FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A
CORPORATION
ANNUAL REPORT

1996

VIR N
RN

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000068492 (4)
EARTHKEEPERS, INC.

10 A

Principal Place of Busmness Mailing Address
16711 NORWOOD DR P O BOX 270452
TAMPA FL 33624 TAMPA FL 33683-0452
3. Dato In};&mfatod"or_édélmed 3a. Dale of Last Report
2. Principal Place of Business T 28, Mailng Aduress TR FE Numbor - Appilied For
?] . 25' _(:—Q"‘ ? 3 j ,2 "?/é 7 Not Applcahle
1 L. 1. Suite .
Sute. ApL. #, eto | Sute. apt# el 5. Certificate of Status Desired ] $8.75 Adqmonal
[22] 27| : Fee Required
Ciy & State | Oy & State 6. Election Camypaign Financing 0 $5_00 May Be
;5[ 28] Trusl Fund Contribution Added to Fees
Fd's) - Couritry | Zp | Country 8. This corporation has habilty for intangible tax under s 199 032,
[24] 25 28] 30 Florida Stalutes O ves [One
9. Name and Address of Current Fegistered Agent . 10. Name and Address of New Registered Agent
81 Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

82| Stret Address (PO Bax Namiber 15 N3 ACCepiabie)

CORAL GABLES FL 33134 83

84| City

85 | 7 Code:

FL

11. Pursuant to the provisions af Seclons 607 0502 and 607 1506, Florga Statutes ne alwove named corgporal-on sabmids this staternent for the puipase o changing its registerad ofice
or registered agent. or botk, in the State of Flonda Such change was athanized by the corparation’'s Doasd of deeclors, | herely accepl the appomntirent as registeres agent. {ar:
famihar with, ana accent the ohiligations ol Section 637 .050%, Flonda Statules

SIGNATURE . n L o _ L. R
SIgnan.re, ypad o proted narw oF meapzoeed agen e W b i) qda ol (NOTE Sy stere T Age i CATH

12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFPCTORS IN 12

T oSt T R 1ATnE b Crange [ Addton

NAME DEFOREST, DEANNE 1.2 ¢ Dcﬁ)rfﬁf —&r‘aﬂd ', ‘Dd'{nﬂf—/

STREE [ ADDRESS 16711 NORWOOD DR 13 $IEERT ADDRESS

CITY-ST-2IP TAMPA FL 33624 14000Y-S1-21P

TILE OP - [] DELETE ST ) [1 Change ] Adetion

NAME RNANO, MONY 2 Z NAME

STREFT ADDRESS 16711 NORWOOD DR 2 ISTRERT ADTRESS

CI7y-51-2IP TAMPA FL 33624 R4CHY 8T 2P

TLE [ DELETE 31 1ILE [ Chenge [T} Additiar

NAME 32 NAME

SIREET ADDAESS 33 STREE) ADDRESS

CIry-81-7ip e o K asomr e o

TLE 41T [J Crange  [] Addtan

KAME 42 Ness

SIREET ADDRESS 43 STREE ] ALDAESS

CiTy-ST- 2P e 44CTv-S1- 2P o ) .

TIILE [] DELEIE 5111 [ Chargz [ Adddion

NAME 52 WA

SIREET ADDRESS 53 STHECT ADDRESS

CiTy-5T-2IF 54C0Y-S1-2IP

TILE T [ DELETE N ERREE: o O Changs L) Addmon

NAME 67 NAME

STREET ADORESS 63 STAEET ALNIRESS

CITy-51-2P G4 i1y - ST-IF

14. [ do hereby certify that the information supplied wilg
certify that the information indicf:d on thi
oaln; that | am an officer or argclor of
appears in Biock 12 or Biock #3 1 ch

SIGNATURE:

5 flng is voluntarly furnished and does not qualify for the exemption stated in Seckon 11207130, Flonda Statutes | further
repofy ar sunplemiental annaal report is rus and accurate and that ry sgnature: shall have the same logal effest as ¥ marde undar
19 recever O frustes empowered 10 exacute tris repoart as required by Chapter 607, Flonda Statutes; and that my name

Wachiment with ar adcress
$-09-96 Q1= £-7500

SIGNATURE AND Tvpém PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 G- Tt Frare

ghd, or on an

CR2E034 (12/95)




