_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF 1

CORPORATION

ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

us

2]

22|

Principal Place of Busmess

14400 NW 102 AVENUE
MiAMI FL 33016

DOCUMENT #

. Corporaton Mame

SOIL TECH DISTRIBUTORS, INC.

K15511

(4)

Maiting Address

P.O. BOX 110826
P. 0. BOX 110928
HIALEAH FL 330110026

FILED

Mar 10 1997 8:00am

Secretary of State

00 A

CPursuael 1 the
office o roygiste

SIGNATUNRE

Us 3. Date Incorporated of Quatified 38, Date of Last Report
2, Principal Pince of Busmess 2a. Mailing Address 4. FEI Number Applied For
26] 650028127 Not Applicabic
Suite, Apl ¥, ¢k Suita, Apt #, etc. i
wie Ap 8 L P 5. Certificate of Status Desired O $8'75 Additional
27] Fee Required
City & State | Cily & Siale B. Election Campaign Financing $5.00 may Be
e 28] Trus! Fund Contribution D Added to Faes
Country e Country 8. This corporation has liability for intangible tax under s, 199.032,
5] 29| 30] Florida Siatutes Oves [INo
o 10. Name and Address of New Reglstered Agent
81| Name
MIJARES BEFINARDO
3001 SW 4TH ST B2| Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33135

83

B4} City

Zip Code

FL |

ovisnng af Sections G607 0502 and 6071508, Flonda Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registerad
o agent, or both, inthe Sate of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent {am faniibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

Tt Ve o1 e h i el iedstenad aggent a0l e ¢ apphoatic [NOTE Fegstared Agent signature requited when rainstating) DTE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [ pp [T DELETE 11 TITE [Jchange ] Addition
KaMi M”ARES_ BERNARDO 1.2 NAME
siretraboass | 3001 SW 4TH ST 1.3 SIREET ADDRESS
AI-S1- i 14CITY-51-2P
im%i MAWFL..... T DECETE 21 TILE TTthange  LJ Adcition
AN J zenme
STREFI AT 55 2 3 STREET ADDRESS
LIS 2. & CITY-5T-2P
"T\_Il‘ T B __ - D DELETE 31 TITLE D Change D Addition
KeanE 3.2 NAME
STHEEY ADDAE S5 3.3 STREET ABDRESS
Le7-57- 7 34, CITY-ST-7P
1Lt B e |mEE 4.1 TILE 1 Change ] Asditinn
NAME 4 2 NAME
STREFT AT S5 4.3 STREET ADDAESS
Gy S0 a0 44 QITY-ST-2P
T [ DELETE 51TITLE [J change [ Addition
NEHE 5.2 NAME
STRELT ALOHESS 5.3 STREET ADORESS
oty 5121 5.4 CITY-5T-2IP
R ) [ M B TITLE [ crange [ Addition
KAME 6.2 NAME
SREE | ADDRESS 6.3 STREET ADDRESS
| _tiv-son I 6.4 CITY-§1- 2P

Larn ar eflicer or direclor of the corpopats
appears in Block 12 or Rlock 13 if g

SIGNATURE:

Hefed, or on an

URE AND 1YPED DR PRINTE

(14, T do herahy cortity that 1 mfarmaton sappiied with 10 filing does not qualily for the examption stated in Section +19.07(3){i). Florida Statutes. | further certify that the
intormation ind cated on thes annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i or 1he: receiver ar trusteo empowerad 10 executs this feport as requited by Chapter 607, Florida Statutes, and that my name

shrment yitt ddress.

Dao Liaytime Phone ¥

CR2E034 (9/96)



