H
!

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

PENNSYLVANIA EARTH TECHNOLOGIES, INC.

Principal Place of Business Maiiing Address

FILED
Sep 23 1997 8:00am
Secretary of State

IO

27]

105 TANGLEWOOD DR PO BOX 857
MOMURRAY PA 15317 MCMURRAY PA 15317-0857
3. Daile Incorporatod or Qualified 8a. Date of Last Report
09/28/1893 05/22/1
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2] 65:0439970 Not Applcatie
#, . ile, Apt. #, . i
Sulle. Apt #. ete Sulle. Apt. 4. cte B. Certificate of Status Desired [:] $B'75 Aditional

Fee Required

City & State Cily & Slata

28]

. Elestion Campaign Finanging

$5.00 May Be

Trust Fund Contribution Added to Fogs

Zip Country Zip Country

2] 29] 20]

SEERSRE

. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Cves o

9. Name and Address of Current Regislered Agent

10.

Name and Address of New Reglsterad Agent

Stree! Address (P.0. Box Number is Not Acceptable)

CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. -
TALLAHASSEE FL 32301 _

84| City

Zip Codo

FL

agent. | am familar with, and accopt the obligations of, Section 607.0505, Fiorida Slalutes

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida S1alules, the ahove-named corporation submits this staternent for tha purpose of changing ils regis'ered
office or ragistered agenl, or bath, in the Slate of Fiarida. Such change was authorized by the corperation’s board of directars. | horeby accept the appeintment as registered

Signatwre, typed o printed name of tegetored Agrnt and litle ¢ appiicable TNOTE Registered Agent signalurt required when reinstalingy BATE -
12, OFFICERS AND DIRECTORS 13, ADCHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 g‘
e P I CeLEvE 1TIILE [ Change [ Addiion | g5
NAME BROADRICK, RON L 1.2 NAME §
streev aporess | 18639 AVE CAPRI 1.3 STREET ADDRESS &
orv-st-ze | LUTZ FL 33549 14 CITY - 5T-2P 8
TME v [ Decete 24TINE [ thange ™ [J Adgtion | O
NAME GODDARD, CLECN 2.2 NAME
steeer aporess | 105 TANGLEWOOD DR 23 STREET ADDRESS
orv-s.2e | MGMURRAY PA 15317 24 0ily-§1-7P
TTLE ST C] oeloe UTILE [ Change T Addition
NAME BROADRICK, LEWIS 3.2 NAME
sTReeT ADORESS | 18225 BITTERN AVE 3.3 STREET ADDRESS
env-sr-zp | LUTZ FL 34 GITY-§1-2P
TME OJ owere 41TNLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OirY-5T- 2P 44 CTY-81-2iP
me [T bectre 5170LE [dchange ] Addilion
NAME 52 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2p 5.4 CITY-ST- 2P
TME [ DECETE 8.1 TI1LE [ Change L Addition
NAME 5.2 HAME
STAEEF ADDRESS 6.3 STREFT ADDRESS
CITY-$T-2IP 64GTY-ST1-7P

appears in Block 12 or Biock 13 if changed. ar o1 an allachment with an address.

NIALALIATI ISP

14, | do hereby certily thal tha information supplied with this filing docs not qualify for the exemplian stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report pf supplemental annual reporl is true and aceurate and thal my signature shall have Lthe same legal effect s if made under vath; that
1 am an officer or director of tha corperation or the receiver or trusleo empowered to execule 1his report as required by Chapter 667, Florida Statutes; and thal my name

b A T T T R A NV




