PROFIT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # 503002

KEY WEST ALOE INC.

(8)

Principal Place of Busincss M_ailﬁwgm/\“(-i-(i-ruuéxé;-

524 FRONT STREET 524 FRONT STREET
P O BOX 1078 P O BOX 1079
KEY WEST FL 33041-1078 KEY WEST FL 330411079
us us
2, Principal Flace of Busincss ) 2. Mailng Addross
2 [ £ A
Suite, Apl. #, elc, ) Sute, Apl #, ete.
2 ol
City & State Gty & State
23 - 28]
Zip }_ Country 7
2 ss] e
9. Name and Address of Current Registered Agent
ROMANO,FRANK N.
524 FRONT ST.
KEY WEST FL 33040

SIGNATURE _ . .

Slgnatuie, by ol |w||m;-xl-;mr'u el ey tosed o e aned Uie d appor ks

12. OF T ICHHRS AND DIFECI01E

e §T - ' i
Hame CATES, HELEN M.

st aoowess | 1120 JOHNSON STREET

(NI By,

FILE NOW: F'UN,G VFEE AFTER MAY 1 IS $550.00
i £l (Irﬂ[ﬁryif;l;;;\‘rri1rM[I'N1- ()i 81 AL
‘Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Country

81| Name

1

oo

Date Incorparated or Qualilied

Wy

=

581712189

o

. Election Campaign Financing

11
B.

FILED
Apr 16 1997 8:00am
Secretary of State

[EBIRATH

3a. Datc of Last Feport

RERMREIATNI

05/12/1876

FE} Number

" $8.75 Additonal
Fee Required

$5.00 May Be
e S Added o Foss
This corporalion has liability for intangible tax uncler 5. 199.032,
Yes [ No

Cerheoate of Status Desired

Trust Fund Contribution

Florida Statules

10, Name and Adress of New Reglstered Agent

82| "Strool Address (PO Box Number is NofACC(p[dblf)

||27|w-hn Agpenib S50 abind Koot

13 i
14178

17 NAMt

1.3 SIRET ADDEESS
Jagily:S1-an
AN

2.7 Naht

73 SIREH ADDRI S8
2 ACHY-51- AP
510

&7 NAmt

FRSIREET ADERESS

sa.ony-star .

LRRIIN

4 2 NAME

A3 SIRLELANDRESS
ApTYSLEE
SUINLE

5 NAME

54 SIHEET ALIDRESS
bACHY-S1- 21
61101k

6.2 il

6.3 STHEL L ATORESS

BALNY-&1 A1

KEY WESTFL e
[ uestie
NAME LISZKA, JOSEPH R.
streer aooness | 56 KEY HAVEN RD
CITY-§1. 29 KEY WEST, FL 00000 S
TE (&) |mEEHL
NAME ROMANO, FRANK N.
streer aporess | 524 FRONT STREET
CITY-§1-2F KEY WEST, FL 00000 -
TIRE VD CTotete
NAME SUCHOMEL, FRANK A. JR.
strert aooness | WATERSIDE
civ-stze | ADAMANT, VT 00000 e
TITLE [ ouett
NAME
STREET ADORESS
CIW-SI-ZIP PR - . . . . [ e — .
TITLE ofiem
NAME
STREET ADDRESS
CITY-81-2IP o o o
14. { do hereby certiy hat the information supphed witl thg
informalion ingicaled on this annual reporl of suppilen L annual repaort is ruc and ac
| am an officer or diteclar ol the corparabon or the r
appears in Block 12 or Block 1310 changoed, o on an attachment wilth an address
Y Y .

[8a| ciy

11, Pursuant 1o the provisions of Sectons CO7 0062 and 607, 1608, ¥ lorida Stalutes e above namod Gorparaton submiils 1his statement for the purpese of changing its registered
office ar registerca agent. or bolh, in the State of Plorida Such change was authorized by the carporation's board of directors | horeby accept the appointment as regislereds
agent. L am damiliar wilh, and accepl the obhigations of, Scolion G07.0505, Horida Statlutes

who feindalng)

Siling docs. nol guality 1or the exemplion stiail&iim'érc(‘fi\'r';h”ﬁ'%).b?(?r)&(w). Viorida Slatutes | furlher cerlidy that the
zurate and thal my signature shall have the samie legal effecl as 1 made under cath; thal
ver of lrusteo eripowered 1o oxecule This ropart as required by Chapter 607, Florida Statutes; and that my name

ADDITIONS/CHANGLS 10 OF FICE

2 f 2 e

‘EE Cp Code

T Ocrange T T Addition”

CR2E034 (9/96)

© [change T Acdition |

[ thange T Addition
S VﬁwD‘C’ilHll[’]D’ D ."\(j(jlllf)ﬂ
N O S

[T Addition

T M cnange T addiion

PV ARET L A LT A



