FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPCGRATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Marme:

EARTH CARE SYSTEMS INC.

Principal Place of Business Mailing Address

R A

Shore D, [ /3% fake Shore D

1] /135 LaKe

13807 OLEANDER AVENUE 13807 OLEANDER AVENUE
JUNO FL 33408 JUNO FL 33408-1623
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/18/1896 A A
(2. Prncipal Place of Bas) Za. Mailin Applied For

) ) E%ﬂl&eb(pg ”D Lt | Not Applicable

Suite. Ap® # elo

*202

n - Suite, Apt. #, efc.
22| 27|

$B.75 additional
Fes Required

O

6. Cedificate of Status Dasired

# A0 I
26| LaKe

ol Lake furk, FL-lal Lake fuck, F L

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added to Fees

. 2[;), . Lo | Zp. . Country B. This corporation has liability for intangible 1ax under &, 199.032,
24] __%34 0._3 Ls] Pd,/m &Jl . zg] j3¢03 E] P In 466/1 ¢ Florida Statutes {] ves QNO
@, Neme and Address of Current Registered Agent 10. Name and Address of Ngdv Reglsiersd Ageni
KLOHN, VIRGINIA e an
13807 OLEANDER AVENUE . B2| Street .Addr?ﬁ.o. ox Nymber.is NolAgceptable)
JUNO FL 33408 CHANGE >, = 113 e orte. Drive
ADPRESS H# 20
B4} City a5

tale ParK FL || 535,43

11, Pursuanl to lhe provisicns of Sections 607 0502 and 6071508, Florida Statutes, the a

agent. Lam farmilige vath, and accept the abligations pf, Section 607,0505, Florida Statutes.

] bove-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or bath, in tne State of Flonida Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered

o320~ F7

. .
A1 e oF reppstasfid B

vl lil‘i‘z | appical e

(NOTE Repistéted Agent signatura required when reinstating)

DATE

(2. o GFTICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DRECTORS N 1z | @
1ALk D |REEGEGE 19 TILE P Crange [T addiion |
st KLOHN, VIRGINIA 12 N iw HN, VIR IR 2, oo Y
e anomss | 18807 OLEANDER AVENUE ya stages aooress | 135 L SHORE ,D e 202~ i
CITy-81- 2 JUNO FL 33408 1.4 CITY-ST-21P MKE ?ARK) FL’ 33403 &
10 [T oeere 21 1HLE [J Crange™ L] Addition [
MAE 22 NAME
SIREET ATVIRESS 23 STAEEF ADDRESS
G- 1.2 2 ATIY-SI-2P

T [ oeiEe I1TTE U Crange L7 Acdiiion
NAME 32 NAME
SIREEL ATEIRESS 33 S1REEY ADDAESS
GIY- 1.2 34.CITY-ST-2P
it: ["Toecere 43 THLE [ change [ Andition
WAME | 4.2 NAME
STREFT ATLIRE 56 ' 43 STREET ADDAESS
LiTy-§1-2iF 44 0AY-8T-21P

__l_\-ﬁ-i‘__mm_ I D DELETE 51 TITLE [::] Chaﬂﬂe [:] kddlllon
NAME 59 NAME
SIHEEF ALLHESS 53 STREET ADDRESS
CITY-§1-¢F S £400Y-51-21P

B Co [TueeE 61TMLE (T Crange [ addition
HAME 62 NAME
STREE | ADIRESS 63 STREET ADDRESS
£Ini-S1 - 7 64517~ §1-21P

14, | do heroby certify that lhe information supphed with 1his filing does not gualify for the exemption

appears in B'ock 12 o Black

SIGNATURE:

ent with an addrass.

f/%%

SIGHETURE AND ¥PPED OR PRINTED NAME JIE ¢

intormacion wichcated o s annual reporl o supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporaton or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

 2-207/7]] 56/ Ex-vqn

stated in Section 119.07(3)(), Florida Statutes. | further certify that the




