FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PRORIT 3 FLORIDA DEPARTMENT OF STATE.

CORPORATION (- é: Sandra B Moriham
ANNUAL REFORT ) el g _,,' Socretay of Stale

1996 DIVISION OF CORPOHATIONS

DOCUMENT # F73893 (2)

. Corporation Name

ALEXIS JEWELS, INC.

S T

Principal Place of Businass Mailing Addresc;

44 N. ARMENIS AVE. 421 N. ARMENIS AVE.
TAMPA FL 33603 TAMPA FL 33600

3. Date Incorporated or Quakted J 3a. Date of Last Report

03/29/1982 04/21/1995

2. Principal Piage of Busingss 2a. Mailing Address o T ] 4 e Nomber e Applicd For

m —Z—G-I i o 59‘2178453 o o Not Applicable

Suite, Apt. 4, etc. Suilg. —Apl_ ;,mé't'é'

5. Cenificate of Status Desired 1 sBF 75RAddltiodnal
ee Require

B City & State | ) City & State R coommmmmrmm e 6 E\ngon C"ampcngn financing $5 00 May Be
2;[ Trust Fund Contriution Added to Fees

22]

Zip Country 2ip T Counlry B. This corporation has liability for nlangible tax under s 199.032,
zﬂ El 30] Florida Stalates [ ves [dNo
9. Name and Address of Current Registered Agent [ """ """ 10, Name and Address of Hew Registered Agent
81| Name

CASTILLO: MAYDEUN B2| Streot Address (P.O. Box Numibor is)f\AId‘l-Kf‘;égpﬁi—I-\lér—
4421 N. ARMENIS AVE.
TAMPA FL 33603 83

B4| City

Zip Code

FL

. Pursuant to the provisions of Seclions 607. 0502 ard 6071508, Florida Slatules, the above named (0r|)0rgltlon subiils this slater for the purpose of changing its rag stered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors . | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0505. Torida Statutes.

SIGNATURE . . . .
Signatim., Iy o printed nanie o regetered agenl and tte NI Héi_';ihjieed AGrL sg120 e btk whe e g DA _ ﬁ

12 OFt ICERS AND DIRECT ons 13. ADDIT IONS CHANG[ sTO OF FICERS AND DIRECTORS N5 L2)]
TInE P "D oecere Tiine P/S]T T T T T Oenange [ Mation §
NAME CASTILLO, MAYDELIN 17 NeME 2 de 1 1n Castillo 3
sceranorzss | 4421 N ARMENIA AVE. 14 STRFE: AJDRESS 4 ' rmenlg Ave b
CTY-ST-2F TAMPA FL 33603 ~fracav-si-ze Tampa ! F 1 e - &
TITLE [ [ DELETE 2 1TITE [ Crange  [J Addiion  |<?
NAME CASHILO LEONEKS 22 Namt
sraeer anvaess | SOXPHE KRMENIX AVE. 2 3SIREET ADDRESS
CITY-§f-71# wmw - 24CNY-ST-21P e
TITLE [J DELETE 3 1TIILE [T Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-&1-2IP A4 CITY-8T-2IF L o
T1LE ] DELETE 417M1f [] Change [} Additien
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P _ 44 CITY-SF- o i
TIME [C] DELETE 5 1TUE (] Change  [] Add-tion
NAME 52 HAME
STREEI ADDRESS 5 ASTRFET ADDRESS
CITY-ST- 2P e S40NY-ST-2F ) i
TILE [C] DELETE 5 1TIRE [ Change  [] Addilioa
KAMF B 2 NAME
STREET ANDRESS 63 STREET ADORESS
LIY-ST-4P LRI G — s -
14. | da hereby cerlify that the information supplicd with this filing is volunldnly furnished and does not qua!!ly for the exemption stated in Sectio ' 119) Q7(%k), Florida Statutes. | further

cerlity that the information indicated on this annual repor or supplernental annual repart is true: and accdrate and that my signature shal have the same lega' effoct as if macle under

oath: that | am an officer or direclor of he corporation or the receiver o trustes empowered Lo execute this reporl as required by Chapler 607, Flarida Statutes, and that niy name

appears in Block 12 or Block 13 i cpryn: n an alldchment with an address.
SIGNATURE: . 7 C &= SO o 3/14f96

S| c;fr\qﬁu E '[YPED on PRINTED NAME o; SIGNING OFFICEA OR DIRECTOR [ Ot Prcne w




