04221999-90025-028-5150.00-$150.00 F IL E D

" B Apr 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATEv
CORPORATION Kothetine Harris ['y
ANNUAL REPORT Secretary of State ecreta Of*§tate
DIVISION OF CORPORATIONS 04-22-1999 90025 028 150.00

|

1999 : i
DOCUMENT # pPg4000089095 i
|

5

|

1

|

1. Corporation Name N

EARTHGROOMERS. INC. i

AGE TR

1. Pursuant bo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

Principal Place of Business Malling Addrass
19903 NW CR 235 P O BOX 1573
HGH SPRINGS FL 32643 ALACHUA FL 32618-1573
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _59-3208113 Nol Applicabie | |
Suite, Apt.'#, elc. ’ Suits, ApU #, etc. : o 1o p L "~ $B.75 Additional
=] ;—I 5. Certifcate of Status Desired 3 Foe Required
L Cyasse . _ Cyasme | ® Election Campaign Financing - $5.00 mayBe | !
2 28] Trust Fund Confibution Added to Feas |
Zip Country Zip Country 8. This corporation owes the current yaar Intangible ]I
;‘ JE‘ ;I r.'.;] Personal Property Tax. - Oves [Ono :
9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent :
81| Name '
|
TRAVERS, MICHAEL C - :
19903 NW CR 238 82| Strest Address (P.C. Bax Number is Not Acceplable) . ]
ALACHUA FL 32615 83 |
] I
84| City ,as! Zip Code ' B
FL
e

was authorized by the corporation’s board of directors. | hereby accapt the appointmant as rogisterad
- agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

offica or reglstered agent, or both, In the State of Florida. Such chal

SignatLre, Typad or primed nema of registered agent and tie i appicable, TNOTE: Rogisiersd AQet ignature requined when renstating) —_
12, OFFIGERS AND DIRECTORS 13, ADDTIONS CHANGES TO OFFICERS AND DIRECTORSIN 12| & ; I:
TME VD WDELETE 14TME PVD EiChange  [JAdditon| = S
NAME ADAMS, JIMMY 12NAE Gineer D. Travers 3
smezTacoress| 25717 HWY. 121 NORTH 13smeETARESS| 19903 NW CR 236 o :
orr-sr-z¢__| ALACHUA FL 32615 14 CITY-ST-ZP High Springs, FL 32643 g
- TME [J DELETE 20 TME CiChange  [JAdditon | & ;
NAME 22RANE ) '
STREET ADORESS| - . 23 STREETADORESS . . ! !
CITy-s7.2p 2 4 CITY-ST-27 }
e [ 1 DELETE L3 TITLE [JCrenge [ Addton .
NAME 12 NAME '
— | srreETaporEss] R _ _ SISSTREETMSS . : . e _‘Lﬁ . ’
CITY-ST- 2P . B aacmyv-sTae . - ! |
e [ DELETE o TME . OJChangs  ClAddition
NAME &I NAME . A
STREET ADORESS 43 STREET ADDRESS IZ
arv-sr-2p A4CRY-ST-2P
e T oELETE sms , Dichegs  Clasiion| |
NAME S22 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-ST1-29 K 5S4 CITY-ST-2P
™me [J DELETE 6.1 TMLE [JChangs [ Addition
NAME B2 NAME
STREET ADORESS B2 STREET ADDRESS .
CITY.5T- 2P 84 CITY-ST.2P '

14, I hereby cerlify that the information supplied with this filing does nal qualily for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the informalien
indicated on this annual report or supplemental annual report is true and accurate and that my signalere shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes: ard that my name appears in )
Block 12 or Block 13 If changed, o on an attachment with an address, with all other (ke empowared. 1

qllajag  Qoudsy.soQk |
M Duy¥me Phione #
' oA

[ I
!
. L] .
I

v
]



