SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROHT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Siale
DIVISIGH OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALOE SUPPLY COMPANY, INC.

Principal Place of Business

365 SOUTH MAIN STREET
BELLE GLADE FL 33430

TR

Maiting Address

365 SOUTH MAIN STREET
BELLE GLADE FL 33430

3. Date Incorporated or Quahfied

02/16/1995

3a. Dale of Last Report

2. Principal Place of Business

2a. Mailing Addrass

4. FEI Number

K\;phcq For

65-0569800

Not Applcable
$8.75 Additional

21 26]

Suite, Apt. #, etc Suite, Apt #, etc

5. Certificate of Status Desired

2 27]_p,0. Box 93 [ Feo Reguird
City & Stale City & State 6. Elecbon Campaign Financing D $5.00 May Be
'—‘;’;l ?8] Belle Glade, F1 33430  Trust Fund Contribution Added to Fees
Zip Country L. Zp Country B. This carporation has hability for intangible tax under s 199.032,
—2_;] 2a 2-9.] 33430 ;El Palm Beac Florida Statutes [] es No
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Registered Agent
81 Name
MULLIS, CHESTER H
365 SOUTH MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33420 =
B4| Ciy FL IBS Zip Code

11. Pursuant io the provisions of Sections 607 0502 and 6071508, Florida Slalutes. the above-named corporabion sumils this statement for the parpose of changing 1L regis'ered
office or registered agent. or both, 1n 1he State of Flarida Such change was authorized by the corporation’s board of direclors | hereby accep® tha appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 807 0505, Fiarida Statules

SIGNATURE o . . - e
Stgnaney Typeed Or peTicd R e af redtered agent sod tie o 2l at i (HOTE Fiugstend At Signac e req it wher rarata’ g1 nAI
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD ] oecere THIIE LT crange T Addition
NAME MULLIS, CHESTER H 12 NAME
staeer spokess | 365 SOUTH MAIN STREET 13 STREET ADDRESS
CITY-ST- 2 BELLE GLADE FL 33430 1ACITY-ST- 2P
e STD |HEEGE 2111LE L] changs [] acgition
HAME MULLIS, JUDY S 22 NAME
sweeraporese | 365 SOUTH MAIN STREET 23 SIHEE 1 ADDRESS
CITY-51-21 BELLE GLADE FL 33430 2400Y-ST-20
TICE [] oecere 31THLE L1 change [T Adarion
NAME 3 2HAME
STREET ADDRESS 33STREET ADOAESS
Ciry-§1-21P 34 00V -51-2
THTLE ] peete 411E U] Change T ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
CITY-ST-21 44CTY-5T-2F i
TITLE ] oecere 51T [T Crange T Adurion
NAME 57 NAME
STREET ADCRESS 5 3STREET ADGRESS
CITY-SF-2IP S4CITY-51- 2P
TIiE ] oae 6 1TITLE LT changs ] Adoition
NAME £ 2 NAME
SIREET ADDRESS 6 3 STRELT ADDRESS
CITY-§T- 217 B4CTY-ST-2P

14. 1 do hereby cerlity tha! the informatien suppiied with this ing is volunarily furnished and does not quality for the exernplion stated m Section 119 Q7(3Xk}. Florida Statutes. |
further certify that the information indicated on this annual repart or supplemental annual report 1s true and accurate and that my signature shal Have the same legal effect as it
made under oath: thal | am an ollicer or director of the corporation or the receiver or rustea empowered to execute this fepart as required by Cnapter 617, Flonda Statules: and

that my name appears in B.ock 12 or Block 131t changed. or on an attachment with an address
—
(-GG
L]

SIGNATURE: o llin . §-§-96 Sé/-F

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lt r

CR2E034 (3/96)

2.




