FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Rt

Secretary of

eanm | Apr 24 1998 8:00am

Slate

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K1 5&1 1 (4)

1. Corporation Name

SOIL TECH DISTRIBUTORS, INC.

LT

Principal Place of Business Mailing Address
14400 NW 102 AVENUE P.O. BOX 110926
MIAM) FL 23018 P. 0. BOX 110926
us HIALEAH FL 33011 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/18/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’;’Tl LEI ﬁm127 Py Not Applicable
Suite, Apl ¥ elc Suite, Apl. #, elc. it
I—I i = P B. Cariificate of Status Desired $8'75 Additional
22 27] Fee Required
City & Stata | ity & State 8. Election Campaign Financing $5.00 May Be
23 _ e 25-] Trust Fund Contribution C] Added to Fees
Zip Country | Country B. This corporation owes or has paid the current year Intangible
29 —2_51 29] I‘il Personal Properly Tax due June 30, Yas No

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

MIJARES, BERNARDO
DOTOW T
TIPS TS~

81 Nameéamé

82| Street Address (P.O. Box Numbar is Not Accepiable)

27/ s[O3 AIE
MY elia FL ®| $57cs

11. Purguant to the provistons of Seclions 607.0502 and 6071508, Florida Statues,

oflice or registersd agend, or both, in the State of | lorida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing Nis registered

SIGNATURE _ e e
Stgnabare teped o prntedd terte: ©F regasiened aclen’ @ Bie il appis atin {NOTE Regis'ered Agent signature requirag when reinslating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T peLete TATITE [Dchange [ Addition
NAME MWARES, BERNARDO 1.2 HAME
seravress | i AaEmng— 1.3 STREET ADDRESS
CITY-S1-21P SRR 14 CITY-51- 2P
TIE T beLete 21TITLE { T Change  [J Addition
KAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51- 2P 2.4 CITY-ST- 2P
TIILE [T DELETE 11TIMLE [T change  [J Addition
NAME 3.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-$1-2iP 34.CITY-5T-2IP
HILE [T orLete A1 TILE F Change  [CJ Adition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-S1-2P 44 CITY-ST- 2P
HILE [J oELETE 5.1 TITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CTY-51-2P 54 GITY-8T- 2P
ILE CJ peLete 6.1TITLE [T change [ Aadition
HEME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-S1-2Ip 64 CITY-ST- 2P
14, | hereby certify that the information supplied wilh this hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Lindicated on this annual repxort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the gorpuration or tho recoiver or usteo empowered 1o execule this repart as required by Chapler 607, Florida Statutes,; and that my name appears in

—— e T

CR2E034 (10/97)



