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

" PROFIT L FLORIDA DEPARTMENT OF STATE .
Katherine Harris
ANNUAL REPORT Secretary of tte Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90052 026 ***150.00
DOCUMENT #
1. Corporation Name P98000053208
ESKO TRUCKING INC
AR AT
13321 G US HWY 19 N.. STE. 601 19321 C US HWY 18 N.. STE. 601
CLEARWATER FL 33764 CLEARWATER FL 33764
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 290 W _PALMETTO PARK Rlps| 290 W PALMETTO DR 65-0843979 Not Applicable
‘2—2] SHpL$ 201 ;] .‘E‘::.bAptgieéci 5. Certifcate of Status Desired g $BF:3735R:§$1:;"E“
City & State City & State 6. Election Campaign Financing O $5.00 May Be
'23) BOCA RATON FL 2] BOCA RATON FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
’;l 33432 ’;l USA ’EI 33432 EI USA Personal Property Tax. Oves XINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GAWRON, MARY
19321 C US HWY 19 N.. STE. 601 B2{ Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33764 8
84| City R FL 85| Zip.Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signature requinod when reinstatng) N DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [J DELETE 11 TILE ' [OChange [ Addition
NAME KOWALSKI, SLAWOMIR 1.2 NAME
srreer aporess| 290 W PALMETTO PARK RD. #101 12 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 14 CITY- ST-ZP
TITLE ) [J DELETE 21TILE [JChange [ Addition
NAME KOWALSKI, ELIZABETH 22 NAME
streer aporess| 280 W PALMETTO PARK RD. #101 23 STREET ADDRESS
crv.sr.ze__ | BOCA RATON FL 33432 L4GTY-ST-2P PO . o
TITLE [ DELETE 31TIMLE : - [OChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-§T-ZP

TIME [ DELETE 41TME [Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TITLE T DELETE 51 TITLE CiChange ] Addition

NAME 5.2 NAME )

STREET ADDRESS “ 5.3 STREET ADDRESS

CITY-ST-2I .\9 ‘g 54 CITY-ST-ZIP

TTLE 9 obs .. [J DELETE 6.1 TTLE CIChange [ Addition

NAME " el 6.2 NAME

STREETADDRESS|  » & ! 63 STREET ADDRESS

CITY-ST-2P ) N :: ': M : . ; 64 CITY,AT-21P )

14, I hereby certify {hatdhg] tion Syfpplied with this filing does npt qualify for the g ption stated in Saction 119.07{3){i), Florida Statutes. i further certify that the information
indicated on thie Adruai orsuppfemental annual report is fue and gccliratednd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director @ atibn er.the receiver or trustee epfipow gtute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block'-1.3 Jen ¢ orbn an attachment with an/addreSs vith aff other like empowered. : .

SIGNATURE: /i il Nz BETRTE (G Yo )23/ 97  ser 2026572

0416961

CR2E034 (11/98)

FEAMTED NANE.D

BNING OFFICER OR DIRECTOR / Dzt / Daytime Phone #



