SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # H78724 (2)
ALEJANDRIA INVESTMENTS, INC.

Principal Piace of Businoss Mailing Addross h ||II|II' |"| ’III‘ ‘I"“I"”‘I“l ‘I'IIIII"’I“ I‘I“l'lll I'l” |||‘

2522 SW 27TH AVE. 2522 SW 27TH AVE.
OCALA FL 32674 OCALA FL 32674

3. Date Incorporated or Qualified 3a. Date of Last Ropirt

09/30/1985 _ 1 DAf18/1995

2. Principal Place of Business "1 2a. Mailing Adidress 4. FEI Nurnber
S -
21 . : 26] 59-2035244
Suite, Apt #, elc Suite Apt. #, elc . i
‘ g - P ) 5. Certificate of Status Desirecd m $8 75 Adqmonal
22 ;l - Fee Required
City & State Cily & State 6. Eleclion Campaign Financing O $5.00 May Be
e o , 51 o B . Trust Furd Contrity_n_;_t_uon | Added to Fees
Zip __ Country I | Country 8. This corporation has liabitiny for intangible tax under s 199032,
m 2§| 29 30] Florida Statutes Yes D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hébistered Agent
B Name
SWANSON, VIVIAN L
2522 sW 27TH AVE. B2( Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32674 el - I

84| City

- FL 85

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, f lorida Stalules, tha above-namod corporation submits this statemant for the purpose of chang ng its registerad
office or reg stered agent, o bota, 1 the Slate of Flonda Such change was authonzed by e corparabion’s hoard of diractos | hereny accept the appaintment as reg.steod
agent | am famihar vath, and accept the abligabans of. Section BO7.050%, Florida Statutes

SIGNATURE _ . e e e e . e .
SHINALKE Iy ] OF ] AG0 6 a7 10y < Loed Bgent a7 © e angt eatd. (HOTE g teteed AGonl SI30ATS 16 Ju o WHEn fe bl ] Uaft

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE p o ) [ E 11HILE LT crange [T aciion

NAME ALVARADO, ANSELMO 12 NAME

sTeeT anoress | 2522 SW 2TTH AVD. 135TREET ADDRESS

Ty -ST- 2P OCALA FL AT ST 219

TILE T [T oeere 21TILE L7 crange [ ] ageicn

NAME SWANSON, VIVIAN L. 22 NAME

steer aopacss | 2522 SW 27TH AVD 2 T STREFT AJORESS

CITy-sT- 7P OCALA FL 2 ACIY-§1-2F

TITLE o ; [ ] DECETE 31TILE o LT changs T ] Avatan

NAME 32 NAME

STREET ADDRESS 33SIREET ADDRESS

CT-S1- 2 34 CINY-ST-2P

TITLE [T oeeeme 41TI1LE o ] Grange [ addugn

HAME PR

STREET ADCRESS A3 STREET ADDRESS

Ty 5121 44CITY-S1-2F

TITeE [ ] DeLeTe 5 1TILE LT Chengs [7] adavion

HAME 57 NAME

STHEET ADDRESS § 3STHELT ANDRESS

CITY-SI -2 S4CIY S 7

TITE ’ [ oicere BN 000089 e [ Adide

NAME 62 NAME —D?KDS.JSB"DI 032"“0 l 3

STREET ADORESS £ 3 SIREET ADDRESS w450, 00

CTY-S1- 2 64CITV-ST 7

14. | do hereby certfy thal the informabon sappheg wath this fiing 15 voluntarily furn.ehed and does nol guality for the exemiplion stated in Gectian 119 O7(3)(k}, Florga Statules |
turther cerbly that the snfarmator indicatad an this annual report o sugsplemental annual report s true and accurate and 1at my signature shai have the samc legal eliect as if
madeg under oath that | am an ofl.cer or dieclon of the corporation or the receiver or truslee empoweraed 1o executa this reparl as required by Chapter 617, Flonda Statutes and
that my name appears in Block 12 or Block 130f changed. or an an altachment with an addsess

SIGNATURE: __ Uidiog . Signsind Lot

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR

o TRy e

CR2E034 (3/96)




