SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (1 DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 . OO
CORPORATION Sandra B, Mortham ug 7 . am
ANNUAL REPORT Secretary of State f
1997 N DIVISION OF CORPORATIONS S GCI'etaI S’ Q) State
DOCUMENT # P95000068492 (4)
. poration Name
EARTHKEEPERS, INC.
TR ADE I ATAR AT
16711 NORWOOD DR P O BOX 270452
TAMPA FL 33624 TAMPA FL 336880452
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
o 09/06/1985 06/03/1896
2. Principal Place of Business _2e. Mailing Address 4. FEf Number Applied For
21 ] [28] 59-3332467 Not Applicable
Sulte. Apt. #. elc. ¥ Sulle, Apt. . ele. 6. Cenlificate of Status Desired O $8.75 addiional
a :.;[ Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | Z1p Country B. This corporation owes or has paid the current year Intangibte
24 m e | m Personal Property Tax due June 30. Odves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81] Name
343 ALMERIA AVENUE 82! Sirec! Address (P.O. Box Number is NGt Acce
0. plable)
CORAL GABLES FL 33134

B3

Zip Code

B4} City FL 85

11. Pursuant to the provisions of Sections 670602 and 607.1608, Florida Statules, the above-named corporation submits this sialoment for the purpose of changing its registered
office of registered agoni, or bath, in the Slate of Flarida Such change was autharized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statules.

SIGNATURE e L . e e e o e _
Signature, typod o printacl name of regstered agenl and Inle if applicatik: {NOTE " Registerad Agem signature requred when rainwating) DATE
12. "OIFICLRS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE OoT T T T ok Y v [sChange [ Adaitien
RAME DEFOREST-RAIAND, DEANNE 12 NAME A @il Bell wood / NAndAr
smecTappuess | 18711 NORWOOD DR 12 STREET ACDRESS
CITY-S5T- 2P TAMPA FL e 14 CITY-ST- 2P TM@J FL 6 /
LE w T DrCETe ZHILE y Change Additicn
HAME RAIANOD, ANTHONY 22 NAME
STREET ADDRESS 18711 NORWOOD DR 24 STRECT ACDRESS /b slb ‘BCIIW d maﬂ or
oITY- $1-2P TAMPA FL 33624 2 4CITY-51-2P m‘@_’ EL 33418
TITLE O peLete 3L Tl Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRES] ADDRESS
CITY-ST-2P 34, CIIY-51-2P
TLE T T OoeeE 41 TLE T Change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRTET ADDRESS
CITY-5T-2P 4ACIY-5T-7P
TLE Ol peLete 51 TITLE [l Change” TJ Addition
NAME 52 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CiTY-5T-2P 540NY-51-2P
e B ImEGT 6.1 1ML [T thange L Additian
KAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
Ty -St- 2P 6.4 CY-51-iP

14. | do hereby cerlify that the inlormation supplied wilh this filing does nol qualify for the excmption stated in Soction 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual reps r supplemeptal annual repgrl is true and accurate and that my signature shall have the same legal effect as il made under oath; that

1am an officer or director of the corporgtion o the Jecgiver or ;05 " omPywered Lo execﬂhs reporl as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if chahaed, or or tlachm
o Jar (B(3)968-7800

172333

FalFa AR LRI =T ( i{nj‘\!

CR2EQ34 (4/97)



