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

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthery May 01 1997 8:00am
ANNUAL REPORT Secretary of State
1997 _ DIVISION OF CORPORATIONS SGCl’etaI S/ Of State
DOCUMENT # P95000068080 (7)
. Corporalion Name
ALDO INC.
O A A AT
215 SOUTH GORDON ROAD 215 SOUTH GORDON ROAD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-9743
3. Date Incorporaled or Qualified | 3a. Dale of Last Report
09/05/1995 06/14/1996
2. Principal Place of Business 28, Malling Address 4. FE! Number . . | ‘ Applied For
m 2] APPLIED FOR 65-0 1467517 ot sepicebie
AZ:‘,] Sutle, At #, o ;7—] Sulte, Apt. #, efc. 8. Coerlificate of Status Desired ] $8F.;|:5H::jirt£nal
| City & Siate City & State 8. Eloction Campaign Financing $5.00 Mey Be
B 28] Trust Fund Gontribution ] Added to Fees
| A - Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
2| 2s) 20] : 30] Fiorida Statutes [Jves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistersd Agent
ARTES, DONNA BT Name
215 SOUTH GORDON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
’ ) 84| City FL 85| Zip Code

1. Forsuani 1o tha provisons of Sechions 607.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing ils regisiered
oflice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE o o e e e e
Kignat re ypesd o printad nane of ragistencd agent and tle if apphcate (NOTE Registered Agent aignature required when rainstating) RATE R
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I DPST L] DELETE 1ETTLE [T Change 1] Addition &
NAME ARTES, DONNA 1.2 NAME 3
STREFT ADDRE &S 215 SOUTH GORDON ROAD 1. STHEET ADDRESS &}
i [T ELEre 21 THHLE [J change L Addition |€0
NAME 2.2 NAME
STRELE ALORESS 2.3STREET ADDRESS i
5 . 2.4€Y-ST-2P *
. [.J DECETE 31TIMLE [ change” L Addition
NAME 3.2 NANE
STREET ADDEESS 33STREET ADDRESS
GiTY-5T-2I1 ‘ 34 CITY-ST-2P
Tt CJ DELETE LA TILE [Jchenge [ Addition
NAME 4.2 NAME
SIREE] ADDRESS 43 STREFT ADDAESS
eavstae | 44 GTY-ST-2IP
TIE [T DeLeTe - 51 TILE Clchange LT acdition
NARE 5.2 NAME
SIRLET ADDRESS 53 STREET ADDRESS
|ony-si-op 4 L4 4i1Y-ST-7IP
TITLE [T orere 61 TILE [Tchange L Agdition
HaMt 6.2 NAME
SIKERT ADORESS 5.3 STREET ADDRESS
ciy-sioar 6.4 CITY - ST- 1P
14, [ do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3){i}, Florida Statutes. | further gertify that tha

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

= et 3 }? { {D:l: 7 (: 959, )méf, 7-0%64

informaton ndicated on this annual reporla
I 'am an officer or director of he corporg
appears in Block 12 or Biock 13 if chag

SIGNATURE:




