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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsug:C :;aégc;i::inms Secretary Of State
DOCUMENT #  P97000099823 (1)

1. Corporation Name

UNITED STATES ETHANOL CORPORATION

A0

uch cifange was authorized by the corporation’s d of directors. | hereby accept the appgintmani as ragistered
7.0505, Florida Statutes,

aptin T fEvwir 2/3@* 78

TTINOTE® Ragidiered Agent signatdra tequired whan reinstaling)

Principal Place of Business Maikng Address
2005 FREEMAN ST 2805 FREEMAN ST.
COCONUT GROVE FL 33133-3308 COGONUT GROVE FL 331333908
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_1 ;;[ 65 -t O 8l— { ? 88 . Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. i
i — uito. Ap ¢ 5. Certificate of Status Desired p/ $8'75 Adattional
E zﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 [28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currant year {Mangible
24 »2;[ ;ﬂ—l ;‘Tl Personal Proparly Yax due June 30. 1 ves Mo
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent *
PETTIT, MARTIN T 81) Nama
+
2805 FREEMAN ST. B2] Street Address (P.O. Box Number is Not Acceptabla)
COCONUT GROVE FL 33133-3908
[5]
84| City FL—I“—l Zip Code
4508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

12, 7/ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE / %) -r‘ 5 m OJ peLete 1A TIRE [T Cnange” [ Addition
e AaRTIA T, er‘r 12 NANE
STREETADORESS | o Spemy £ v, B VAN ML =aT 13 STREET ADDRESS
ciny- T2 Ceocanrtr Gaeve FLr.3%! 140Ty-51- 2P
THE DELETE 21 TITLE [T change 7 Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CiTY-ST-2IP 2.4CITY-ST-21P
TME -] DELETE L1TE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - ST-29 34, CITY-ST-2P
TILE ] pELeTE A1TIE T cnange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET AODAESS
GITY-ST-21P 44 CiTy-51-2p
TITLE [ DeLeTE S1TITLE [Ocrange [T Adaition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-5T- 2P
FILE [] DELETE 6.1 TITLE [Jchange ] Addition
NaME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciy-s1-2e 64 CITY-§T-21P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diraclor of :onpirhition or thy receivor of iustoe empowered to execulgtthis report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block M altafhmon! with f‘l?y £
; - 4

| el sNATHIDE.

Maa™a T, P&T’:‘T 1 '5‘/3‘{?3.56}‘7&0&’6

FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CR2E034 (10/97)



