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

PROFIT-——"* FLORIDA DEPARTMENT OF STATE .
ol RO womra U Jun 29, 1999 8:00 am
ANNUAL REPORT : Secretary of State Secretary of State
- 1999 S DIVISION OF CORPORATIONS 06-29-1999 90006 001 ***300.00
DOCUMENT #
1. Corporation Name P980001 0391 8
EARTHWISE SERVICES INC.
AN KR
1635 MANCR RD 1635 MANOR RD
ENGLEWOOD FL 34223 * ENGLEWOOD FL 24223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1998
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Agplied For
21| SORE MR R, n| [625 1imbR )@ P #7 Not Applicable
El Suits, Apt. # etc. m Suite, Apt. #, etc. §. Certifcate of Status Desired M $8F'e‘£i:;3iri‘;nal
City & State i City}.'.’::st:ale = g 6. Elgéion Camp“;i;;l_gin-a\ncing-_m _ B $5;00 M VB
) LNCLEN 0P, L. 28] ENELEWDLD . Trust Fund Contribution o Added to Fros
—l Zl.pg#ZZ 3 Country __‘ f;y 2 3 '-_lCOU"“'Y 8. This corporation owes the current year Intangible [&(4
24 |25l Vsﬁ 29 2 30 Pearsonal Property Tax. Olves lo]
_ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MCGUINNESS, JAMES P If 82| stre :Adaf;fgf Box Number is Not Acceptabie}
1635 MANOR RD e e
© ENGLEWOOQD FL 34223 83 ICES 2 2L
: i 84| City = 85| Zip Code
: v SemE FL | S

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

RAKOAD |

SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e I DELETE 1ATLE FEESS PerT [JChange  [TAddtion
NAME 1.2 NAME NS B o ;W;V.VE;; L.
STREET ADDRESS 1ISTREETAOORESS | /B2 E /IYPIVE. /2RO
CITY-ST-2F 14 CTY-ST-2P ENELEWe D, S Y223
THE [J DELETE 24 TMLE i [MChange [ Addition
NAME 2.2 NAME
STREET ADDRESS ' 23 STREET ADDRESS
cry-5T-29 2.4CMY-ST-ZP
TME : {T] DELETE 1A TME [ Changa {1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZIP
THLE [L] DELETE 44 TITLE [JChange  [7] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2FP 44 CTY-ST-2p
TITLE ] DELETE 51TME {1 Change ] Addidion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cIy-§T-ZP 54 CITY-§T-2ZIP
TME [] DELETE 8.ATIMLE [dChange [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or ont an attachment with an address, with all other like empowered.

SIGNATURE: REMZA s le/te  [Iv) ¥7v-7v2/

CR2E034 (11/98)

NATURE AND TYPED OR P%ED NAME OF SIGNING CTOR Data Daytime Phone #

A e L7 F 77t emnn T




