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

PROFT o3 ’:"1‘47% FLOGRINA DEPARTMEN] OF STATE Apr 2 1 1 997 8 . Ooal 91
CORPORATION T _‘g\ Sandra B, Mortham
ANNUAL REPORT ) R ——— Secretary of State
1997 i DIVISION OFf GORPORATIONS
POQQrporalion Namo K5359 (O)
ALEXIOUS INVESTMENTS, INC.
Pringipal Place of Business T ﬂﬂirﬂng_.-’\idd'r'éc;; T T ”"um "I I"" ml‘ I"" llm l“lmn llm I‘I"lml |l||| Ill“ lm
11065 HEARTH ROAD 5440 CUMBERLAND FOREST LANE
14120 KUUG CT. 14120 KULIG CT.
SPAING HILL FL 94608 JACKSONVILE FL 322574731
Us us 3. Date Incorporaled or Qualificd | 3a. Date of Lasl Report —‘
~2. Principal Placa of Businoss T _?El)rﬁﬁiﬁr}g]"i@aas’s;— e I R T ' Applied For
ad 29],,.5449. Cumberland Forest In. . 532020485 . _|Nat Anplicablo
suile, Apl. #, clc. it
] -— ‘ ¢ 5. Cerlilicate of Status Desired O $875 Ad({lllonal
g Eg] 2ﬂ Fee Regquired
i -~ ——— e e ——
“& City & State [___ Ciy & Stale . 6. Election Campaign Financing $5.00 May Bo
23] Spring Hill, FL _[28] Jacksonville, FI. Trus! Fund Cantribution 0 Added o Fees
Zip Country . dp _ Couniry 8. This corporalion has liability for intangible tax under s. 189.032,
2] 34608 2] US  [20]32257-1731 [sl_us_ | FloidaStues Gdves [Jno
©. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent ]
81| N
KULIG, RAYMOND A ame
) 14120 KULKG CT. 82! Streol Address (P.O. Box Number is Not Acceplable)
£ §440 CUMBERLAND FOREST LANE ; 5440_Cumberland For ]
[
5 JACKSONVILLE FL 32257 8 :
Fe - ———— ——— —_— . —— —_—
LR 84| City . 85| Zin Codg
L | ¥ ™gacksonvirte,  FL[®| 3385 |
[ 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanied corporation submits this statement for the purpase of changing its regisiered
N office or ragistered agent, or both, in the Stale of Florida. Sush change was authorized by Lhe corporation's board of directors. | hereby accept the appoiniment as registered
g ggent. | em familiar with, ana accepl the obligations of, Seclien 607.0505, Florida Statutes.
B i
s BIGNATURE o I
= Signatyrs. lypad of printed name of {[‘g'slTid_agflm ﬂ”(lm_k,'ri‘_pl_(ﬂk_.- . [NOTE;E(-QW;I(‘IBH Agant ;IEI“_{I(‘ required when reinstaling) DATE ]
L 12, _ OFFICERS AND DIRECTORS 13 ] ] ADDITIO[\J_SICHANGES TO OFFICERS AND DIRECTORS IN 12 o
b FOT CTwil e IRET: ) Cange L) #odon | g5
é HAME KULIG, RAYMOND A 1.7 NAME 3
w1 sreeeraooacss | 5440 CUMBERLAND FOREST LANE 1.3 SIREE] ADDRESS g
£ onmy-St-gp JACKSONVILLE FL e LACY-51-2P — SRS
1 e [ preee PN [T thange 1] Adaiion | O
B NAME 22 NAME
=) - BTREET ADDRESS 23 STREL] ADDRESS
£ oity-sr-2F o  Roconvsiaw
T Ime I oiett ST T change ] Addition
] NAME 3.2 NAWIE
4 STREET ADDRESS 3.3 STREET ADORESS
B emy-sT-21p e hsATIY-3T . ~ o 1
{ e | A1 1 [ Change ] Aadition
T NAME 4.2 NAME
] STREET ADDRESS 43 STRELT ADDRISS
HELSI e 44TV ST- 7 - N
H e Do 51101 "[Jchange [T Addilion
EL hawe 5.2 NAME
#1 BTREET ADDRESS 53 STHEET ADDAESS
H pv.sr-ze L o Resovvsew |
e [Toiiee 6.1 TNLE [T change [ Acdition
H e 6.2 NAME
= DTREET ADDRESS 6.3 STREET ADDRESS
ooy-sr-ap | e 6.4C0Y-81-21F e
14. i do hereby cerlily that the Information supplicd vath this filing docs not qualify for the exemption stated in Scction 119.07(3)0), Florida Statutes. | further cerlily thal the
Information indicated on this annual report ar supplemental annual report is true and accuraie and that my signature shall nave the same legal effect as it made under oath: thal
| am an officer or direclor of the corparation or the receiver or trustee empowerod to execute this report &s required by Chapter 607, Flonda Stalutes, and that my name
appears in Block 12 or Block 13 if changod, olﬁ an atlachment with an addross.
. - h]
* IR IR LAY ot b -14-97 (352)666-5240
! SIGNATURE. (L Caniaidi A ey | atif 4-14-9




