FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FL,ORI::\n[;E;A:.Tr\:‘ir\:hC:;STATE Jan 1 7 1 997 8 Ooam

CORPORATIOMN
Secretary of State

ANNUAL REPORT
19;; DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # F1861 7 3)

1. Carporation Name

ALOE BUDERS, INC.

OO0

Principal Placa of Bus.ness Maihng Address
% CONSTANTINE § SZEJKO % CONSTANTINE § SZEJKO
999 8W. 8TH STREET 999 S.W. 8TH STREET
BOCA RATCN FL 33486 BOCA RATON FL 33486-5467
3. Date Incorporated of Qualifed 3a. Date of Last Report
2. Principal Place of Bus ness :i?i’:ﬁuihng Addrass 4, FE! Number Applied For
21 I _ 26| 59-2066737 Nt Applcabia
Surle, ApL #. eic, Suite, Apt. #, etc. ith
! g ) ‘ i 5. Certificate of Status Desired (] $8.75 Adc!monal
_2;| ;I Fee Required
City & State | Clity & Stale 6. Election Campaign Financing $5.00 May Be
—2;] za—l Trust Fund Contribution Added to Fees
Zip i Country oy | Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25) 2] 30] Florida Statutes Yos [ No
§. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglistered Agent
SZEJKO, CONSTANTINE § 81| Name
800 NW 12TH TERRACE 82| Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City Zip Code

FL |*®

11, Pursuant & the prowizions of Soctions 607 0602 and 6071508, Florda Statutes, the aboave-named corporation submits this statemant for the purpose of changing its registered
office: ar regustered agent or bolh, in the State of forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg:siered
agent. | am [anibar win, and azcepd the obigations of, Section 607.0505, Florida Statutes

SIGNATURE e o o .
B e PRAECE D0 4 ReC i Taglent &od 10w 1 appheanle {NOTE: Registered Agenl spnalure reared when reinstating} DATE
12, 7 OF FICE RS AND DIRE GTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PST LI DELETE 11 TE [Jchange [T Addiion
HAME SZEJKO, CONSTANTINE 1.2 KAME
sweeraoohes: | 999 SW. 8TH STREET 1.3 STREET ADDRESS
oIy -51- OF BOCA RATON FL. 14TV - ST- 2P
T D [J Becete 21 TINE [T changs L Addition
NaME SZEJKO, CONSTANTINE 22 NANE
stueer abnress | 999 S.W. 8TH STREET 23 STREET ADORESS
CiTy-5T-20 BOCA RATON FL. 2 ACITY-8T-2P
7LE [T DELETE 31TILE [J change  T_J Addition
NAME 32 NAME
STRELE ADRESS %3 STAEET ADDRESS
Q7Y 7 34 TITY-SI- 2P
i T N ‘ T OeLETE 41 T [TCrange [ Addition
SAME 4.2 HANE
STREET ACDAESS 43 STREET ADDRESS
CIlY-ST-7IP 44 0iTY-5T- 2P
TILE [T necETE 51 TIMLE [T crange [} Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2IF 54 CITY-ST-2IF
TILE [T oeLeTe B TILE [T change L[] Acdilion
NANE 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-ST-2IP

14, | do hereby cerlify that ther infarmaticn supplicd with this Tting dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on s annual reporl ar supplemental annual report is true and accurate and that my signatyre shall have the same legal eftect as if made under oath; that
Lam an officer of director of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachrment with an address.
SIGNATURE: [ 4 [97 s3/-338-0508
{ cag Caybrie Fhoae

SIGNATURE AND TYPED DA PRINTED NAME OF SIGN

CR2E034 {9/96)



