FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION -t
ANNUAL REPORT

1996 VRIS
DOCUMENT # S87103 (5)

1. Corporation Narme

EARTH TECH, INC.

I VAR

Mailing Addrass

Sandra B. Martham
Secretary of State
DIMISION OF CORPORATIONS

Princip e Fracs of Busingss

18639 AVENUE CAPRI 18639 AVENUE CAPRI
LUTZ FL 33549 LUTZ FL 33549

3. Date Incorporated or Qualiied | 3a. Date of Last Repont

10/14/1991 08/25/1895

| 2. Pringipal Place of fusiness T 2a. Maiing Address 4. FET Nomber Appiied For
|21 léb’ﬁﬂ_éﬂ by Qg_pg_ggl PO, Boy 2348 50-3002049 Not Applicabie
| St Aatn, et | Sulle. Apt #, etc. 5. Certiicate of Status Desired ﬂ $8.75 Addionaf
3'4 o 27| Fee Required
| Gy & Smte | City & State 6. Election Carnpaign Financing $5.00 May Be
3}1 L.\],Z'_Z_. ) F't-w . B 28] TMPA‘ PL. Trust Furkd Contribution a Addad 10 Feas
L ) ~ Gountry | Zp Country 8, This corporation has lability for intangsible tax under s 199.032,
24] 5.5 :‘q? R 25] US 291 53'-9 88 EI OS . Floriga Statules O Yes No

_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
TRUESDELL, KELLEAN K 82] Btreet Address {P.0. Box Number is Not Acoeptabie)
20721 W. PENNSYLVANIA AVENUE L
DUNNELLON FL 34431 B3
84| City FL ’as 2ip Code

5000t 16 he provisions of Sectons 607 0600 and 6071608, Fiarda Statutes, the sbove-narmed corporation submits this statamant for the purpose of changing its registered office
sterad agent, or bioth, in the State of Florida Such change was autharized by the corporation's board of directars. I herpby accept the appointment as registered agent. | am
faril.as wilh, and accepnt the obligations of, Section 607.0505, Florida Statules.

SGNATURE

o e w:;t;_-r;g_agml arcd i }a;_-; Jeabge T {NOTE Fogicterad Agant snature: rv ind when renotatng! DATt &
12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2
Tl - Dp T [] DELETE 1TIILE [0 Changs {71 Addition E
hevr BROADRICK, RON 12 e 3
sactanceiss | 18639 AVENUE CAPHI 1.2 STHEET ADDRESS o
iy St LUTZ FL 33549 14Ty ST-ZiP &
AT 1 T o R 211mE [JCrenge [ Adgiton O
NN BROADRICK, LEWIS 22 N
sieTanoeess | 16225 BITTERN AVE 2 3STREET ADDRESS
L orseae | LUTZFL3349 000 0 24 CITY-5F- 2P
TILE [ bEcETE 3 1TILE [J Change ] Addition
HAME 32 NAM:
SN | ADINESS 33 STREET ADDRESS
Lomestae 340V -ST- 29
nILE [] oeLtie PRRT: [ Change  [] Addition
RN 42 NAMK
STHEE ADGRESS 43 STREET ADORESS
CHY &1 2k e 44CITY-S1-2IP
1Lk [ DELETE 5 4TI [ Change  [] Addition
Kt b 2 NAME
SINE | AODAESS 53 STREEF ADDRESS
s | e ) ~ 540HTY-SF- 2P
TILE 3 DELETE 61 UILE {1 Crange [ Addition
LA 62 NAMF
STREE Ak s 6.3 STREET ADDRESS
Loomest sk 64 CilY-SI-2IP

14. 1 do herely cantify that the information supplied wilk tis fiing is volunlarily furnished and does not qualfy for the exemgtion stated in Section 1 19.07{3){k). Florida Statutes. I further
cevify that the information indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under
oxth; that 1 am an officer or director of 1he gorporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appaors in Bock 12 or B Snang W an attachme j 55,

SIGNATURE: > RoN) v, peospeuts Ha(1e L3 P31 130F

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Tate Draytme Prona K




