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

PROFIT FLORIDA CEPARTMENT OF STATE May 1 4, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-14-1999 90002 037 ***450.00

DOCUMENT # 503002

(TR

1. Corporation Name I
KEY WEST ALOE INC. li
i

Principal Place of Business Mailing Address '
524 FRONT STREET 524 FRONT STREET }
P O BOX 1079 P O BOX 1079 !
KEY WEST FL 330411079 KEY WEST FL 33041-1079 DO NOT WRITE IN THIS SPACE ‘
Us us 3. Date Incorporated or Qualifed ‘
05/12/1976 ;
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For |
2t 26] 59-1712189 NotAppioable | ]
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
N g ¢ P 5. Certifcate of Status Desired a $8 75 Adc!ltuonal
EI : m Fee Required {
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be f ,
E‘ ) B - El - - = | - Trust Fund Contribution -Added 10-Fees— 3
Zip Country Zip Country 8. This corporation owes the current year intangible '
;l Eﬂ 29 [5] Personal Property Tax. OYes Ono |
9, Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent :
' 81| Name ’i
ROMANO,FRANK N. 82| St tAdIt-:IIEleFl’-l oyxla' E aie's Not Acceptable) '
0. er is Not Acc
524 FRONT ST ST Semaen S |
KEY WEST FL 33040 183 i
i
84| City 85| Zip Code !
Key West FL 33040 :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 i
agent. | am familiar with gand accept th obligatipys of, Section 807.0505, Florida Statutes. !
SIGNATURE i Helen M. Cates April 13, 1999 !
Slgnature, typed ot printed na}fe of ragistered agent and title if applicatle. (NCTE: Registered Agent signature requirsd when reinstatng) DATE g B
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =]
DELETE . . Change Addition | +—
Tme, ST 0 1A TME President )& g O -
NAME CATES, HELEN M. 1.2 NAME 3
street aporess| 1120 JOHNSON STREET 13 STREET ADDRESS 3
CITY-ST-ZP KEY WEST FL 14 CITY-ST-2IP &
(&)

TITE PD XX DELETE 24 THLE Chairman [Crange  ypAddition

NAME LISZKA, JOSEPH R. 22NAME Richard M. Osborne
streer aooress| 56 KEY HAVEN RD 23sTREETADDRESS | 8500 Station St., Suite 113

TITL DELETE ; Change ddition v
£ Co X SATTLE Secretary/Treasurer Cicranse £ l
H

OITY-SF- 2P KEY WEST, FL 00000 2.4 CITY-5T-ZP Mentor, CH 44060

vwe | ROMANQ, FRANKN. . I . { a

streeT aoress| 524 FRONT STREET ) ] 22 smeersooress ,ggggag;iéigﬁlgz- Suite 100 !

crr-stze |- KEY WEST, FL 00000 . 34,CITY-$T-ZP Mmoo L3l i acn P
TME VD ﬂDELETE W1TITLE MEeNtor;—Un1o L avieavg [ Change [ Addition |

NAME SUCHOMEL, FRANK A. JR. 4.2 NAME |

streeT anoress| WATERSIDE 42 STREET ADORESS ;

CITY.ST.2P ADAMANT, VT 00000 44 CITY-ST-ZIP b

TIMLE [] CELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME

STREET AGORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wg"’[ PENENC & April 13, 1999 (305)294-5592

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

SIGNATURE AND TYPED OR P!



