SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

N

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE EARTH TRUST, INC.

N95000005476 (5)

Principal Place of Business

56 COTTONWOQUD GOURT
PALM COAST FL 32137

Mailing Address

56 COTTONWOOD COURY
PALM COAST FL 22137

0

3. Dale Incorporated or Quatihed

11/09/1895

3a. Dat/eof Last Report

2. Principal Place of Business
H

2a. Mailing Address

4, FEl Number v Applied ror

Not Applicable

2] 0. .B(J;}( 35-082.%

ite, *, ite, Apt. #. . iti
Sdite. Apt. ¥, eto Suite. ApL. 8. &t 5. Cartificate of Status Desired I:l $8.75 Adqnwual
—E] };1 Fee Required
City & Stale _CIW & State 6. [rection Canpaign Fnanzing D $5.00 May Be
2_3] -2—al P(}lm Coa < J—J ; L—- Arust Fund Contribwation Added to Fees
Zip Country -Z§> ) i Country X 8. Tnis corparation has liability for intangible taguunder s 199.032,
;l ;5—‘ E-';\ 2” 32 S m “‘5 JF Flonda Statules [Jres %Jo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Heglﬂere( Agent
81| Name
GARCM’ DON CAHLOS 5 B2! Street Address (P.O. Box Number is Nat Acceplable)
56 COTTONWOOD COURT
PALM COAST FL 32137 83
84| City FL 55] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submis this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida_Such change was autharized by the carporation’s board of directors | hereby accep! the appointment as registered
agent. | amn familiar with, and accept the obligations of, Sechon 617.0503, Fierida Statutes.

CR2E037 (3/96)

SIGNATURE
Stgnature typad or porled name of regstarad agent and fite if applicanie (NQTE Rug sterad Agont signature required when renstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE Fis AHD DIRECTORS N 12
TITLE [ Joeere 11T DIP/C ) [T thange [ Adation
NAME 12 NAME SAane (FRrers
STREET ADDAESS 13STREET ADORESS | $ % Co0 s roscrocd G
cITY-s1-2 14GITY-$1- 2P s’ L 2 )
TME T ToeLere 21TN1LE D v . | chatge Addition
NAME 22 NAME s £ s (Bascee
STREET ADORESS 2 ISTREET ADDAESS | $ Lr ()pfﬁ—nrwé?z: o
CITY - 5T-2IF qacy-size | FpSumrr (sl [J—C€_ B ZIT D
TILE T Joaerme A1 TITLE "D/ 7 [Jcrande [ ] Addiion
RAME 32 NAME o e i M/V
STREET ADDRESS 33 STREET ADORESS. |. =57 Cortforrenavel CF -
CHY-§1-21p 34 CITY-ST-2P 7—'?;//'77 Corores ' 2. S22
TITLE [ Toewere S1TILE [ Jtoange 71 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2IP 44CITY-51-2P
TTiE [Joewete S1TILE [ TChange [ ] Addition
RAME § 2NAME
STREET ADDRESS 53 STRECT ADORESS
CiTy-57- 10 S4QITY-5T-2P
TITLE L] DeLETE 61TITLE [T change [ Additian
NAME 62 NAME
SIREET ADDRESS 63 STREET ADORESS

Y-§1-7p E40TY-S1-7P

SIGNATURE: 2L / )

BIGNATURE AND TYPED OR Pl

D) NAME OF SIGNING OFFICER DR

that my name appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

14. 1 do hereby certily that the information supphed with this filing 1 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certity that the information indicatad on this annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if
made under oalh; that | am an otficer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 61?Ioﬁda Statutes, and

Dayume Frone #

: 0
e L. G QKQJ{LQJ,‘%‘ Y% $e-107)

OO01338




