was a ithorized by the corporation’s board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acx ept the obligations of, Section 607.0505, Flo ida Statutes.

82| Street Adcress {P.Q. Box Number is Not Acceptable)

85| Zip Coie

SIGNATURE: ) .

Signature, typed or printad nam & of registered agent &1d title if applicable. (NOTE Regstered Agent signature required when reinstating} DATE 3
12, . OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS A VD DIRECTORS IN 12 <]
TITLE PD [ DELETE 1ATTE [Change [ Additon | — ‘:
NAME GOSK, EDWARD W. 12 NAME 3
seeraporess| 7841 TINA COURT 13 STREET ADDRESS o -
CITY-ST-ZP PORT RICHEY FL 14 CITY-ST-ZP &
TIMLE ST [ DELETE 21TMLE [IChange [ JAddition | © |
NAME GOSK, DIANE D. 22 NAME
streev aooress| 7841 TINA COURT 2.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 2.4 CITY-ST-ZP
e (7] oELETE 34 TITLE [1Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP
TME [ DELETE 44 TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRES 3 ] 43 STREET ADDRESS
CITY-§T-2P ) 44 CITY-ST-2IP
TME [C] DELETE 54 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE (] DELETE 6.1 TIMLE "] Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. t hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cetify that the information
indicate 1 on this annual report o * supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that | am an
officer ¢r director of the corporat an or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 122 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: f DANE D, Gosk 5%??/?? 7X7863 (E8 2

SIGNATU 1E AND TYPED OR PRUNTED NAME OF SIGNINGXOFFICER OR DIRECTOR Dale Daytime Phone #




