1. Corporation Name

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

PROFIT i
CORPORATION Ry,
ANNUAL REPORT

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

EL ESTERON CORP.

Prncipal Place of Business

Maiting Address

FILED
May 12 1997 8:00am
Secretary of State

1A A

5254 SW. 119TH AVE. 5254 SW, 110TH AVE.
COOPER CITY FL 333%0 COOPER CITY FI, 333304289
3. Dale Incorporated or Qualified | 38. Date of Last Report
} 06/02/1994 08/06/1996
I 2. Prncipal Place of Busingss 2a. Mailing Addrass 4. FEi Number ) Applied For
2085w I5FWAY 2] |87 T 1,6_11;@]1 650514183 oLl et
Suita, Apt #, oo = Suite, Apt. #, elo. » o 8.75 Additional
Eﬂ o 57 8. Certificate of Status Desired (] Fos Requred
Gy & Staie . ) 8. Etection Campaign Financing $5.00 wmay Be
E\éﬁ B@m g_gg_f_éu__m Trust Fund Contribution Added 1o Fees
n

| : Country 8. This corporation has liability for in!anglbl%gyundar s 199.032.
24| 3027 25 | Fiorida Statutes O ves No
§. Name and Addreas of Current Ragisterad Agent 10. Name and Address of New Registersd Agent
GONZALEZ, ROSA M. 81| Name ‘
5254 SW 119 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330
83
84| City FL 86{ Zip Code

SIGNATURE __

agent 1 am farmiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

1. Pursuant (o the provisions of Sechons 607.0602 and 607.1508, Fiarida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
afhce or reg-stered agent. or bath, in the State of Florida, Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE: _

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation of 1he receiver of frustee empowerad 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an attachment with an address.

2. Ay

B arts el O Nied RATHG G 1agisITed agant arg thie il appicabie (NGTE FRegistared Agent sipnalure requred when reinstating DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
ie ) T oFLET 1ATILE [Tthangs L) Additian g
HAME GONZALEZ, ROLANDO J 12 NAME §
serranonrss | 5254 SW. 119TH AVE. 1.3 STREET ADDRESS &g
av-si-ae | COOPER CITY FL 33330 1400Y-5T-7P &
e [ [J DeLETE 21TME L] Change L] Addition |©
NAME GONZALEZ, ROSA M 22 NAME
st aooress | 5254 S.W. 118TH AVE. 2.3 STREET ACDRESS

ooy se | COOPER GITY FL 33330 2. 4GIY-ST-2P -
THLE [T oeLete 11 TME [ change [T Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
OIY-51- 27 34, CITY-ST-2P
Tt [J DELETE LITHILE [T change ] Addition
NaME 4 2NAME
STREET AD[ESS 4.3 STRELT ADDRESS
LTSI 7P 44 CTY-5T-hp
e LT orLeTe 51TIME L Change [T Addition
NAME 5.2 NAME
SIAEET ATDRESS 53 STAEET ADDRESS
CITY-ST- 2P 5.4 CiTY-5T-7IP
it ) [] DELETE 6.1 TILE [JChange (] Addition
NAME 6.2 NAME
STHFLY ABDAESS 63 STREET ADDRESS
CITY ST 64 LITY-ST- 1P
14. | do horeby cerlify that the infarmatian suppliad with this filing does not gualily for the exemption stated in Saection 119.07(3)(i), Florida Slatutes, | further cerlify that the

Wb, Gruealer 4. go-92

2689

Date

Daytime Phone § -



