SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFCRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT R S FLORIDA DEPARTMENT OF S1ATE
CORPORATION (3 ) }‘ Sandra B. Mortham
ANNUAL REPORT C g Secre!a‘ry of State”
1996 4 DIVISION OF CORPORATIONS

i =<
NGy

DOCUMENT # PQ5000044739 (7)
ALEXANDRIA'S GARDENS, INC.

Principal Place ol Business Maiing Addrass ”llhll\ “Il

P.OBOX 204 P.O.BOX 204 i
GOULDS FL 3170 GOULDS FL 33120

R

3. Date Incorporated or Quatified 3a. Dale of Last Report

06/01/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number |Applied Eror_ |
—2—1—1 m (05-"0(0 Dozw Mot Apphicahle
Suite, Apl. #, et ite, Apt #, etc . iti
uite. Ap e S n 5. Certificate of Status Desired $8.75 aaditional
E! ;ﬂ Fae Required
City & State | _ Cny&Stale &. Elaction Campaign Financing 0] $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country i 2P Country 8. This corporation has habilty for intangibje taxhder s 199.032,
m 25 2~9—| 30 Flarida Statules D Yes No
9. Name and Addrass of Current Regislered Agent 10. Name and Address of New Reglster’ed Agent -
81| Name
SMOLENY, CHARLES
21850 S.W. 137TH AVENUE 82| Stect Address {PC Box Number is Not Acceptable)
GOUWDS FL 33170 - -
84| City FL 35| 7 Code

agent. | am farmihar with, and accept the obligahons of, Section 607 0505, Florida Statutes

11, Pursuanl tc the provishins of Seclions 607 0502 and 607, 1508, Horida Statutes, he above -named carporation submits this statemen? far the purpose of changing its reqstered
office or registered agent, of boln, in the State of Flonda Such change was authosized by the corporation’s hoard of directars | herehy accepl the appointment as reqistered

SIGNATURE ) —_ Ll e [T — -
S\gm—;]n_ lyped o pretes nane of 1{:;,@'(@1_'399(.' arg bor it gprnc ane (MOTE Reg s7ered dgant sgratune miuired wrien ranstabng : DATE 77

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

TILE D L] oerrte 11 TILE STD a SWD&W Dﬂ Crange ] Addton

- SMOLENY, STORMY A ST 12150 610 Sl Steber

streer appress | PLOL BOX 204 1 3STREEL ADDRESS FL 3317

GilY-§T-21P GOULDS FL 33170 14 CITY-ST-21P GDU-LDS/ O B

TILE [] oeere 21 THLE [ ] change L] ddtiar

HAME 2 2 NAME

STREET ADDRESS 2 3STREET ADDRESS

GITY-ST-2F 2 401y -51-2P

TiLE [} DEeeere 31TITLE L [T crange [T adaivon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oITY-51-21P 34 CITY S1-21P ]

TIILE [T oeere 41 TILE [T crange [] Addior

NAME 4.2 N&ME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51- 7P 44CY-ST- 2P o

TITLE ] oeete 1L (] Crange [ ] Aditor

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST- 2P 54CITY-51-2P

TITLE . ] oEcete 611007 1 0000 1993 4’é inange [T agavor

hAVE BENAME -07/15/96--01023--026

STREET ADDRESS £ 3 STREET ADDRESS #¥E233, 75

CiTY-ST-2F 64CITY-ST-IP i

that my name appears in Block 12 or Biock 13 if changed, or on an & with an address

D4
0s

SIGHATURE ANTTYPED OR PAINTED NANE OF SRIMNG-BFFICER OA mn%
FODAATIA T s qu T M, B SWIAL Ly

SIGNATURE: _ < T )] gqué? (6&} 7-d34-

14, 1 do hereby cerbify tha: the informaton supphed with this filing +3 volurtarily furnished and does nol quality for the exenipion slated in Seclon 118 07(3)k), Flonda Statutes |
further certify that the information indiwcated on Lhis annual reporl or supplemental annual report is true and accurale and that my s gnature sha'i have the same legal effes
made uncer cath, that | am an officer or drector of the corparalion or the receiver or brustee empowered 10 exccule tis repont as reguired by Chaptar 617, Flonda Statute

tasif
5, and

CR2E034 (3/96)




