FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # J55659

1. Corporation Name

OCEAN TEXACO, INC.

(3)

Principat Piace of Busingess

7145 ABBOTT AVE.
MIAM! BCH FL 33141

Mailing Address

7145 ABBOTT AVE.
MIAMI BCH FLL 33141-3043

FILED

Jan 24 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified 3a, DatE] ojl Last Report

2. Principal Mace of Businoss 2a. Mailing Addrass 4, FEl Numbar Applied For
2] 26] 59-2766853 Not Applicable
Suite Apt # alc Suite, Apt. #, etc. i
! ' - I P 6. Certificale of Status Desired 0 $8'75 Additional
22 27—1 Fee Required
Cily & State ... City & State 6. Elaction Campaign Financing $5.00 may Bo
23 o 28! Trus) Fund Contribution Added to Fees
Zp | . Country 2ip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes [ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVAREZ, MARY LOU RODON 81| Name
890 S. DIXE HIGHWAY B2| Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33146
83
84| City Zip Code

FL|®

505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 807 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registerod agent, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageont. b am familiar with, and ac capl the clligations of, Section 607

appeas in Biock 12 or Block 13 i change

——

10

=
SIGNATURE:~-

informatior indic ated on this annual repaort or suppemental zo
{am an olticer or director ol the corporation £
or.OF p ?

SIGNATURE o
Bt e Ty pritee i ne ) nt an title * apnheatle. (NOTE' Registered Agenl signature required when re nstating) DATE
12. - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [J DELETE 1UINLE [JChange [ Addition
HAME LOPEZ, ANTONIO O. 12 NAME
stuceranoness | 7145 ABBOTT AVE. 13 STREEY ADDRESS
CITY - ST- 2P MIAMI BEACH FL / 14 CITY - §T-2IP
ME v [ DLEE Z1TLE I crange  LJ Addition
HAME REGUEIRO, JOSE 22 NAME
sees anoress | 7149 ABBOTT AVE. 23 STREET ADDRESS
orv si.e | MIAMIBCH FL yd 2 4.GIY-S1- 2P
Tt S [H DELETE 31TILE T change L Addition
HAME REGUEIRO, FLORA 32 NAME
sweeaponess | 1145 ABBOTT AVE. 33 STREET ADDRESS
CHY-51- 71 MIAMI BCH FL 34.0Tv-ST-2p
TITE T [T DELETE £1TILE Tl Change . ] Addition
NAME LOPEZ, MARIA 4.2 NAME
sreceranoress | 1145 ABBOTT AVE. 43 STREET ADDRESS
GITY-§1- 20 MIAMI BCH FL 44 CITY-ST- 2P
T E CTDreere 51TITLE [TChange L] Addition
NANE 52 NAME
STHEET ADDRF 35 53 STREET ADDRESS
CITY-§1- P 54 CITY-ST-ZIP
TILE [T ecee 61TILE [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ow-size ! L i 64 CTY-57-2P
14. 1 do hereby cerlly that the idcrmation supphed wils this fHling do hlify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
V‘? dyhug hnd accurate and that my signature shall have the same legal effect as if made under oath; that

to execute this report as required by Chapter 607, Florida Statutes; and that my name

s-10PT B fEE- 65/

SIGNATUﬂt. ANC TYPED OR PRINFED NAME OF SGNING OFFIGER OR RDIRECTOR

Date Dayima Phons #
e d

CR2E034 (9/96)



