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

PROFIT ERA: FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 : O O am
CORPORATION (TN Sandra B. Mortham p )
ANNUAL REPORT d 3733 : Secretary of State S ecret ary Of State
1998 GATes DIVISION OF CORPORATIONS
1. Carporation Name P970001 0869 1 (1 )
LARRY ALEXANDER, INC.
Principal Flace of Busrass Wi Adwess ||||”I| “““ I| | || ||||’|I|| I "”llllll‘ “I |||
3960 BALDWIN DRIVE 3950 BALDWIN DRIVE
MICCO FL 32878 MICCO FL 32676
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ 12/29/1997
‘2, Principal Place of Busingss | 2a. Mailing Address 4, FEI Number — Applied For
21 26 Eq-34d2650% Nol Applicable
Suite, Apt. ¥, elc. Suite, APt #, etc. )
pLt.@ uie. Ap e 5. Certificate of Stalus Desired O $8.75 Addtional
22 ) 27] Foe Required
City & Stata Cily & Slale 6. Election Campaign Financing $5.00 may Bo
23] m Trust Fund Contribution O Added to Feos
Zip Courilry Zip Country 8. This corporation owes or has paid the current year Inggngible
—":4_] _Q;I o 77_2;] ;l Personal Property Tax due June 30. [ Yes No
§._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALEXANDER, LARRY 81] Name
3950 BALDWIN DRIVE 82| Streel Addross (P.C, Box Number is Not Accaptable)
MICCO FL 32076
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familar with, and accept the abhgations of, Secton 607.0505, Florida Stalutes.

SIGNATURE _ I
Signralure, typiad or printed namie of regesered agrenr and sile il apphaatie (NGTT - Registerad Agent signature required when reinstating} DATE
12, GFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T peLETE 1 LITILE T change ~ J Addition
HAME ALEXANDER, LARRY 1.2 NAME
sweer aboress | 3950 BALDWIN DRIVE 1.3 STREET ADDRESS
CiTY-ST-2p MICCO FL 32978 ) 14 CITY-5T2IP
WILE [T ELETE 21 TLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cimy-SY-2p 2.4CITY-57-2iP
TMLE L] prtete 31TILE Ll change [ Aadition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CImy-S1-2IP o 34 CIFY-5T-71P
TME [T oeete 41TIRE [ Change ™ [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
_oaTY-S1-2p 440ITY-5T-2IP
TITLE L] peeETE 51TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cmy-sT-2p 54CiTY-5T-2P
TMLE L] oeLETE 6.1TILE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2iP G4 CITY-8F-ZP
14, 1 hereby certify that the information supphicd with this fhing does not qualily for the exemption slated in Section 118.07(3){}), Florida Statutes. | further certify that the information

indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or trusleo empowared o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o ey raywes ~ . T A o aa aj,l-..AL.M - e

CR2E034 (10/97)



