03011999.90147-028-$150.00-$150.00

’ '

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Katharina Harrls ’
ANNUAL REPORT Secrelary of Stale
1999 OWISION OF CORPORATlONS 7_____-! SRR M2 an
1. Corporation Name L561 56
ALEXIS ENTERPRISES, INC.
Principat Place of Business o Mailing Address
10008 EAST OAK ST 10068 EAST OAK ST
ARCADIA FL 2820 ARCADIA FL 3382
DO NOT WRITE IN THIS SPACE
3, Dale tncorporated or Qualifed
03/09/1990
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
2 — ¥ Shzl 650177096 Not Appiicania
Suite, Apt. #. etc. Suite, Apt. #, elc. . i $8.75 axditonar
;1-1 ] ;I 8. Certifcate of Status Desired . [J ~ 7 k&5 Required
City & State . — City & State 8. Elaction Campaign Financing $5.00 may 8o
23 @Q@d Lo F L 28 Trust Fund Contribution o Added to Faes
", ) ) Counlry Zip Country 8. This comporation owes the current year Intangible
w3 it ] . [ss] Parsonsl Property Tax. Oves Mo
8. Name and Address ot Current Registersd Agent 10. Nsmo and Addtess of New Registerod Agent N .
81| Name -
MAGGIE SIMMONS Mogg e e a
RT 1 BOX 403 DALLAS MCCLELLAN RD 82| Street Address (PID. Box Number |s Not Acceptable)
1603 -0 Foast Ooax S
ZOLFO SPRINGS FL 33890 51 :
84} Ciy .- 85| Zip Code
. - Accadia, FL{ | 24s
11, Pursuant lo til provisions of Sections 6P7.0502 and 607.1508, Fionda Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered
office or regitlered agent, or both, i g Sifite of Florida. Buch change was aulhorized by the corporation’s board of directors. | heraby accept the appolntmen as registered
agent. | am tamiligf P, and a igations. of, Sgotion 607, . Flojda Statutes.
SIGNATURE .y
{NOTE Raguannd Agent Qe e (aquired whin renelatng) DATE
12 OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™E PST LI DELETE 11TME oS T . Change [ Addition
A SIMMONS, MAGGIE 12 NAVE maqq e Messana,
streeTaooress| AT 1 BOX 463 DALLA MCCL 1asTmEETARESS | OB ~ 1D | EASE OaK Lt
arvstze | ZOLFO SPRINGS FL wervstze | Areadio.  Fl. 3yabb
Tme LIDELETE T1TME [DChange [ Addition
NAME 22 NAME
BTREET ADDRESS 13STREET ADORESS
oY §1-29 TACTY T2 ) - .
TINE [ DELETE 3TNE [IChange [ Additien
NAVE 32 HAME
STHEE T ADORESS I3 STREET ADORESS
CIY-S5-1e J4.CIT-5T-2P
™me L] DELETE L1IME [Change ] Additon
HANE 4 2NAME
SVREET ADDRESS 43 5TREET ADDRESS
oy 8120 . 44 CITY-ST-2P
NILE [ DELETE 51 TME [Dtnange  [] Addition
WAME 5.2 NAME
STREET ADORESS 53 STRELTADCRESS
CITY.ST- 29 54 OITY-ST-2P o .
TNE O peLETE LINTE ({tﬁy ) l%
NAME §2 HAME P L\ g
SIREET ADORESS 83 STREETADDRESS ) /‘)/ ()
Low-sr-zv 54 CITY.ST-2P

14. | hereby cariity that iha information supplied with this fing does not quallfy for 1he exemption stated in Section 110.07(3)(), Fiorkda Siaiuies. | further carlify that the Infarmation

indicated on this annual report o supplemantal annual raport is true and accurate and that my signature shall have the samé
oficar of diractor of the Corporation of the raceiver or trustes empowered 1o execute this report a:
ta ent with an adkdress, with all other like empows

Block 12 or Block 13 it chghged. A

SIGNATURE: ___

K PRINTED NAME OF BIANING GEFRCER O

legal effect as if made under cath; that ) am an

?edrequired by Chapter 607, Fiorida Siatules; and thal my namé appears in

[ 93274

GR2E034 (11/98)



