FILE NOW: FILING FEE IS $61.25 FILED

coromanon S5 O aantra . Mortham Apr 10 1998 8:00am
ANNUAL REPORT I A Secretary of State

1998 DIVISION OF CORPORATIONS | Secretary of State

i
¥

Princlpal Place of Business Malling Address
16424 SERLING SLVER CIR 18424 SERLING SILVER CIR 3. Date Incorporated or Qualified
| LUTZ FL 33549 LUTZ FL 33549
4, FEI Number Applied For
59-3430156 ot Apploabi
2. Principat Place of Bus 2a. Mailing A
pe usiness aiing Address 5. Certificale of Status Deslred [ $8.75 adduonal
3_1] m Foea Raquired
Sulte, Apt. 4, elc. Sulte. Apt. #, slc. 6. Elgction Campaign Financing $5.00 Moy Be
[22] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 2] Oves ONo
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 [20] [30] Personal Property Tax due June 30, [JYes [J No
9. Nama and Addreas of Currsnt Reglstersd Agent 10. Name and Address of New Regiaisred Agent
81| Name
MAGAUSTEH. JAMES 82| Street Addrass (P.O. Box Numbser is Not Acceplable)
18424 SERLING SILVER CIR
LUTZ FL 33549 0
4] Ciry . FL Ioal Zip Code

DOCUMENT # NS5000002979 (1)

1. Corporation Name

ALEXANDER RECONSTRUCTION ENTERPRISES, INC.

10 A AR

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
cffice or registered agent, o both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signature, lypad or printed namae of regiaiered apent and biis H applicabla. (NOTE: Ropistered Agent signature raquirad whin rainsiating) DATE
12, OFFICERS AND DIRECTORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L DEteTE 1.4 TILE L] Change  [_] Addifion
NAME MACALUISTER, JAMES E 12 NAME
swreev aporess | 18424 SERLING SILVER CIR 1.3 STREET ADDRESS
oITY-ST1-29 LUTZ FL. 1A CITY- S1-2
TLE D [ oeLETe 23 TMLE [T crange T[T Addition
A MACALISTER, JAMES 22 NAME
street aboress | 18424 STERLING SHLVER 2.3 STREET ADDRESS
Y- 57- 29 LUTZ FL 2.4CITY-ST- 2P
e D T DELETE 31TTLE [dcrange [ Addition
NAVE MACALUSTER, PATRICIA 3.2 NAME
smeeTaporess | 18424 SERLING SILVER CIR 33 STREET ADDRESS
CITY- §7- 2P LUTZ FL 34. CITY-8T- 2P
TLE 3 peLeTe 41 TME |1 Change  [J Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
| _cmy-sT-2e 44 CITY-ST- 2P
TIE L DELETE 5.1 TILE { T Change LT Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54LITY-ST-2P
TLE [J DELETE 61TIMLE [dchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2 64 CITY- 5T-ZIP

94, [ hereby camfg that the Information suppliad with this fil
indicated on this annyatrepeg or supplementghs
officer or diraclor gifhe corpojation or the req

ify for the exerrtlﬁlion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
acyurate and that my signature shall have the same |egal sffect as if made under cath; that | am an
exocule this report as required by Chapter 617, Florida Statutes: and that my name appears In

CR2E037 (1097)

L1 69 K13 gy K298



