FILE NOW: FILING FEE IS $61.25

1
NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATiON " "“,_ Sandra B, Mortham
ANNUAL REPORT . & 7 Secretary of Sate
1996 S DIVISION OF CORPORATIONS
DOCUMENT # NO03947 (1)
1. Comporation Name
EARTH FOUNDATION INC
4110 GRAY ST W 4110 GRAY ST W
P.O. BOX 261086 P.O. BOX 261086
TAMPA FL 33685 TAMPA FL 33685
3. Date lncorgoraled or Qualited 3a. Date of Lastggg:nt
06/28/1 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
?1-[ -:."El 59—2972760 Not Applicable
Sulte. ALk, €l¢ Suite, At #, €tc. 5. Certificate of Status Desired ‘ﬁ $8.75 Additional
’2_21 a Fes Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
m _2;1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28 3 Florida Stalutes O Yes [no
g. Name end Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
WAIE, MDHAEL D 82| Sweet Address (P.O. Box Number is Not Acceptable)
4110 GRAY STREET W
TAMPA FL 336099211 83
84| Ciy FL Ias Zip Code

13, Pursuant (o the provisions of Sectans 617.0502 and B17.1508, Frorida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registerad agent, or both, in {he State of Fiorida. Such change was authorized by the corparation’s baard of directors | hereby accept the appointment as reqistered agent. | am
familiar with, ard accept the obligations of. Section B17.0503, Florida Statutes

SIGNATURE o e e e e T e s G~ [
Signat we. Hpen o printad od Tk of rugestencid agent andd Ut f A A g (N R Regrsterca Agent sgndhure rev i swhn renstan g DATE &-;

12 . OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES 10 OF FICERS AND DIRECTORS IN 12 ]

TILE D CIDELETE T1TIILE []Cnange [ ] Addiion g

NAME WADE, MICHAEL D.(EX. D) 12 NAME £

smeerooress | 4110 GRAY STREET W 1.3 STREET ADDALSS 9

CiTY-§1-2P TAMPA FL 1 ACHTY-ST- 2P &

TITLE D [ JDELETE 21 TIE Oichange [ Addton |

NAME WAY, TIMOTHY S. 27 NAME

smiet anpress | 111 218T STREET SE 273 STREET ADDFESS

eIy-Si- 2P RUSKIN FL 2 40T -S1-2P

e (] [|DELETE IIUILE [JChange [ Addtion

NAME WADE, EDWARD J. 32 NAME

seer sooness | 4110 GRAY STREET W 13 STREET ADORESS

BTy -5T- 2P TAMPA FL 9 CTY-§1-2IP

TITLE [JDELETE L1 TTLE [dChange [ Addition

NAME 4 2NANE

STREET ADDRESS , 43 STREET ADDRESS

CITY- ST-21P 44 CNY-5T-2°

TLE CIDELETE S1TITLE OOl =) T E8Tme [ Addiion

NAME 52 NaME —05/2a/96--01013--003

STREET ADDRESS 5.3 STHEEY ADORESS #8750

CiTY-ST- 2P 4CHY-51-2P 3

TITLE [}DELETE &11ITLE Oicrange (3 A@r‘iu

NAME 52 NAME . 9\ -~

STREET ADDRESS & 3 STREET ADDRESS 6/

CITY-S1-2IP &4CHTY-ST-71P \

18, | do hereby certify that the infarmation supplied wilh this filng is voluntanly furnished and does not qualiy for the exemplion stated in Socton 119.07(3)K), Florida Swesdles. | lurther
certify that the informahon indicated on this annual report or supplementa) annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.
- - S TTUTTT Bgawe Praned

SIGNATURE: _ Edeand /0 wcle

“SIGNATURE AND TVPED DI PRINTED NAME OF SIGHING OFFICER OADRECTOR




