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

PROFIT FLORIDA DEPARTMENT GF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(f:C;:;TZ;L‘:PSOL:iTIONS Secretary Of State

DOCUMENT # Pg3000079767 (8)
SUNSHINE ENVIRONMENTAL, INC.

1O

Principal Place ol Business Mailing Address
14 720D STREET NOATH 414 72ND STREET NORTH
TAMPA FL 33819 TAMPA FL 33618
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/15/1993
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 26) 50-3080484 Not Applicable
Sune, Apt. #, elc Suita, Apt #, etc. o $8.75 Acditional
—2—-2-] . ;ﬂ 5. Centiticate of Status Desired | Fee Roquired
City & State | CiydState 8. Elsction Campaign Financing $5.00 My Be
23] g Trust Fund Contribution 0O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] ;1 Personal Proparly Tax due June 30, Cves [Ono
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
81
SHAW, DAVID D Name
314 TND STREET NORTH 82! Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33619
83
84| City [ssJ Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent far the purpose ()f changing its registered
office or registerad agent, or hoth, in the Slale of Horida Such changa was authorized by the corporation's board of direclors. | hgreby accept the appointmant as registered

agent. | a rnibar wuh and ac.copl 1hw )-)g'mons of, Soction 6070505, Florida Statutes.
f e ¢"J 7 '7J

SIGNATURE Q,V‘

CR2E034 (10/97)

Signature typed of Protad aamn ol rogietered AQunt and o nppl watdn (NOTE Repistered Agent signature reguired when reinstaling) v DATE"
12 OFFICEAS AND DIRECTORS ] KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE D T DELETE 11TLE [T Change [ Addition
HAME SHAW, DAVID D 1.2 NAME
stReet aDORESS | 3414 T2ND STREET NORTH 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33619 1A CITY -§T-2IP
THLE T DeLETE 21TITeE [JChange L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7IP 2 4 CITY-ST-pP
L LT DELETE 31 LE [JChange T_T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$t-21P 4. CITY-81-2P
TTLE LT oetete 41TIME [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P AdCITY-ST-2P
TITLE [ peLeTe 51TITLE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY- ST-2IP . S4.0iTY-ST-2IP
TILE 7 oeLete 6.1 TILE i Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-ST- 2P

14, | hareby certify that the information supplied with this filng does not qualify for the exemnption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
inclicated on this annual r 1 or supplcmernldi annual repor is true and accurate and that my signature shall have the same lega) effect as if made underﬁath that | am an

officer or dwector of thy s FQCEIvOr Of truslee rad to execute this report as required by Chapter 607, Florida Statutes, and that my s in

&YD0FF IS a9

/
SIGNATURE: /




