FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT iR FLORIDA DEPARTMENT OF STATE
: ;‘\ Sandra B. Mortham Jan 28 1 997 8 : Ooam )

CORPORATION
ANNUAL REPORT Secretary of State

1997 : 4" OIVISION GF CORPORATIONS S ecretary Of St ate
POCUMENT # PQ6000026187 (0)

1. Corporation Namie

ALOE ESSENCE, INC.

Poncipal Place of Business Mailing Address Imml“" ||"||'mm'| |||||||"| |||u “'I ||I|”|I|| |||l|||l| m‘

4500 CAPRON ROAD 4500 CAPRON ROAD
TITUSVILLE FL 32780 TITUSYILLE Fl. 32780-7209
3. Date incorporatad or Qualified 3a. Date of Last Repon
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
1] 6] 59-3327997 Not Appicanis
Sude, Apt. #, elc Suite, Apt. #, eiC. i
u! o P 5. Cerlificate of Status Desired (] $U.75 Additional
22 27] Fee Required
Cny & Siate | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
23 mﬂ Trust Fund Contribution (] Added to Fees
i Country | dw Country 8. This corporation has liability for intangible tax under s. 199.032,
;1] E| 29] gl Florida Statutes Oves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
M N
HOEFFNER, CANDACE ame
4500 CAPRON ROAD 82| Street Address (P.O. Box Humber is Nat Acgeptable)
TITUSVILLE FL 32760 =
B4[ City FL 85| Zip Code

11, Pursuant lo the grovisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant of both, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihas witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——

Slgnature tepeid o prnted e of regsteod agent gnd We it applaeable INOTE Registerad Agent signature required when rainsiating) DATE
12, QOFFICERS AND DIRECTORS l 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 g
L D ] DELETE 1ATILE [Jchange [T Addition &
HAME HOEFFNER, CANDACE 1.2 NAME 3
streer anoress | 4500 CAPRON ROAD 1.3 STREET ADDRESS &
orv-s1-ze | TITUSVILLE FL 32780 14 CITY-5T- 7P &
TILE [T oewete 21 WILE EJ change ] Addition |©
HAME 2.2 HAME
STREET ATDRESS 23 STREET ADDRESS
Ty 51 2F 2 A CITY-5T-2P -
TILE [ Decete 31TME [ change  [_] Addition
KAME ‘ 32 NAME
STREET ADDKESS 33 STREET ADDRESS
CITY 51 2P 34.CITt-ST-2P
TITLE [ J DELETE a1 TLE [T change L] Addition
NAME 4.2 NAME
STHEE) ATIDRESS 4.3 STREEY ADDAFSS
LIy - 51 2P 44 CITY-5T- 2P
TILE [T oecete 5.1 TILE [ change L] Asdition
NAME 5.2 RAME
STREE! ADDRE 55 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-§T-2IP
TLE [ DELETE 6.1 TITLE ("] change ] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHr-ST 2P 64 GITY-5T-2IP

14." | do hereby cortify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report of supplemental annual reporl is true andg accurate and that my signature shalt have the same legal effect as if mada under oath; that
| am an officer or direclor of the corparahon or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Bilock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: CANDACE ‘0, HOFFFNER

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER O L

407-268-8122

Date Daytime Phone #




