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

o,

PROFIT
CORPDRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State | .
DIV:SION OF CORPORATIONS

il

FILED

1998
DOCUMENT #

1. Corporation Name

ESOIL 1-27~45-0056 CORPORATION

P97000090349 (6)

98 JUL 2L PH L: 38

SECRETARY OF STA
TALLARASSEE. FLORIG

I

-

Principal Place of Business Mailing Address

2655 8. LEJEUNE RD. STE. PHIC
CORAL GABLES FL 33134

2655 5. LEJEUNE RD. STE. PHI-C
CORAL GABLES fL 32134

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

10/21/1897

2. Principa! Place of Husiness 2a. Maling Adidress

28]

4. FEl Number Appliod For

Not Applicable

X

Suite. Apt. #. elc “Suite. Apt. #, ole.

D $B.75 Additional

5. Certificate of Status Desired

21
a o JZV] Fee Required
City & Stato _ . City & State 6. Election Carnpaign Financing $5.00 Mey Be
2_3J e Trust ¥und Conlribution Added to Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Intangibla
;l E] o . 29] o a Personal Properly Tax due June 30, fdYes  [INo
9. Mame and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
ESTEVEZ, ANTHONY J 81| Name
2655 s' LEJEUNE ROAD STE. PHIC 821 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 N
83
84| City FL 85| Zip Code

SIGNATURE __=.

Signatare, tvpod o ented pame of o

i |-cab il

FITH

1. Pursuant 1o the provisions of Sections 607 0002 and 6071008, F lorida Stalules, ihe above named corporation submils This statement for the pUrpose of changing 1S registered
office or regigtered agent, or both, it ihe State of Flonga Such change was aulhotized by the corporation’s beard of direclors. | hereby accept the appoiniment as registerod
agent | am famihar with, and accept the abligations of. Section 607 0505, Florida Statutes,

TTINOTE Regie

vl AQant Signanae requirad whan 1eistning) DIATE

12. OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] [T peLeTe 11 TITLE [Tchange [T Addition
NAME ESTEVEZ, ANTHONY J 12 NAME

sweeraooress | 9855 S, LEJEUNE RD. STE. PH1-C 13 STREET ADLRESS

GTY-$1-2IP CORAL GABLES FL 33134 14 LiIY-51-2

TITLE [ praete 21TALE ~ [ change [T Addition
HAME 27 NAME

STREEY ADDRESS 2 3 STREET ADDAESS

CITY-§1- 7P - . o 2 4 CITY-ST-2IP

TILE [T oewete 31TNLE T Crange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST1-2P L o 34 CTY-ST-P

TILE T necrre 4ATHLE " JChange [ Addition
NAME 4.2 NaME

STREET ADORESS 4.3 STREE] ADURESS K)—Z r7 /)

CITY-$T-21P - 44 0ITY-§1-29 -

ME T onsie 5.1 TIE el v Change

NAME 52 NAME T =1

STREET ADDRESS 53 STREET ADDRESS -6/ 33 98- 2

CITY-81-2P e 5.4 CITY-ST- 70 e TES0, 00

TLE (] pecese 6.1 1TLE "L changs [ Addition
NAME 6.2 NAME

STREET ADORESS £.3 STRFET ADDRESS

CITY-§1- 2 - B4 CI1Y-ST-21P

14, 1 hereby certify that the infom1;|fl§ff$f4p})hod'with71I75_T|I_\_;-|E)_Eﬁ})_(§§4h'dt auafif
indicaled on this annual report or supplemental annual report s try
officer or director of the corparalion or lhe receivar OF trustgy:

Biock 12 or Block 13 1f changed, or onoan attag address

AR AT ISPE.,

accurale and that my signature shall have the same legal effoct as if made under oath: that | am an
owered 10 execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in

Taxemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

CR2E034 (10/97)



