FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

FILED
Apr 27,1999 8:00 am

0378390

ANNUAL REPORT ecretary of State

1999 04-27-1999 90072 037 ***150.00

|
|
DOCUMENT # P97000018719 |

DIVISION OF CORPORATIONS

1. Corporztion Name

AAA EARTER GROUP, INC. !

- TWBRRATRWND WO

DO NOT WRITE N Tr 1S SPACE
3. Date Incorporated or Qualifed

Mailing Address

6004 CRICKET HOLLOW IR
RIVERVIEW FL 33569

Principal P.ace of Business

6004 CRICK=T HOLLOW DR
RIVERVIEW FL 33569

02/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
1] 28] 650734572 [ Nat Applicable
Suite, At #, etc. Suite, Apt. #, eic. . iti
“ e AP §. Certifc ate of Status Desired 0 $8.75 qulilonal
a ;‘ - Fee Rec|uired
City & State City & State 6. Eiection Campaign Financing . $5.00 11ay Be
2_3‘ El Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the currenl year ntangible
m JEI m 30 Persor al Property Tax, XYES [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CHECHELE, T. SAMANTHA S —
5625 CENTRAL AVE Street Acdress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710 83
84) City FL ¥35 Zip Cde

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporztion’s board of directors. | hereby accepl the apg ointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Slatutes.

SIGNATURE o |
Signature, fyped of printed na.ne of registered agenl and ttle If applicable. NOT. - Registersd Agent signature reql ired when rensiating) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D g,

TITLE PD [1 DELETE 1ATITLE [OChange  [] Addition E ;

NAME MINK, ALAN R 1.2 NAME 3

staeeraporessi 6004 CRICKET HOLLOW DR 1.3 STREET ADURESS R

CITY-ST- 2P RIVERVIEW FL 33569 14 CITY-5T-2IP N

TITLE [C] DELETE 21 TIMLE [CIchange  [JAddition | O

NAME 22 NAME

STREET ADORE 3§ 2.3 5TREET ADDRESS

CITY-5T-2IP 2.4CITY-ST-2P

TITLE [ DELETE A1 TMLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE'SS 33 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2IP

TIME 1 DELETE 41 TITLE [T Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2P

TITLE ] DELETE 51TITLE TjChange [ Addition

NAME 5.2 NAME

STREETADDRE! § 53 5TREET ADDRESS

CNY-sT-zIP 54 CITY-5T-ZP

TITLE ] DELETE 61 TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o- supplemental £ nnual report b true and accurate and that my signature shall have the: same legat effect as if made unier oath; that | sm an
officer ¢ r director of the corporat on or the receiv sr or trusteefempowered to e xecute this report as reqJired by Chapte - 607, Florida Statutes; and that my name appears in
Block 1.2 or Block 13 if changed, or gn agratiachin ith #h addregs, with all other like empowered.

SIGNATURE: ) /f/; 04 (9:2)5$7-0025

Daytme Phone #




