FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT —‘ i, FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L5615 (7)

A

ALEXIS ENTERPRISES, INC.

Pnncipél Piace of Business

0038 EAST OAK ST 10038 EAST QAK 8T
ARGADIA FL 3384 ARCADIA FL 34266-8343
3. Date Incorporated or Qualitied 3a, Date of Last Repon
2. Principal Paace of Bosiness N 2a. Mailing Address 4, FEI Number Applied For
2 _ 26] 650177006 Not Apgiicanio
Suiter, Apl #, ele. Suile, Apl. #, el -
v o ., e e 6. Cartificate of Status Desirad ] SB‘TS Adcl_monm
@ L 8 27 Fee Required
City 8 State | Ciy&Stale 8. Etaction Campaign Financing $5.00 may Be
@” o 2;[ Trust Fund Contribution Added to Fees
oy .. Lountry — Country 8. This corporation has liabliity for intanglblg tax under s. 199.032,
[?:‘J e ?EJ«_,, 29] m Florida Statutes 1 ves No
| 8 _Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MAGGIE SIMMONS |31| Name
RT 1 BOX 403 DALLAS MCCLELLAN RD 82] Sireet Address (P.O_ Box Number 15 Not Acceplable)
ZOLFO SPRINGS FL 33890 -
84| City FL |ssl Zip Coaa

11, Pursiiani 10 the jravisions of Sections B07.0602 and 6071508, Florida Stafutes, thy above-named corporation submits this stalement for tne pUrpoSe of changing 11s repistered
office o registerod agent, or beth, In the State of Florida_ Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registered
agent b arm farilian wih, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE - e
"'L'i','.‘:"."f O rggpestened Agert and (e # appl caklo (NOTE: Rg stered Agant signature raguirad whan feinsiating) DATE
OFFICFRS AN_[_) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
[J bELere 11TLE Y Change  [J Addition
Nai SIMMONS, MAGGIE 1.2 NAME
sustreunness | BT 1 BOX 403 DALLA MCCL 1.3 STREET ADDRESS
| cov s e | ZOLFO SPRINGS Fi 14 EITY . S1-7P
TiLe T oreet 21TITLE [ Change [ Addition
NANE 22 NAME
STREET ADURESS 2.3 STREET ADDAESS
SR L A 24 CImY-8]-2p
LK [T oeLere 31 TIME ) L) Change L] Addilion
AL 32 NAME
SIREE) ALDRESS 3.9 STHEET ADDRESS
Y STAr 34, CY-S1-20 ]
e [J DELETE 41 TIE [T Change (] Adaion
WAL 4.2 NAME
SEEE T ADDRESS 4.3 STREET ADDRESS
AL L . 44 LiTY-ST- 2P
Tl [ DELETE 51TIMLE [ Change ] Acaition
HAME 52 NAME
STREE T ADDRS 25 5.3 SIREET ADDRESS
| Lrestan ] 54 CITY-ST-2P
TLE [T vevere B TILE [ Ghange [ Addmmr‘
AN 62 NAME
SIRIET RDIRESS 6.3 STREET ADDRESS
Lorvsiae [ ] 54 1Y ST-26
14. | do hereby cerlify that the infermation sapplicd with this 1iing does not gualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certity thal the

information indicatod on this annuat report or supplemental annual reporl 18 true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an officer or director of the corporabion or the receiver or {ustes empowered to exacute this repart as required by Chapter 807, Floriga Statules; and that my name

appoars in thieck 12 or Bigak 131 changod, or on gn attach L with an adgess. %
- Data

SIGNATURE: s

FYLIr Iy

CR2E034 (9/96)



