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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # Gi65166 ()
ALESSANDRINI, INC.

Principal Place of Business T o Mailing Address l |||Im IIII I"II ||||“I||I |||I| I""’I" l'lll I'I" I|I|‘ I’I" |M||||

Wi ol e
i

% LOUIS P. ALESSANDRINY % LOUIS P. ALESSANDRiN
9 FAIRWAY BLVD. HH FAIRWAY BLVD.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-2008
3. Date Incorporated or Qualifled 3n. Date of Last Repart
10/12/1963 1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
A E' 59‘93361% Not Applicaile
1] PR et Suite, At #, elc. m
F‘I e i 2 e At B e 5. Certificate of Status Desired O $3-75 Aaditional
22 o o 2;[ L Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E:ﬂ R El Trust Fund Contribution Addad to Fees
Zip | Courtry e Country | 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25! 26 30| Florida Statutes Yes ] Mo
8. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
ALESSANDRINI, LOUIS P. 81| Name
319 FAIRWAY BLVD. 82| Street Address (P.C. Box Nurmber is Not Acceptable)
PANAMA CITY BEACH FL 32407 -
84| City FL 85| Zp Code

T3 Pursuant 1o 100 provisons of Sealions 6070402 and 607 1508, florida Gtatules 1he above-named corporation submits this stalement for the purpose of changing its registered
olfice o reg:slered agoent, or Both, in the Stane ol Flotida: Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am farme ar with, andd accept the obl gatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE e e e e
Sl o By o & prd e Ot Tt e 7 v tle 1f agaplic b (N3TE Roegisteren Agent signature recuitad when reinstaling) DATE
12. OFFICLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [Jokiere 1ITILE TJ¢hange [ Addition
Nae ALESSANDRINI, LOUIS P. 1.2 NAME
steer aomie s | 319 FAIRWAY BLVD 1.3 STREET ADDRESS
ETv ST 2P PANAMA CITY BCH. FL 14QITY- 51217
T VST [Jomem 2 1TMLE [T Change ] Acdilion
Nain: ALESSANDRINI, BEATRICE 27 NAME
smeerappeess | 319 FAIRWAY BLVD 23 STREET ADDIRESS
Oty ST 7P PANAMA CITY BCH. FL 2 40Y-51-2P
T D LI DeLETE 31TILE [T change ] Agdilion
NAE I ALESSANDRINI, BEATRICE 32 NAME
sraeersookess | 319 FAIRWAY BLVD : 32 STAEET ADDRESS
o s.oe ¢ PANAMACITY BCH.FL 54, CHTY-ST- 2P
TILE [T DeLeTe 4TLE [TChange  [_J Addtion
NAME 4.7 NAME
STHEED ADDRESS 43 STREFT ADDRESS
LiTy- 51 o e o 440TY-S]- 2P
Tk CJ oeete 5.1 THTLE [ change [ Addition
HAME 5.2 NAME
STHEE D ATURESS 5.3 STREET ADDRESS
CTY-S1- 7% o o 5.4 CITY - §T- 2P
WLk L] ELETE §1TITLE [ thange  [_J Addition
NEHE 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CHTY-57- 7P e - B4 CITY-ST-21P
14, | dio hereby cartily thal the nformation supphad with thes filing does not qualify for the exemption slated in Section 119.07(3))). Florida Statules. | further certify that the

infarmation ind cated oncthis annaal repost or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ail:cer or director of the corporatinon cr the receiver of lrustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and thal my name
appears in Biock 12 or Biock 13 if ¢hanged o on an attachment with an address.

SIGNATURE: | R 1\75-«4” IOJM; /-t3-97

SIGNATURE ANG TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Cytirne Priames W

e A

" eandra B, Mot Jan 22 1997 8:00am

CR2E034 (9/96)




