0112495

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

T
PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secrsary of Sate ecretary of State
1999 DIVISION OIF CORPORATIONS 04-29-1999 90148 008 ***150.00 ‘
DOCUMENT #
1. Corporation Name P97000004343
ALOE-TEK, INC. .
S 11
Principal Flace of Business Mailing Address !
4000 DOW ROAD. SUITE 1 4000 DOW ROAD. SUITE 1
MELBOURNE FL 32934-3276 MELBOURNE FL 32934-9276
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed
01/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Ap ilied For
|21] 26] 59-3425890 No- Applicable
Suite, A pt. #, etc. Suite, Apt. #, alc. ] , $8.75 additional
e ;I 5. Certifc ate of Status Desired O Fee Re juired
| City & State City & State 6. Electicn Campaign Financing O $5.00 vay EBe
23] E[ Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This ¢ poration owes the current year Inlangible
;l f:Zﬂ El [El Personal Property Tax. [lves MNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
ANGELO, CECELIA 82| Street Add 0. Bo: NUmber 15 Not Acceplabl
2835 NOHTH HIGHWAY A"A #301 treet Address (P.O. Ba:: Number is Not Acceptable)
INDIALANTIC FL 32903 83
84| City 85| Zip Code
FL [

T1. Pursuent to the provisions of Suclions 607.0502 and 807.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its 1 egistered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apypeintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or panted na ne of registerad agent and lite if applicable. (NOT 2. Registered Agent signatura req: red when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 @
TIME Tp TJ DELETE 11TIME ClChange  [JAddiion | +
NAME ANGELOQ, CECELIA M 1.2 NAME X
streevanbress| 2835 NORTH HIGHWAY A1A #301 13 STREET ADDRESS z
CITY-§T-2P INDIANLANTIC FL 32903 14 CITY-8T-2P &
TME D {] DELETE 21TNE DiChange [ Addition | ©
NAME BELLAMY, BARTON A 22 NAME
streer aobress| 2835 N. HIGHWAY A1A #301 2.3 STREET ADDRESS
CITY.ST-ZP INDIALANTIC FL 12903 2.4 0ITY-§1-21P
TLE {J DELETE 31TITLE CiChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2P
TILE (] DELETE 4.1 TILE [IChange [ Addition
NAME 42 NAME
STREET ADORE!iS 43 $TREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TNLE 0 DELETE 51TITILE [Change ] Adition
NAME 5.2 NAME
STREET ADDRE: 5 : 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P

T [ ] DELETE 6 1TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further cortify that the infirmation
indicated on this annual report ¢~ supplemental  nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | ém an
officer cr director of the corporat on or the_tegeivar or trustee empowered 1o e xecute this report as reqJired by Chapte - 807, Florida Statutes; and that ny name appea-s in
Block 1.2 or Block 13 if cha A hchimen n address, with all other like empowered.

CeceLa AWGELo

. ’
SIGNATURE: (/14 2 €5 e 4[2e[09 _(4p7) 255-7159
SIGNATU E AND TYPED ORP E OF SIGNING OFFICER OR DIRECTOR Date ' Saytrhe Phona #




