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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e el Secretary of State

DOCUMENT #

1. Corporation Name

ALLOE INC.

1998
(3)

ARSI

Principal Place of Busingss Mailing Address
6759 WALLIS RD. 6759 WALUIS RD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1989
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] 26 650139260 Not Applicable
ite, Apt. #, et Suite, Apt. #, elc. it
r—l Sui e ¢ uie. Ap ete 5. Certificate of Status Desired O $8‘75 Additional
22 Eﬂ Fea Regquired
City & Stata City & State 8. Election Campaign Financing $5.00 Way B
E] 2—8] Trust Fund Centribution O Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;I 25 20 ;;I Personal Property Tax due June 30. {1 ves (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLOE, PATRICK JOSEPH S 81| Name
6759 WALLIS RD 82| Street Address (P.O. Box Number is Not Acceptable)
85ST PALM BEACH FL 33413
83
g4| City FL |ss[ Zip Code

11. Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida S1alules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in1ha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligatons of, Section 6070506, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE e
Slgnalure. lypudd o printed name of regstern:t ageel and tHe il appelicable {NDTE Registered Agant signatura required whan einslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PVP [JoLeTe 11 HTLE [Jchange [ Aadition
NAME ALLOE, PATRICK J. 12 HAME
sreet aporess | 8759 WALLIS RD 1.3 STREET ADDRESS
Ciy-81-2IP WEST PALM BEACH FL 14 CITY-ST-2IP
WILE T pecete 21TILE LI change LT Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy- $1-21P _ 2 4GITY-51-2P
TinLE [T DELETE 3ITITLE ‘ [T change L] Addition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
cmy-st-2p 34 CITY-ST-2P
TLE [Joeete 4.1 VILE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-$T- 2P
TLE 7 oecete 51TMLE [T change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2IP
TimE T DELETE 61TITLE [ change [ Andition
NAME 62 NAME
_STREET ADDRESS 63 STREET ADDAESS
CY-51-2P 64 CITY-ST- 2P

ety cdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is true and accurate and that my eignature shall have the same legal effect as if made under cath; that | em an
v Wexecute this report as required by Chaplter 607, Florida Statutes; and that my name appears in

sicNhaTure: Y 2 K o ——0——  — 3-26-9F Sb6/-6¥83-0/2Y

14. | hereby cerlily thal tha informalion supplied with 1his f




