FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-PROFIT R 21 FLORIDA DEPARTMENT OF STATE
‘ CORPORAT‘ON . Sandra B Maortham
' ANNUAL REPORT k Secretary ol State
| 1996 DIVISION OF CORPORATIONS

DOCUMENT #  P39353 (8)

1. Corporation Name

SUNSHINE AGGREGATES INC.

| IR O

Principal Place of Business };;I.:;Mmg Addre;ss
P.0. BOX 165% P.0. BOX 1659
INVERNESS FL 32651 INVERNESS FL 32651
3. Date Incarporated or Qualifieg 3a. Date of Last Report
2. Principal Place of Business i ég. Mating Address 4. FEINumber h Appled For
[21] . 2] _NOT APPLICABLE Not Appicable
Suite, Apt. #, elc - Suilte Apt k. el 5. Cerlilcate of Status Desired ] $B‘75 Additional
E;] 271 - Fee Required
Cny & State | City & State 6. Election Carpaign Financing $5.00 may Be
;;l 28[ Trust Funa Contribution O Addad 1o Fees
Zip Country L dp | Country 8. This corporatian has iabiity for intgngble tax uader s 199.032,
24 a 291 35] Flosdia Statutes O ves ﬁ\!o
g, Name and Addres___s_ of Cufrentrﬂeg_!_s_t_g(e_d Agent R 7 10. Name and Address of New Registered Agent ]
. 81| Name
DOWNES. NBHOLAS J 82| Street Address (P.Q. Box Number i Not Acceptahle)
2461 EAST GULF-TO-LAKE HIGHWAY " -
[]
{NVERNESS FL 34453
84| Ciy ' FL |ssl Zio Code

11. Purs_ant 1o the provisions of Sections 607 0507 and €07, 1608, Fionda Statutas, the aboes namer carporation subrmits g stalsment for the purpose of changng 18 reqistered oflice
or registered agent, or both. in the State o Flodca Saoh changn was authorized by the corporation’s baard of dircctors | hereby acoept the appaintment as registarad agent | am
farmilar with, and accept the oblgations of, Sectan GOT.0505, Tlonda Statutes.

CR2E034 (12/95)

SIGNATURE . L e . L . I

Shwrabare et or pantted Fave S regsinsd akr tacd a0 0 el s AT Fogeiteres LAt it 2 e pFen et G g AT
12. OFFICERS AND DIHECTORS 13. ADBITIONS/CHANGES TO OFHCERS AND DJRECTORS IN 12
e PD [ oewere 1T LBQnange O Adation
NAME JOHN W. 1.7 NAME
STREFT ADDRESS g};ﬂg]};{é\' |2|:‘_‘|_ COURT 1 3SIAELT ADDRESS 3}21 L. Beem’4 AM Ae-
CITY-5T-211 MARIETTA GA B \< 14611Y 5121 MTD . HolvdDA- SUYs/
TILE ST [ DELETE 2 T10F v ﬂChange O Addtion
NAME DOWNES. NICHOLAS J 22 ANt —
STHEET ADDRESS 801 E HILLSBOROUGH CT FISIRLET ADDRZSS /ppé {ﬂ-’é{u@_ 69/% M
LIy -8T- 7 HERNANDO FL 34442 ] B B BILITEIN #ﬂ;gm&&. ,
TITLE CJOELETE T1TLE e [ Change [ Addition
NAME 37 Kame
STREET ADDRESS 33 SIREHI ADDRESS
CITY-ST-2IF ] ) 34CHY-5T-2p ) .
TIRLE ) DELETE & THLF {3 Crange [ Addition
NAME 42 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-SI-2IF 44 0ITY-5T-2IF
TINLE ] OfLETE 5 1Tk [7] Change  [] Adgdibon
NAME 52 KA
STREET ADDFESS 53 STREFT ADDRESS
CiTY-§T-2P 54 CIY-§1-2IF
DILE [JDELETE & 1THLE {J Change ] Adaitiar
NAME 62 NAME
STREET ADDFESS £3 SIREF| ADDRESS
Cily- 81-2IF E40TY-5T-2IP i

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does nol qually for the exemplion stated in Sectian 1 12.07(3)(k), Fiorida Statutes | furtner
certify that the infermation indicated on this annual repert or supplementa anaual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer Q Grocion gl Corporation o 1he receiver o laslee enipowered 10 execute his ropon as required by Chapser HO7, Florida Statutes: and that my name

appears in Block 12 or Blabh 13 ikcl (-r on an atlasnment Wlt_lrlil’\ arldiress
SIGNATURE: (TR0 = N 3. Downes 46 30-Dboy
GRS TILGP YFED OR B Ors i e Flne b

D O'NAME OF SIGNING DFFICER OR DIRECTOR D




