FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ALEXIS ENTERPRISES, INC.

(7)

" Mailing Address

1003B EAST QAK §T
ARCADIA FL 33821

Principal Piace of Busingss

10038 EAST OAK ST
ARCADIA FL 33621

FILED
Apr 13 1998 8:00am
Secretary of State

W AR AT MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business T ] 20 Mailing Address 4. FEI Number Applied For
21] o ee] 65-0177096 Not Applicablo
Suite, Apt. #, atc Suite, Apt. #, etc. iti
i = F B. Certificate of Status Desired O $8'75 Additional
22 2;] Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 MayBe
E‘ . El Trusl Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
. L 25 o ,,,,,,,Eﬂ, 777777 ?ﬂ-\ Personal Properly Tax due June 30. COves o
9. Name and Addrass of Current Raglstared Agent 10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

MAGGIE SIMMONS 81| Name
RT 1 BOX 403 DALLAS MCCLELLAN RD 5
ZOLFO SPRINGS FL 33690 _

84| Gity

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Stalules.
SIGNATURE ___

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1608, Flarida Statiles, the above-named corporation submits 1his slatement 101 ihe purposs of changing ils registared
affice or registercd agent, or botl, inthe Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the ¢

Block 12 or Block 13 1l chnged, 1 an allachmenl~with agAddress

L7/ \¢ 47

CIAMATIIDE. V)

S1umltlv-t-1:—li';;c-(‘-l—c-|r"[.\.nl|I;a,1_:n_arlr_-i_(2' f._-;_{\_éln_-ng__ai,é._u_nnh i if sipnif{?ﬂr?' TT T TN Regisiered Agant signalure reqarec when rensialing) DATE P~
12, QFFICE R3S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PST o — TToarm 170 O change [T Agdition |2
NAME SIMMONS, MAGGIE 12 NaME §
streeTapoaess | RT 1 BOX 403 DALLA MCCL 1.3 STREET ADDRESS &
CATV-ST- 2P ZOLFO SPRINGS FL 14 01TY-51-21P &
TILE . W 17315 21 TMLE [T €hange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-5l1-2IP 7 4CIY-5T-2IP
TITLE I I T A1TMLE [I Cnange T3 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P e 2.4, CITY-§1-2iP
TITLE T ’ T DD oeTe 4.1 TM1LE T chamge L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-$T-2IP 44 CNY-ST-21P
TITLE [J DECETE 51T [T Change [ Acdition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIY-ST-2P o 54 CiFY-5T-2IP
TIRE T DELETE 610TLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P BACTY-ST-2IP
14. | hereby cerlify thal the information supplied with this filing does not qualily for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further gerify that the information

indicated on this annual roport or supplemientat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
poration of e recoiver of fruslec ampawered Lo exgeute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

D,

6/%/07 OO0/



