FILE NOW:

PROFIT B o,
CORPORATION b
ANNUAL REPORT '

1997

LY
1

FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # S6719

. Corporalon Name

ESCOCLEAN CORPORATION

(1)

Principal Placo of Husri '

10480 8W 58TH ST
MIAMI FL 33173

Mailing Address

10480 SW S4TH &7
MIAMI FL 33173-2638

FILED
Jan 28 1997 8:00am
Secretary of State

(T T

. Date Incorporated or Qualified

da. Dale of Last Report

06/06/1996

07/15/1691

2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
\ﬂlwwmu 26 l 650273178 ot Applicable
Suiter, Apt #, e Suite, Apt. #, slc.
- B. Cerlificate of Status Dasirad O $8.75 addtiona
N 27] Fee Required
Cily & State __ City & State 8. Election Campaipn Financing $5.00 May Be
|28 Trust Fund Contribution Added to Fees

aip _, Couniry zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
?_41 25| 20] El Florida Statutes Yoz [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent

ESCOBAR, ENMERIS 81| Name

10480 SW 56TH ST 82| Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33178

|83
B4 Cy 85| Zip Code

FL

[ 31, Pursuan to the provisons of Seetions 607.0507 ana 607.1508. Florida Statutes, the a

i ) L bove-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both,in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . L
SHgrat e Gggeed e praded oueng @ g fennd e cbaimd e apgibcable {NOTE Repgistarad Agen! signalure required whan reinslating) DATE
2. OICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= DP T DELETE £1TTLE [T Change LT Addition
NAME ESCOBAR, ENMERIS 12 NAME
steerr anpsess | 10480 SW S8TH ST +3 STREET ADDRESS
CIY-ST- 2 MIAM; FL {ACITY-5T-ZP
TTLE ~DST [T DELETE 2 TTLE [TChange L] Addicon
Nake ESCOBAR, MIRTHA 27 NAME
steer anpess | 10480 SW 68TH ST 23 STREET ADDRESS
Ciry-S1. 7P MIAM' FL _____ e 2 4CTY-5T-7P
TLE T DELETE 31TITLE [T change [T Addition
NAME 32 NAME
STHEFT ADDHESS 23 §THEET ADDRESS
GAFY- 51 7iP o 34.6471-5T-2IP
TITLE [T DELETE 41 THILE [Tchange  [J Addition
NAME 47 NAME
STRELT ADIESS 43 STREEF ADDRESS
Cily-§1- 7P 44 CY-S1-21P
TLE (T oeLeTe 51TILE [JChange L] Addition
NAHE 52 NAME
STREET ADLIRE 5 53 STREEY AIDRESS
GoFY- 51 ik 54 811Y-51-2IP
e T [T oeLeTe 1TIME [T change ] Addition
NAHE 52 NAME
STREF™ ARDRESY 53 STREET ADDRESS
Cily. 812 §4 CITY-51-Z1P

I am an officer or drector of the corporation or the recel
appoars n Biook 12 of Bock 13l changeg, or onoan 4

SIGNATURE:

14. | do hereby certify that the informatio) supplied wah this inng does not qualify 1or the exemption stated in Sectian 118.07(3)i}, Flarida Statutes. | further certify that the
inforrmat:on mdicated on inis annual reparl or supp'emental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that

o1 trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

shmepd with an address

1-18-¢7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diare Daytime Phone 4

CR2E034 (9/96)



