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

- I’ROFiT FLO TMENT OF
CORPORATION R'Dﬁii:ﬁemuams T Jan 22, 1999 8:00am
Secretary of State

ANNUAL REPORT
OVISION OF CORRORATIONS Secretary of State

1999
01-22-1999 90042 014 ***158.75

DOCUMENT # 674055
VR RASIWAG MDD

1. Corporation Name

ALEXANDER REAL ESTATE, INC.

Principal Piace of Business Mailing Address
6050 W. GULF TO LAKE HWY. 6050 W. GULF TO LAKE HWY.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
. 06/19/1380
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 , 26 59-2026400 Not Applicable
Suite, Apt. #, et ' Suite, Apt. #, etc. * . iti
—I Y P - S pLE @ 5. Cenrtifeate of Status Desired % $8.75 Add_monal
22 . m Fee Required
City & Stala City & State 6. Election Campaign Financing 0 $5.00 May Be
_\ E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangibie
_1 I_El -2;I [;‘ ) Personal Property Tax, %es [CnNo
9. Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
RS RN 81| Name
3 ‘-ALEXANDER CHARLES . A | 53] Srect Adarass (P.0. Box Numbar s Not A bl
P 630 NLOMBAHDO AVE tree ress (P.O. o?tvur!n BTI.S ot Acceptal .e?‘
LECANTO FL 34461 _ 83 '
84| City o [35| 71p Coda

o~ w = b s

11 Pursuant to the prowsmns of Secﬂons 607 (3502 and 607 1508 Flonda Statules the above-named oorporaﬂon submits this statement for the purpose of changang its registered
"office o registered agent, or both, in the State of Florida: Such change was ‘authorized by the corporation’s board of directors. | hereby accept the appointment as registered
'3 agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

CR2E034(11/98)

SIGNATURE .
. Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) kN DATE
12. 7 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [J DELETE 14 TITLE L [OChange  [7] Addition
MAME ALEXANDER, CHARLES N. 1.2 NAME
streeraporess] 1630 N LOMBARDO AVE. 1 STREET ADDRESS
CITY-ST-ZP LECANTO FL 14 CITY-5T-2P
TME 15 - . _ ) DELETE 21TIMLE [CIChange [ Addition
NAME ALEXANDER, CHARLES N. 22 NAME
seeranoress| 1630 N LOMBARDO AVE, - 23 STREET ADORESS
CITY-ST-ZPP LECANTOFL - - . oo 2 4 GITY-5T-2ZPP
e [ DELETE 31TME [JChange [ Acdilion
o .. ] 32NAME
3.3 STREET ADDRESS
34.CY-ST-ZP R
[ DELETE 41 TTTLE o
' 4. 2NAME
3 . 43 STREET ADDRESS
CITY-ST-2IP ) B 44CITY-5T-ZIP
TME [C] DELETE 54 TIME [JChange [ Addiion
NAME ) . [ S.ZNAME .
STREETADDRESS| : 53 STREET ADDRESS
CITY-$T-ZIP o . _ . . S4CITY-ST-21P . .
TME ' LT i [J DELETE 6.1TIMLE [cChange  [] Addition
NAME PaE 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CY-8T-2P .t > 64 CTY-ST-2P

14, | hereby certify that'the’information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
wnducated on:this’; annuallreport griupp emental annual report is true and accurate &7d that my signature shall have the same legal effect as if made under cath; that { am an

At this report as required by Chapter 607, Florida Statutes; and that my name appears in
rlike empowered.

ED ;45\ IO;S 352795~ (0@33

. SIGNATURE \ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datel Daytime Phone #




