FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EARTH CARE PRODUCTS OF TENNESSEE, INC.

Princlpal Piace of Business

Mailing Addross

FILED

May 14 1997 8:00am
Secretary of State

TR

SHARON INDUSTRIAL PX 2300 W GLADES RD
SHARON TN 38255 SUITE 440w
BOCA RATON FL 33431-7334
3. Date Incorporated or Qualified 3a. Date of Last Report
e ) 04/22/1994 06/12/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
rz—ﬂ 2E| 65-@493659 Not Applicable

Sulte, Apt. #, elg.

Suile, Apt. #, olc,

27]

0 $8.75 Additionat

. ific lalus i .
5. Cerificale of Slatu Desqed Feo Roquirer

]
City & State City & State 6. Eleclion Campaign Financing $5.00 may B
23 m Trust Fund Contribulion Added to Fees
Zip Country  Zip | Country 8. This corporation has liability for inlangible tax under s. 199.037,
;:I 25 29—| 30] Flarida Statutes . [Dves Ono
9. Nams and Address of Current Registered Agent 10. Neme and Address of New Reglstored Agent B
FARROW, DAVID A B1| Namo
2300 W GMDES RD (82| Stiecl Address (P.O. Box Nurnher is Not Acceplable)
SUITE 440W n
BOCA RATON FL 33431 83
84: City Zip Cogte

FL 85

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statules, the abovo-namad corporation submits this slalement for the purpose of changing its regjisterad
office or registerod agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Siatutes.

BIGNATURE
Signaiure. typod or prinled name of registicad aganl and e if appheatle {NOTE Registered Agent sigiature tequired wher reinsiating) DATE
12, OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [T bLLEE 11N WqW-Dcoo [FTharge [ Addfian
NAME FARROW, DAVID A 12 HAME
sraeer appress | 1080 SW 19TH ST 1.3 STREET ADDRESS
City-S1-2p BOCA RATON FL 14 CITY 5T 7P
TIILE [ [J ceLEtE 2170LE L Change ] Addition
HAME IRONS, SCOTT M 22 HAME
seeet aboress | 5540 SW 2ND CT. 2 % SIREEY ADDRESS
CTy-ST-2P PLANTATION FL 33317 2. 400Y-51-IP
LE CCEO [T beceie $30LE [tchange [ Addilin
HAME GEBERY, HARCLD H 3.2 NAME
streer aporess | 765 SKIPPACK PIKE 23 SIRELT ADORESS
CITY-$1-21P BLUE BELL PA 34 CIIY-S1-25
TITLE D [AorieiE A1TME [l Change [T Addition
NAME GEBERT, HAROLD H & 3 NAMI
svaeer aopaess | 768 SKIPPACK PIKE &3 STREET ADTRESS
CITY-ST-2P BLUE BELL PA LATITY-S1-2P
TITLE T ] prLete 5110E [T Ctange [T Adtition
NAME MARQUIS, LIONEL 52 NAME
streer apbress | 5420 NW 73RD TERRACE 53 SIREET ADDRESS
Gty - $T-2P LAUDERHILL FL 33319 54 CITY-51- 2P
THLE Torde 617N1LE Freso [ Change B Addition
NAME 6.2 NAME MAAK S, ALSeNT 26172
STREET ADDRESS sastrici woress | o BO® G lapgg ad . ST Yo W
oY -5T-2P £.4 C1Y- 5121 doca Prvonv, 73Y 3,

appears in Block 12 or Block 13 if cha

Yy S r . T e IrFrTS

14, 1do heraby cerlily thai the information supplied with 17is filing decs not quality Tor the examplion siaied s Section 119 07(300. | forida Statutes. | farther certify that The
tnfarmation indicated on this annual repart or supplemental annual report is true and accurale and
| am an officer or girector of the gorporalion or the raceiver or trustec empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and thal my name

%w attachment with an address
//r< ) o

that my signature shall have the same tegal effect as if made under path; {hat

AR

ray v

P o o . m

CR2E034 (9/96)



