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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpoeration Namo

P94000018904 (0)

ALEXANDRA ROSE, INC.
Princlpat Place of Business Mailing Address
1644 BLANDING BLVD. 1644 BLANDING BLVD.
SuIre 42 SUITE #3

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

A A

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/11/1994

{2, Principal Piace of Bufness \_5._ Malling Addres 4. FEl Number Aopiod For
P e B I7, ) 'js'{ﬁe - &1 g SE7 | 599205208 Not Applicabie
. N W, - uite, LR . ™
' '-—I P [ ¥ 5, Cartificate of Status Desired O $8.75 addional
[22 27] Fsa Raquired
City & State B City & State 6. Elaction Campaign Financing $5.00 Ma
- . R ¥ Be
Mwﬂ 25] SIKE ﬁp{ TLEE /- Trust Fund Contribution Added o Feas
< Couny Zn Counlry 8. This corporation owes or has paid the current year Intangible
2 25 z%jM gg[. 7,4’ m Eﬂ A//p/}/ Personal Property Tax due June 30. Yes [N
ame and Address of Curren! Registered Agent 7 " 10. Name and Address of New Reglstered Agent
FORTNER, CHRISTOPHER R 81[ Name
1644 - DING BLVD. 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE #3
JACKSONVILLE FL 32210 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seetion 607.05056, Florida Statutes.
SIGNATURE

14. Pursuant to the pravisions of Sections 607.0502 and 607. 1508, Florida Statuies, the above-named carporation submits this siatement for the purpose of changing its registered
office of registered agont, or bath, i the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

Eigrature. lypod o prclod rama O St e fnd 1o b apphcati:

(N\fﬁ Hegistered Agoel s.gnalure réquired whar. reinstaling)

DATE
12. O ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TTLE D [T DeCETe 1ITILE FREXIPLENT harge L] Addiion | &
NAME FORTNER, CHRISTOPHER R 1.2 NAME §
staeer aobress | 10574 OTTER CREEK DRIVE 1.3 STREET ADDRESS S
CITY-5T- 1P JACKSONVILLE FL 32222 14 OITY-5T- 2P o
TLE D T orcee 21 TITLE VicE [FRESILDENYT B Change [ Addition | O
HAME FORTNER, ELIZABETH ANN 2.2 NAME
sweeraporzss | ROUTE 2, BOX 87 23 STREET ADDRESS
CITY-§7-21P LAKE BUTLER FL 32054 7 4C0Y-ST-2IP
mE D [T DELETE BT SEFcrETARy) TR LASARSLX g L] Addion
HAME FORTNER, GEORGE SIDNEY 32 NAME
sreeraooness | ROUTE 2, BOX 87 33 5TREET ADDRESS
CITY-ST- 2P LAKE BUTLER FL 32054 o 34 CITY-ST- 2
THLE O ceere 41TITLE [ Tchange  [J Addition
WAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P ¢4 CITY-S1-2P
TITLE I brtene 51 TITLE Tl thange [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 GTREET ADDRESS
Crmv-4T- bp 54 CiTY-S1- 2P
TME [_] DELETE 6.1 THTLE T change [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-§1-2 £.4 CiTY-ST-2P

Black 12 or Block 13 i changed, or on g nenl wih an address.

14. | hereby cerlify that the information supplied with this ling does not gualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
Indicated on this annual report or supplemaental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of lhe carporation of the recciver or ruslee empowered lo exccute this report as required by Chapter 607, Flotida Statutes, and that my name appears in

Fa (f R o ]

YD Sy LS P o



