FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # PQ5000047724 (6)

QUIETEARTH CONSULTANTS, INC.

Mailing Address
519 N HOWARD AVE

Principat Ptaca of Business
519 N HOWARD AVE

(AR

TAMPA FL 33806 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650587978 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
,—| P —| P 5, Certificate of Statug Desired &1 $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
~2—3—| Ef Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |2s] [29] {30] Personal Property Tax due June 30, [ Yes [ tg .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, CRAIG R #1| Mama
3505 LEONA ST B2| Street Address (P.O, Box Number is Mot Acceptable}
TAMPA FL 33629
83
84| City E[ Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pusuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submité_this statement for the purpose of ¢ y
office or registered agent, or both, in the State of Florida. Such change \;agl al.igrogzed by the corporation’s board of directors. § hereby accept the appointment as ragistered
505, Florida Statutes.

changing its registered

Signature, lyped or printed namd ¢ registerad agent and Iida # applicable.

(NOTE, Reglsterad Agent signalure required when rainstating)

DaTE

DIRECTORS IN 12

14. | heredy cartily that the information supplied with this fling does not qualify for
indicated on this annual report or supplemental annual report is true and a¢turg
officet or director of the corporation or the racelver or frustes empoweread {0 exy
Black 12 or Biock 13 if changed, or @#fan attachment with an agl

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND

TME Qc [ DELETE 11TITLE ' [Tchange [T Addition
NAME HARPER, JOHN M. 12 NAME

smesT aporess | 1025 E COMANCHE AVE 1.3 STREET ADDRESS

GITY- 572 TAMPA FL . 1.4 CiTY - 5T-ZP

mLE P [ DELETE 21THLE T TcChange ] Addition
NAME SMITH, CRAIG R § 224N

sTReET ADDRESS | 3505 LEONA ST 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL ) 2 4 CITY-ST-ZP

THLE ] DELETE 31TLE [T Change ] Addition
NAME 32 NAME

STREET ADERESS 3.3 SIBEET ADDRESS

CITY- ST-2IP 14 CITY-§T-2P

TITLE { [ DELETE 43 TITLE E1change [ Addition
NAME 4.2 NAME

STREET ADDAZ5S 43 STREET ADDRESS

CITY-57-2P 440ITY-81-2P L
TILE [T oeCeme 5.1 TITLE T Jchange [ Addition
NAME 2 NAME

STREET ADDRESS s S REET ADDRESS

CITY-37- 29 .
TnE 1 DELETE [TChange [T Addition
NAME

STREET ADDAESS $1AEET ADDAESS

CITY -57- 2P CiTY - 51-21P

wamption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nd that my signature shall have the sams legal effect as if made under oath; that [ am an
this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

<</
g \/Zé’/qg 9/‘5—%‘?J._

Date: Dayime Prhono * (AT 1448

CR2E034 (10/97)



