FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 NERR
DOCUMENT # N95000002979 (1)

1. Corparation Namc

ALEXANDER RECONSTRUCTION ENTERPRISES, INC.

E RO

P;jl'ncipal Place of Business Mailing Address
18424 GERLING SILVER CIR 18424 SERLING SILVER CIR
LUTZ FL 33549 LUTZ FL 335495839
3. Date Incorporated or Qualiied | 3s. Date of Last Report
071995 11/12/1096
2. Prircipal Flace of Basinass 2a. Mailing Address 4. FEI Number 59 - Applied For
) 26 APPHEBFOR 3920/ 56 Not Applicable
Suile; #, oo Suite, Apl #, etc. :
| Sulle, Apt 4, ele uitc, Apl 4, etc §. Cerlilicate of Status Desired }‘j $8.75 addiional
22 27 Fee Required
City & Sate ___ City& State 6. Election Campaign Financing $5.00 may Be
E‘ R 2E‘l Trust Fund Contribution ] Added to Fees
| & ... Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] ;El ?lﬂ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1j Name
MACALISTER, JAMES 82| Swrect Address (P.O. Box Number js Not Acceplable)
18424 SERLING SHLVER CIR
LUTZ FL 33549 83
84| City FL 85| Zip Code

11, Pursuant 1o (he provisions of Soctions 617.0502 and 6

office ar roGisiongd agonl, or bajb-in ik State of Flg
agent. (am lamiligr with, ard plceg th: obligations
SIGNATURE w £ S

1508, Florida Statutes, the abave-named corparation submits this stalement for the purpose of changing its registered
. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Jction GA7.0503, Florida Statutes . :
ot [—S=27

Sty e | gpnd o printed nae of rogistanes age and e 1 applicable (NOTE Reqisterad Agent signature requirad wher: 1einslating) DATE
2. 1 GFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e PT D (] DeceTe 11T [Tchange [ Addition
N MACALLISTER, JAMES E 1.2NAVE
siee) aooress | 18424 SERLING SILVER CIR 1.3 STREET ADORESS
TiTY-S1- 2P LUTZ FL 33549 . i VAQIY-ST- 2P AR
K DT A Alster Jep D7 W Gharge LT Additon
NAME MACALLISTER, JILL § 2ane ¥ actlis f’) a ! - V
sareranmss | 16424 SERLING SILYER CIR 2 3STREE! ADDRESS /?‘f A4 S et ﬂﬁ Sif
OIY-S1-7F LUTZ FL 33549 caeveste | fatz, PL 3RSHY
TILF D D [Jofete ITILE f i [T Change [ Acdition
BAME MACALLISTER, PATRICIA 32 NAME
sweetaooness | 18424 SERLING SILVER CIR 33 STREET ADDRESS
crv-sioae | LUTZ FL 33549 34.CTY-51- 2P
T [] petere 41 1L [Tchage L[] Adaition
NAME 4 2 NAME
SIKEET ALIDRE 56 43 STREET ADDRESS
CITY- 51- 20 4.4 0Ty - ST-2P
L 1 B [T oecete 51 TITLE ‘ Clthange [ Adoition
NAMF 52 IME
STATET ADDRESS 53 STREET ADDRESS
CHY-51-2F o £.407Y-$T-2P
TILE o T oeLEte 6.1 7MLE [d Change [ Addition
NAME 6.2 NAME
SIREE T ADORE S5 £.3 STREET AUDRESS
CIY-S1-3F §.4 CITY-ST-2IP
14. | do hereby corlify thal the intormation supphed with this filing does not qualify for the exemption staled in Section 119.07(3}(1), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olhcer or director of the corporation, or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block ack 1311 changed or on an att 1ent with an address.

SIGNATURE: 720 7. e (Whofy | Tines & . Mac Al ef.LQS/S_?ﬁ%)% €386
SIGNATURE AND TYPED Of PHINTED NAME OF SIGNING OFFICER OF DIBECTOR Diate Cavimd Phone # A KO8N

nggggg'[ﬁgr\j °f " ‘ FLORIDA DEPARTMENT OF STATE | ' M ar 2 5 1 99 7 8 O O am

CR2E037 (9/96)



