FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

o ongegmmeneane | May 20 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000075736 (4)

1. Corporation Name

ESOIL 1-27-45-0022 CORPORATION

A A

Principal Place of Business Mailing Address
2655 8. LEJEUNE ROAD 2655 8, LEJEUNE ROAD
PENTHOUSE 1C PENTHOUSE 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5827
3. Date Incorporatec or Qualitied 3a. Date of Last Report
09/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0708817 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, elc. iti
3 I'—I g P 5. Certificate ot Status Desirad D $8'75 Additional
|22 ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for inlangible tax under s. 199.032,
24 25 m m Florida Statules (Jves [InNo
9, Name and Address of Curreni Reglstered Agent 10, Mame and Address of New Reglstered Agent
ESTEVEZ, ANTHONY J 81] Name
2655 s‘ LE'JEL'”SE ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
4 CORAL QABLES FL 33134 &
: 84| Ciy FL 5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for ihe purpose of changing its registered
office of registered agenl, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatrs, typed or plinted hame of registerad agen! and Wle if apphcabla {HOTE Rogisterad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE LITNLE [ Change LI Addition | g5
NAME ESTEVEZ, ANTHONY J 12 NAME
steer aporess | 2885 8. LEJEUNE ROAD, PENTHUSE 1C 1.3 STAEET ADDRESS %
CITY-ST- B CORAL GABLES FL 33134 14CITY-5T-2F &
TIE [T oEceTe 21 TITLE TJchange L[] Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY- 51- 2P 2. 4CIY-51-2IP
TILE [T oELETE 31T [Jchange [ Addition
i ] e 32 NAME
“ STREET ADDRESS 33 STREET ADDRESS
‘ CITY-ST-2IP 34.CTY-51-2IP
£ | e [ oeLETE a1TmE [T Change  [J Acioition
i | nae g 120w
| STREET ADDRESS 43 STREET ADDRESS 6\\
| ty-s1-ze 44CITY-5T- 2P “\ NV
AE [T oecETe 51TITLE V‘ { \‘\) [JChange ] Addition
i T 5.2 NAME Yoy
. STREET ADDRESS 53 STREET AOURESS V\
| crv-sT-zp 54CHY-S1-210
LT I ofteTe 61 TALE [ Change L1 Addilion
| e s 300002199643
STREET ADORESS 6.3 STEET ADDRESS -06/03/37-~01044-~014
CITY-5T- 29 64 CITY-ST-2P ¥xG7ES, 00
14. | do hersby certify that the infarmation supplied with this filing doss nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy thal the

information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that
! am an officer or direcior of the corparation or the receiver.or trustee empowered 1o execute this roperl as raquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha [ chrment with an address.

P Y o “A 7 O Sd. L_‘J)IL il o sa lud st ab an




