SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE GN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SRt FLORIDA DEPARTMENT OF STATE
CORPORATION S

ANNUAL REPORT ; Secretary of State
1996 i,—.‘wm < o DIVISEIN OF CORPORATICNS

Sandra B. Mortnam

DOCUMENT #  PQ5000041776 (2)
SOIL TECH OF SOUTH FLORIDA, INC.

Principal Place of Business T Mailing Address |||||’||| ”I II‘I’ |“|| l|||| Ilm m“ Ilm ||||| |||l| ‘ll” |"|| |"| Ill'

14400 NW. 102ND AVENUE 14400 KW. 102ND AVENUE
MIAM! FL 33046 MIAME FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Prnncipal Place of Business 2a. Maiing Address 4. FEI Number Tapphea tar
| €5 - .
21 x| P.o.bnt NOo12L Lo @ye2) Nt Applcatio
Suite, Apt #, etc Suite, Apt #, el i
r-] - o " P el 5. Certificate of Status Desired E| $B'75 Adq-lnonal
22 ;ﬂ Fee Required
Cry & Stale City & State 6. Elacton Campaign financing $5.00 may e
22] e 26] lil aleoh  Fdrdy, | rwrumdconion L) adsedioees
Zp Country Zip Countey - 8. This corporation has hability for intangrble tax under s 199 032,
2_‘1 \ Lsi 2_91 i 560[ ! —3;[ bade Fiorida Statutes _|:] ves [] MNo
9. Name and Address of Current Registerad Agent e 10. Name and Address of New Registered Agent
81| Name
. MUARES, RAMON
9995 N.W. 130TH STREET 82| Street Address (PO. Box Number s Not Acceptabie)
HIALEAH GARDENS FL 33016 - —
84| Cy FL las[ Zip Cade

11. Pursuant L the provisions of Sectons €07 0502 and 607.1508, Florida Statutes, the: above -named corporation submits this staterment for the purpase of changing s rég stered
off.ce or registered agen'. or both, in the State of Fionda Such change was authanzed by the corporation’s boaard of directors | bereby accept the appaintment as registened
agent 1 am fanbar with and accept the obligatons of, Seclion 807 0505, Flar.da Stalutes

SIGNATURE ________ o e . o ) .

Starabee Iyped e O feg iered agen: 2ed D o apphs arde rraen el whed e latng DAl
12, - GFACERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] orLere 11 TITLE L] Chaﬂgﬂ,“_U “Addition |
NAME MIJARS, RAMON 12 NAME
STREET AIDRESS 9395 N.W. 130TH STREET 13 SIRELT ADTRESS
Y -§T-2F HHALEAH GARDENS FL 33016  Ruaomesae - |
T D [ ] pewere 21 TILE ] casge ] Addtion
NAME MUARS, LUISA 27 NAME
STREET ADDRESS 9995 N.W. 130TH STREET 2 3SIREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33018 2 4CITY 51 2P .
TIE ] oeeme FITIE e T [T Cnange [] Addton
HAME 37 NAME
STREET ADDRESS 33 STREF T ADDRFSS
J— 34 0Tt-S1-21P .
TINLE [T oeeere 40ME ODo00nal Bngagﬁange [ ogtan
NAME 4 NN -0¢/24/96--01050--019
STREET AIDRESS AASTHEET ADORESS, ¥xug, 75
CIY-S1-2IP 4401y 5T-2P
TnE [T okLete S1TLE 40000190228 g0e U s
e cone ~ 07724 /56--01050--020
STREET ADDAESS 5ASIREET ADDRESS *ER225 . 00
Ciry-§1-2p 54T 5175 e |
THLE (] Decete B1TILE ~ %\E’T@M Adifitos
NAME § 2 NAME 4 1/ L
STREET ADDRESS 6 3 STREET ADDRESS J\_ﬂ/
CITY-51-2PP 64CIY-ST-2P

14, | 4o hereby cerlify thal the informatan sapplhed with 16 fing is valuntanly furnished and does nol quality for the exemption staled n Secton 119 O7(3)k) Flonda Staties |
further certify thal the infarmahon mcicated or this annual repart or supplemnental annual reporlis true and accurate and that my sageature: stall have tne same legas effect aa0f
made under oath. that [ arn an officer or dwractar of ne carporation or e recever or trustee empowered to executi this repart as reguiredt by Coapter 617, Fianda Statules, and

that my name appears in Block 12 or Blae13 if changod., geon an atlachment wilesth addeess
e (Sre 1% (505) K2K 231
o s i . ” L ST LD

SIGNATURE: S e

MAME OF BIGNING OFFICER OR INRECTOR _

IGNATUFIE AND,

CR2E034 (3/96)




