e am — W W R

FILE NOW: FILING FEE

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF

Socretary of State

AFTER MAY 1ST IS $550.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

Secretary of State

DOCUMENT # 337163

1. Corporation Name

()

EARTH TECH, INC.
Principal Placa of Businoss T M_ﬂding Address
16638 AVENUE CAPRI PO BOX 210128
LUTZ FL 33548 TAMPA FL 3389
us us

AU AW At

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/14/1991

2a. Mailing Address

] PO BOX U}

4, FEJ Number Applied For

Not Applicable

2% 59-3092049

2. P ipalPaﬁoszh% c‘u!?r;

Suite, Apt. ¥, atc Suite, Apl. #, elc.

$8.75 additional

§. Certificate of Status Desired

o

22 ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 ma
_ ,‘L . . y Be
23 % . _F(_, e Eﬂ o P‘L F: L" Trust Fund Contribution Added lo Fess
Zip ' Countr 2y ‘6% Country 8. This corporation owes or has paid the curgent year Intangible
24 %6% a \x% o ;] '_%?J lﬂ ;61 u,%h Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agenl 10, Nams and Address of New Reglstered Agent
BROADRICK 81| Name
18639 AVENUE CAPRI B2| Street Address {P.O. Box Number is Not Acceplable)
LUTZ FL 33549
83
84| City FL 85| Zip Code

11, Pursuanl to tho provisions of Soctons 607 DLG2 and 607 1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistared agent, or both, in the Slale of Flonda Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accopl the obligations of, Section 607.0505, Florida S1atutes.

SIGNATURE _ _____ ____ . .. - . -
Signature, lyped 0 prced oanm ol ey =Aotsd agent and Db i apdcatie {NOTE Registered Agent signature required when reinslating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FILE PP i I I BT 11TME [J Chaage [ Aodition
HAME BROADRICK, RON 12 NAME
sweeranoress | 18639 AVENUE CAPRI 13 STREET ADDRESS
CHTY-5T- TP LUTZ FL 33549 14CNY-§1-7P
TIMLE [3] T I B FTTE T 21TINE [T change T Addition
NAME BROADRICK, LEMIS 22 NAME Wy
st anpress | 16225 BITVERN AVE 23 STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 2 40Y-ST-2IP
TLE CJorutte 3VTNLE [T change  [.J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P o 34.01Y-ST-2P
TITLE 7 oELETE 41TIMLE [ JChange [ Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44 CITY-ST- 2P
TME ] DEteTe 51 THLE [T Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54 CATY-§T- 2P
TITLE 1 DELETE 614 TLE 123 Change T Addition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6ACITY-ST-ZP

14, | hereby cerlify thal the information supplhicd wilty this filtig does not guality for the exemﬁlion stated in Section 119.07(3)(1), Florida Stalutes. { further certify that the information

indicated on this annual reporl or supplermontal annual repan is true and accurate and A
officer or director
Block 12 or Block

an atl dress

2. ?)Vbﬂ

QIGNATIIRE:

al my signature shall have "he same legal effect as if made under oath; that | am an

I the recever or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

M QI A-UB\ ~\AGY

Mar 30 1998 8:00am

CR2EQ34 (10/97)



