FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATICN
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

KEY WEST ALOE INC.

Lane

TUNIET

50300

Principat Placs of Business

524 FRONT STREEY

P O BOX 1079

KEY WEST FL 330411079
us

Ma

FLORIDA DE

Sandra B, Martham

Szc

DIVISION OF CORPORATIONS

PARIMENT OF STATE

retacy of Stale

(8)

ling Address

524 FRONT STREET

P O BOX 1079

KEY WEST FL 33041-1079

ARV G

Us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
- “ ) 05/12/1976 04/27/1995
2. Principal Place of Busingss Malling Address 4. FEl Numbaer Applied For
21 ) 59-1712189 Not Applicable
Suite, Apl. & eto L, Sulle, At # et 5. Certiicate of Status Desred [ $8.75 aditional
’;2—] 2?[ ) Fee Reguired
City & State | City & State 6. Flection Campaign Financing $5.00 May Be

E] 28 Trust Fund Contribution Added 10 Fees
Zip | Country | Zp __ Gountry B. This corporation has liability for intangible tax under s 199.032,
25 25| 29/ aol Florida Statutes ﬁ‘(es Ono
9. Name and Address of Current Reglsterad Agent ~ e 10. Name and Address of New Replstered Agent
81| Name

ROMANO:FRANK N. B2 Street Addrass {P.O. Box Number is Not Acceptabie)

524 FRONT ST.

KEY WEST FL 33040 83

’ B4| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 637 1508, Fionda Staties,
or registered agent, or bgth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent, | am
familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

the above nanved corporation submits this statement for the purpoase of changing its registered office

SIGNATURE _ o R, L R - e -
Styratiny. tyrexd o6 ot 1o a0 senisteead ayenit A 11 e i (N Regedurod Agart signatird eirs At ) DATE

12. OFTICERS AND DIREZTORS EY ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE sT 00 Ty T LTI AN Change ] Addition

NAME CATES, HELEN M. 1.7 NAME

STREET ADDRESS 1800 ATLANTIC BLVD. #241-C 1ASIREELADDRESS | 1120 Johnson St.

Oy - S1-2IP KEY WEST FL o 1401V -$1-7

THTLE PD [7] DELETE 2 11IILE [] Change  [] Addilion

HAME LISZKA, JOSEPH R. 27 HAME

STREET ADDRESS 56 KEY HAVEN RD 23 STREET ADDRESS

GI1Y-51-2IP KEY WEST, FL 00000 ) 240512

TITLE cD I DELETE 31NE [] Crange ] Addition

HAME ROMANO, FRANK N. 37 HAME

STREFT ADDRESS 524 FRONT STREET 13 SIKEET ADDRESS

BIrY- 1.2 KEY WEST, FL 00000 e 34 CIY-51-2P

THLE VD ] DELETE 4. 1TITLE [ Change [ Addition

HAME SUCHOMEL, FRANK A. JR. 47 NAME

STREET ADDRESS WATERSIGE 43 STHEET ADDRESS

oY -81-71 ADAMANT, VT 00000 e - 44 GHY-5T-2IP

TITLE [C) DELFTE 51TILE [ Change [ Addition

NAME 57 NEME

STREE 1 ADDRESS §3 STHFET ADDRESS

CITy-51-2P ~ ) N R n

TLE ] DELETE 6.1 WILE [] Change ] Addition

NAME 6.2 Navtz

STREET ADDRESS 6.3 STREEN ADDRESS

CITY - ST 7P E4CTY-S1-2P

Y

14. | do hereby certify that the information supplied wilh this. filng Is velunlasily furnished and does not qualify for the exermnption stated in Section 118.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplermental annual report is tre and acclrate ang that my
oath; that | an1 an officer or drecor of the: corporation cr the receiver or Trustec entpowered 10 exocute
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIG NATURE: %E{mﬁ) OR PRINTED NAME OF SIGNING o:ﬁﬁg%ﬁﬂsc{o?g’ CH 'rgb a

signature shall have the same legal effect as it made under
this repon as required by Chapter BO7, Florida Statutes; and that my name

4

6 S05-A94-5592

Dartinee Prona 4

CR2E034 (12/95)




