e s

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

CORPORATION
ANNUAL REPORT

1997

. Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000010132 (4)

1, Corporation Name

ESOIL 1-27-45-0009 CORPORATION

A ARTAT R

Princlpal Piace of Business Mailing Address
2635 8. UEJEUNE RD. SUITE PH 1 2655 S. LEJEUNE RD. SUITE PH 1C
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3, Dale incorporated or Qualiied 3a. Date of tast Reporl
02/01/1396
2. Pdncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F4 26 65-0639113 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, elc. i
u Pl #, olo Hie. AR ¢ 5. Certificate of Status Desired 0 $8.75 Add_ltlonal
2 ;] Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
Z_B] Trust Fund Contribution D Added to Feas
Cauntry 71p Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20 30 Florida Stalules Cves [wo
!Jame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ESTEVEZ, ANTHONY J 81| Namo
2655 S, LEJEUNE RDr SUITE PH 1-C B2| Sirect Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134
83
84| Cry FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Fiorida Staluies, the above-named corparation submits this stalerment for the purpose of changing its registered
office or ragistared agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of direclors. | hereby acceit the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE o . . e -
Signaturs. typed of prinled nama of regisicred agent snd Itip f applicable {NOTE Registersd Agant signature required whon reinstating} DATE
|_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 3 DECETE 1UINLE [T change [ Addiion
NAME ESTEVEZ, ANTHONY J 1.2 HAME
steer aoeess | 26885 S. LEJEUNE RD, SUITE PH 1C 13 $TREET ADDRESS
CTY-ST-2P CORAL GABLES FL 33134 {4 CY-5T-2P
TLE [T oeLeTe 21 TILE [J change T Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-$7-2IP 2 40TY-SI- 7P
TIIGE [T oeere 317HLE ] change -] Aadition
NAME 3.2 NAME
STREE? ADDRESS 3.3 STREL] ADDRESS
CITY. 57-2P 34, CITY-51- 2P
THLE [ ceere 41 TILE {1 Change 17 Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET AODRESS
CITY-5T-21F 44 0ITY-51- 2P M.,
TMLE | T 6.1 TIILE Change L] Addilion
NAME 5.2 NAME w ,OL?
STREET ADDAESS 5.3 STREET ADORESS (] :@
CITY-ST-28F 54 CITY-8T-2IF
THLE I oeent 61TILE [ change [ Addition
NAME B2 HAME SO00O02 193528
STREET ADDRESS 63 STREET ADDRESS ~0B/03/97--01044--014
CITy- 51-21f 64 CiTY-5T-2p ***5?85' DD
14. 1 do hereby certify that the information supplied wilh this filing does not qualty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal 1he

informalion indicated on this annual report ot supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or direcior of the aration of the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog , tachment with an address.

ﬂ; .. . Y /ﬁ-/@mr ,?f'pr 4/21’/¢7 P8 ol&")“l‘{—'?Zan

BIAakRiIATIIDPE.

PROFIT p’ﬂ""% : FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2EQ34 (9/96)



