FILE NOW: FILING F MAY 1 1S $225.00

EE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DWISION OF CORPORATIONS

(7)

DOCUMENT #

1. Corporation Name

ALEXIS ENTERPRISES, INC.

S R

Mailng Address

10036 EAST OAK ST
ARCADIA FL 330921

Piincipal Place of Business

10038 EAST OAK ST
ARCADIA FL 33821

Toateﬁa?ﬁg?%r Cuaified | 3a. 031%}6%?%

2. Prncipal Place of Business

21]

) “é;iMéihng Address
26

N

Applied For
Not Applicable

&N S177006

Suite. Apt. #, etC Sutlé, Apt. #, elc.

$8.75 Additiona

[ §. Cerlficate of Status Desired
Z;] 27 o e e . Fee Required
City & State L Ciy & State 6. Electon Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Fees
Zp Country ) 2ip B Gountry 8. This corporation has liability tor intangible tax under s 199.032,
24| 25) 29| 30| Florida Stalutes [ Yes pgno
9. Name and Address of Current Registered Agent B N ) 10. Name and Address of New Reglstered Agent B
81 Nam}n S
MESS ' JMES 82 S A(g [F!CE)BG N t}emm;?N a)'\ )
traet ress (0. Bax Number is Not Acceplable, .
RT 1 BOX 403 DALLAS MCCLELLAN RD Q) Box qo3 Daras Melieunvp Kb
ZOLFO SPRINGS FL 33890 83 )
84| City 85| Zip Code
Zolfo SPRINGS FL |*| £38a0

11, Pursuant to the provisions of Sections 637.0502 and 807.1508, Florida Statutes, the
or registered agent, or bath, in the State of

Srida. Such change was authorized by the corporation’s board

atrove named corparation submits this staternent for the purpose of changing its registered office

of directors. | heraby accep? the appaintment as registered agent tam

famihar with, cepl the oblgations of fGechon 6Q7.0505, Marida Stalgles 3
SIGNATURE %) 4 HPTIHLN D, /1242 o . 2 /7/?9@ I
By T uE, Ty g wdrane ot ug-ii.m et i nhe b atie IREDTE Frocastmest Agert ”ﬂi‘l:' IRNTRETARTTRE- TN DU ON | G
12, e OFFICERS AND DIRECTORS 13. ADD\TIOES."GHANGES TO OF+ICERS AND DIRFCTORS IN 12 ] %
T ro Y DELETE 1 1TILE T [ crange B Addton |
KAME SIMMONS, MAGGIE LSRN 3
STREET ADDRESS RT 1 BOX 403 DALLA MCGL 13 5TREE1 ADDAESS Lou
CITY-ST- 2P EOU:O SPRINGS FL 1407y -5i- 09 %
TIE D DELETE 2 11 [ Change  [] Addition
NAME MESSANA, JAMES 22 NAME
STHEET ADDRESS RT. 1, BOX 403 2 3STHEED ANDRISS
CITY-$T-2P ZOLFO SPRINGS FL________ 2407V -ST-2P
TITLE [C] DELETE 3 1 TILE [ Change ] Addition
Nk 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
CIY-SI-2IP 40TV -ST-21R
TITLE [ DELETE 4 1TITLE [ Change  [C] Addtion
NAME 42 HaME
STREET AJORESS 43 SIREET ANDAESS
CNy-ST 2IF o 44CIY-S1 2P
TLE ] DELETE 5 1TIILE [ Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - S1-2IF o i | 54CITY ST1-21P
TITLE T BELETE € 1T [ Cnange  [] Addnticn
NAME £ 2 NAME
STREET ADDRESS 3 GTREES ADDRESS
Ty -ST-2IP 64 CITY-51-2IP

14. | do hereby certify that the information suppked with this fling is vountarily fumished and does not quialfy for
cartify thal the information indicated on this annual report or supplemental annual report
oath; that | am an officer or director of the: carporaton or the receiver or
appears in Biock 12 or Bigck 13 if changed, or on an attachment wit

SIGNATURE: o GN&DT'{PE

rn address

-

NING OFFICER OR DIRECTOR

is true and accurata and that my signature shall have t
trustec empowered to execute this report ag

Ihe exemption stated in Section 119.07(3)(k), Florida Statutes. | further
® same logal effect as if made under

required by Chapter 607, Florida Statutes; and that my name

9.5,

v

Py I3 s

Dyt e P




