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

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # P97000067481 (6)

1. Corporation Name

ALL-STATES DIABETIC SUPPLIES INC.

AT A

Principal Piace of Business. Maihng Addrass
12325 OLD COUNTRY ROAD 12325 OLO COUNTRY ROAD
WELUNGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified
08/05/1997
2. Principal Place of Bu_sinoss 2a. Mailing Address 4, FEI Number Applied For
n| 1Y) S.£. Ave C. 2] /%y S.E. pPvem O g ~O 77472y Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, alc. N ) $8.75 additional
22 ;| 6. Certificate of Status Desired @, fos Fequired
City & State City & State 6. Election Campaign Financing $5.00 ma
X . y Be
23 éELLf G'LﬁOE) F_L: ) mé &ELLE G‘Lﬂaél L Trust Fund Contribution O N/ﬂ Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the currerd year Intangible
;l 13 ‘/ 30 'El UsA ;] .%J Y30 El ush Personal Property Tax due June 30. [ ] Yes ﬂ”o
9. Name and Addreas of Curreni Registered Agent 40. Name and Address of New Registered Agent
MONTALBANO, JULIE 81| Name
12325 ow coumY ROAD 82| Street Addrass (P.O. Bax Number is Not Acceptable)
WELLINGTON FL 33414
83
84| City FL [as] Zip Code
1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the ebova-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in ho State af florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am tamiliar with, and accep! the chligations af, Section 607.0505, Florida Statutes .

SIGNATURE S
Signatwe, typud o pratecd namwe of ragisinred agoent and ttie 1 appli able (NOTE: Registered Agent signature required when reinstaling) DATE
12, OFF ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DeLene LATITE Plvr[7/5/0/C/mD [T Change T Addiion
NAME 12 NAME TULIE MONTAL BHANVD
STREET ADDRESS 13SIREETADDRESS | /X 32 &~ OLO Cowvn7y Pono
CITY- ST-2p 14 CITY-ST-2P WELL A/ ToN, L OKRIOR SDYIY
e [ DELETE 24 TITLE o J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4CITY-51-2P
e T oeLere 31TALE [ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7P 34, CHTY-§T- 2P
TITLE 7 oELETE 41 TIILE [ Jchange ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 4ACITY-57-2
TITLE T OELETE 51THLE [dthange L] Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P L 5.4 CITY-S1-2IP
TIE [ 1 DfLETE B TITLE ¥ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-29 5.4 CITY-ST-2IP

14, | hereby certily that the information supplied with this hing dowes nol quatily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
Indicated on this annual report or supplemuntal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation of {he receivor or rusico empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad. tachmant with an address.

CICNATIIRE: e bl FFV i TS, s art ,'/9/1_/,/) LA g 7.9

i nsunen | May 08 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



