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

PROMT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Sacratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI s/ O a 6
DOCUMENT #
. Coorporaﬁon Nama 5721 38 6
EARNITA CORPORATION
11mRHWYA L3} P O BOX 245
DOVER fL 33527 DOVER FL 33527
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1978
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ;&] 59-1812549 Not Applicabla
Suite, Apt. ¥, elc Suite, Apt. #, otc. N ] $8.75 additional
@ ;ﬂ 8. Cortificate of Status Desired O Foe Required
City & Siale City & State &. Election Campaign Financing $5_00 May Be
'E! ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;I ;‘ m —3—01 Parsonal Property Tax due June 30. [Dves [no
9. Name and Address of Cutrent Registered Agent 10, Nams and Address of New Reglstered Agent
PHILLIPS, DEBBIE § 81| Namo
14860 STATE ROAD 574 82| Street Address {P.0. Box Number is Not Acceptable)
DOVER FL 33527
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared

office or registered agent, ot both, in the Slate of Florda Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Flarida Statutes

SIGNATURE _ e
Signatgre, yped o pontd name of registered agont and bt i applicable (NOTE Registared Agent signatuce required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST (I OELETE 11TIME [T Change ] Addition
NAME PHILLIPS, DEBBIE $ 1.2 NAME
sTheer apoess | 14880 HWY. 574 13 STREET ADDRESS
CITY-ST- 2P DOVER FL 14 CITY-ST- ZIP
e 7 2 [ oecere 21TIE [T crange [T addition
RAME PHILLIPS, PHIL T 22 NAME
streev apoRess | 14860 HWY, 574 2.3 STREET ADDRESS
CATY-S1-2P DOVER FL 2 4THTY-5T-2P
TITLE T oeLeTe I1TLE [Jchange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.Cmy-S1-2P
TME [ DELETE 41TITLE [T Change ™ ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2 44 CITY-ST-2IP
TMLE L] oecere 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-51-20F
TIE [T oeLeTe 61TILE [ change  TF Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-SI-2IP
14. | hereby cerlfy that tha information suppled with this filing does not qualify for the examplion stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or drector of the corporation or tho receiver or trustee empowored to execule this report as required by Chapter 607, Florida Slatutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address.

cianature: AL AiI il e - Deddsio Sue Ohi 1o d-af Dr-bg6-34u

CROE034 (10/97)



