FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathurine Harrls
Secretary of State

1. Corporation

DOCUMENT #

Name

DIVISION OF CORPORATIONS

P94000020791
FROM THE EARTH, INC.

FILED

Principal Place
3297 CAVERNS

MARIANNA FL 32446

of Business

8D,

Mailing Address

3297 CAVERNS RD.
MARIANNA FL 32445

DO NOT WRITE IN

HIS SPACE

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90083 040 ***150.00

A UNER TR R

3. Date Incorporated or Qualifed
03/17/1994
2. Princial Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ﬂL_‘ 533222964 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . tional
Hre Ap e ure. Ap e 5. Cerlfcate of Status Desired O $8 75‘Adcf|tronaf
22! 27 Fee Fequired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current ye ar Intangible
241 E;l ;] a0 Personat Property Tax. [ Yes No
9. Name and Address of Curront Registered Agent T 10. Narse and Address of New Registared Agent
[31 Name
FUQUA, H. MATTHEW _
4450 LAFAYETTE ST. |82 Street Address (P.O. Box Number is Not Acceptable}
MARIANNA FL 32447 =
841 City FL 85( Ziny Code

SIGNATURE

Signature, typed or printe d name of ragistered ¢ gent and lile if applicasle,

11. Pursuant o the provisions o° Sections 807.0302 and 607.1508, Florida S atutes, the above-named corporation submits this statement for the purpc se of changing s registered
offia or registered agent, or both, in the Sta:e 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 obli jations of, Section 807. 0505 Florida Statutes.

(NOTE: Registered Ageni signature required whan teinsiz ting)

DiTE

S AND DIREGTORS IN 12

i

R e L L TPIPRr .Y

12 OFFICERS AND DIRECTORS 13. ADL ITIONS/CHANGES TO OFFICE

TIME D CJ DELETZ 14 TIMLE [Qefnge [ Addition
NAME SCHULZ, KENNETH 1.2 NAME

streeTaonress! 126 DURAN ST. 1.3 STREET ADDRES 3 q50 W)’ﬂn 5 £

CITY-ST-2 f SANTA FE NM 87501 1A CITY-5T-2ZP {élr, g,'p‘)id 124 %é o

mE D O DELETE 24 TITLE 7 @Crance [ Addition
NAME SCHULZ, MARGAREY 22 NAME

sweeTaxress| 126 DURAN ST. assmeeraoress | 2 95 Wyna 5k

CITY-§T-. 4 SANTA FE NM 87501 2407V ST2P | Mgriae .,

TITLE I DELE'E 31 TITLE [JChanye [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRES §

CITY-5T- 2P 34 CITY-5T-ZiF

TTLE [J DELETE 41 TITLE [dChanje [ Addition
NAME 4.2 NAME

STREET  DDRESS 43 STREET ADDRE!;S

CrTy-sT-2p 44 CITY-ST-21P

TIE [ DELETE 51TIMLE [ICharge [ Addifion
NAME 52 NAME

STREET, DDRESS 5.3 STREET ADDRE 35

CITY-ST- 2IP 54 CITY- 8T-ZIP

TME CJ DELETE &1TME ClcCharge L] Addition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRE 55

CITY-ST.2IP 6.4 CITY-ST- 2P

t4. | hereby certify that the inf >rmation supplied with this filing does not quadify for the exemption stited in Section 119.07(3)(i), Florida Statutes. | fur:her certify that the information

indicated on this annual report or supplemsntal annual report is true anJ accurate and that my signature shall have the same Jegal effect as if mzde under oath; 1hat | am an
oficer or director of the corporation or the -eceiver or trustee empowert:d to execute this report .3s required by Chapter 607, Florida Statutes; and that my name appears in

M

Bock 12

SIGNATURE:

or Block 13 if chainged, n an attachment with

SIGNING | FFICER OR DIRECTOR

address, with all other like empow.:red.

b Schuly  Ges/44  Gop

Daytime Pho w#



