i
04251999-90050-011-$150.00-$150.00 P : FILED l
L ]
PROFIT FLORIDA DEPARTMENT OF STATE p A r 2 5’ 1 999 8 : 00 am I
CORPORATION Katherine Harrta : ecretary of State
ANNUAL REPORT Secetary of State ' i
} 04-25-1999 90050 011 ***150.00
1999 DIVISION OF CORPORATIONS 1 |
!
DOCUMENT # b i
PoLUNEr P95000041776 1 :
SOIL TECH OF SOUTH FLORIDA, INC. ]

- ___ R A |

14400 NW. 1028D AVENUE PQ BOX 106

MIAMI FL 33016 HIALEAH FL 33011

DO NOT WRITE [N THIS SPAGE X
3, Date incorporated or Qualifed ! |
05/26/1995 |
2. Principal Place of Business 2a. Matling Adcress 4. FEI Number T | Applied For i
[21] ' [ 26] 850585021 Wot Appilcable ]
Suite, Apl. #, etc. Sulte, Apt. #, atc. ! ) i $8.75 Aaditiona) :
L SOOI - it N~ Y . = Dy il W |

_CiyaState _____ _ __ _ City & State 8. Election Campaign Financing $5.00 May Be \
sl = T . 28] Trusi Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the cumment year Intangible i
;;l [E] ;l B_o-l Personal Property Tax. Oves Ono ; ;

g. Mame and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

JARES, RAMON 82| Streel Add P.O. Box Number is Not tabl [
9995 N.W. 130TH STREET sel Address (P.. Box Number s ol Acceptable) ‘ !
HIALEAH GARDGENS FL 33016 a3 i

84| City 85} Zip Gods :

» FL [*| :

11. Pursuant to the provisions of Sections 607,0502 and 607.1308, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered I i
office or ragistered agant, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered |
agent. | am !amiliar 3 /-, Boop pt the abligations of, Section 607.0505, Florida Statutes. i

SIGNATURE /7 //// /] ! \

pikyofd Adhytl pdared egen and tthe If applicabls. [NOTE: Ragistyred Ageni FUnalu® requied Whn [ansising) DATE =

12 LAl OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] it

TmE 3] j 7 OJ DELETE 11TME CiChange  [TAdditon | — :

MAME MIJARS, RAMON 12HANE 3 :

smreeraporess] 9995 NW. 130TH STREET 13 STREET ADORESS T e

crv.stzp | HIALEAH GARDENS FL 33016 raca.sT.2P & | 3

TME D i O pELETE 21TmE Ochange [ Addion 0:

NAME MUARS, LUISA 22NAME . ;

STREETACDRESS| 9905 NW. 130TH STREET 23 STREET ADORESS : K

+orisim - HIALEALGARDENS-FE33B =i o s R grapre e e s e RENSRE PR ;

TME _ [J DELETE 34 TILE [ClChange  [)Addiion i )

NANE ' I2HAME \

STREET ADDRESS - — — J IISTREEVADORESS | - — - = - i

Y-St 2P : 34.GTY-5T-2P )

TME 1] DELETE 4ATME Ochange [ Addition .

NAME 4.2 NAME L

STREET ADORESS ‘ ’ 43 STREST ADORESS : ;

CITY- 57- 2P . &4 CITY-5T-2P Ih

TIE . (] DELETE 5ATILE [JcChange [ Addition ;

NAME 5.2 NAME |

STREET ADDRESS : 63 STREETADORESS i.

CITY-§7-2IP 64 CITY.ST. TP \

Tme _ O DELETE 61TMLE {JChange  []Addition =

NANE 62 RAME !F

STREET ADORESS §.3 STREET ADORESS Ils

crv-sT.ze 64 CITY-5T-2P | I

14. | hereby certitg that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual rapert is true and accurata and that my signature shall have the sama lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes ampowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 of Block 13 if changed, or on an sttachment with an address, with all other like empowa .

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Dain Daytme Phone ¥




