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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P94000051349 (6)

EARTH-WISE ENTERPRISE, INC.

Principat Piace of Business

2039 NE DIXIE HIGHWAY
JENSEN BEACH FL 34857

Mailing Address

239 NE DIXIE HIGHWAY
JENSEN BEACH FL 34957

FILED
Apr 16 1998 8:00am
Secretary of State

R0

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/19%4
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Fl 28 65’051 1822 MNat Applicable

Suile, Apt. #, elc
|22 27]

Suite, Apl. #, elc,

O 33.75 Additional

B. Cenificate of Status Desired Fee Required

City & Stale City & State 8. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country ap Country 8. This corporation owes or has paid the cyfrant year Intangible
24 ;] m ;l Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAING, SHARON M 81[ Name
1089 NE CHESDENT ST. 82{ Streel Addraess (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
B3
B4} City Zip Code

FL [*

11. Pursuant Lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes. the above-named corpeoration submits this statement for the purpose of changing its repistered
office or registared agent, or both, in the State 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 obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE

Sigralute, typed of ghinted name of regrsiered agent and il il apphcabln {NOTE Registered Agent signature raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T DELETE 11 TILE [Jcthange [ Addition
NAME LAMNG, SHARON M 12 NAME
SYREE T ADDRESS 1080 NE CRESCENT ST. 1.3 STREET ADDRESS
CITY-ST- 210 JENSEN BEACH FL 34957 14 CITY-51- 218
THLE VS | TR 21 TLE T T Change L] Addition
NAME BOUCHER, KATHY L 22 NAME
swees aooress | 1008 SW WOOD CREEK DR. 2.3 STREET ADDRESS
Y- ST-2P PALM CITY FL 34990 2.4 CITY-S1-7IP
TILE [T DELETE AATLE [T Change [ Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CITY-S1-ZIP
TILE T veiene 41 TITLE [T cnange [J Addition
HAME 4. 2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TINE T pELETE 5.1 TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T- ZIP
TITiE L_J DELETE 6.1 TITLE [Jchange LT Addition
KAME 5.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY -87- ZIP
14. | horeby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further cartify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or declor of the corporation of the raceiver or trustee empowared 10 execute this report as iequired by Chapter 607, Florida Statutes; and that my name appears in

vith an address.

Block 12 or Block 13 if ch Y‘d. or on an attachme

SIGNATURE: 2 M sen TH

Gianns imoina . SHARON M IWLe K13 AC S IWMALSS

CR2E034 (10/97)



