FILE NOW: FILING FEE AFTER MAY 118 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ALESS! PROMOTIONS, INC.

3)

Prncipal Place of Business

2000 W. CYPRESS AVE.
TAMPA FL 33608

Mailing Address

2009 W. CYPRESS AVE.
TAMPA FL 33608-1630

FILED
Apr 30 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

12/22/1981

3a. Date of Last Report

05/16/1996

2. Principal Piace of Business 2a, Mailing Address 4, FE! Number Applied For
21] - 2] 592164219 Not Applcabie
Suite, Apit. ¥, o Suite, Apt. #, elc. I
. S ue. ap 5. Certificaie of Status Desired | $8.75 Adqltional
22] . ;ﬂ Feo Required
Cily & Slate City & State 8. Election Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Contribution Added 1o Fees
2p | Courtry Zipy Country 8. This corporation has liability for Itangityle tax under s. 199.032,
lel ) 25] E;[ ap Florida Statutes Oves [ClNo

6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALESSI, PHIL § 81) Name
2008 W. CYPRESS ST. 82 Street Address {P.0. Box Number is Not Acceptable)
TAMPA Fi 33609
83
84| City FL 85| Zip Coda

agent. | am tamihar with, and accept the obligations of, Secton 607.0505, Florida Statutes

13, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation sUBmits fhis statement for the purpose of changing s registared
affice or regislered agont, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | heraby accept the appoiniment as registered

CR2EQ34 (9/96)

SIGNATURE _ ,
Legoatore typand of punted nacie of reg siered agent and Bilo it appl cakle (NOTE: Registerad Agent signature required when reingtating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P Cloeere foamme [ Change [ Addition
NAME ALESS), PHIL 12 NAME
sireer ooiss | 2908 W. CYPRESS AVE. 13 STREET ADDRESS
CilY-51.2Pp TAMPA FL 1ACITY-§T- 2P
Mk &7 [T oeieTe 21 TTLE [T Change T3 Aduition
NAME ALESSI, DENA 22 NAME
sirerr aooress | 723 NAHIMES AVE. 23 STREET AUDAESS
| orestoe | TAMPAFL 2 4CTY-1-2P
Wi ' LT DELETE ATTILE [T Change L] Addilion
NAME 3.2 NAME
STREEI ADDRESS 33 STREET ADDRESS
Ciry -ST- 2P 34 C1y-51-2P
e [J OFLETE 41T [Tchange L] Addition
HAME £ 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTy 817 44 CHTY-5T-2P
LE ] ’ J oeekte 51TMLE CJChange L Addiion
HAME 53 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CiTY-Sl-2F 54 GITY-5T-2IP
THE h T DELETE £.1FILE [ Change L] Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STHEE] ADDRESS
CITy- 85 -2 §.4 CITY- 5T-2P

| am an officer or direclor of the

appears in Block 12 or B
-a

14. | 6o herehy certify 1hat the infarenation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
iMormatinn indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
alion or the receiver of frustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

4lasla U3 $1-23%

ad, or grffan attachment with an address.
' fed ok g
D TYPED OF PRINTED NAME OF SKINING GFFICER OR DIRECTOR

SIGNATURE: = - M

Date Daytma Phona #



