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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENTY OF STATE ———|
Katherine Harris
Secreary of State
DIVISION QfF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALEXANDRA ROSE, INC.

P94000018904

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 050 ***150.00

R T A

275 W MAIM ST P O BOX 567
LAKE BUTLIR FL 32054 LAKE BUTLER FL 32054
us us DO NOT WRITE IN THIS SPACE
3. Date lhcarperated ar Qualifed
03/11/1994
2. Principzd Place of Business 2a. Mailing Address 4. FEI Nimmber Applied For
121] 28] | B9-3pen238 No' Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
—] Sutte. £p el uite. AP e 5. Certifcate of Status Desired O $875 Add'lllonal
22 a Fee Re:|uired
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
23 @ Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 12_5] 291 ]-33] Personal Propenty Tax. [ves “Ine
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Register::d Agent
81, Name
FO ER, CHRISTOPHER R B2| Street Aud (P.0. Boy Number is Not Acceptable)
et Address (P.0Q. By Nu
1644 BLANDING BLVD. P
SUITE #3 -
JACKSONVILLE FL 32210
84| City FL }BSI 2ip Code

agent. | am fa

11, Pursuent 1o the provisions of Secclions 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bosh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
idr with, and ac cept the obligalions of, Section 607.0505, Florida Statutes.

001871

14. | hereby cerlify that the informati 1n supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate-# on this annual report o supplemental annual report is true and accyrate and that my signatu e shall have the same legal effect as if made unider oath; that lam an
officer or director of the corparation or the receivor or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that iny name appea's in
Block 12! or Block 13 if chZied. of oh w::hmenl with an address, with al other like empowered.

T

KA_ ] ~

SIGNATURE:

SIGNATUIE AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Signature, lyped or prinied na ne of registered agent and Wie il appicabe. [NDT T Registorsd Agent sIgnatTe reg: reG when remsiating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 @ |
TITLE P [ DELETE 1.1 TLE {JChange [ Addition ;:__
NAME FORTNER, CHRISTOPHER R 12 RAME 3
sweetaooress| 10674 OTTER CREEK DRIVE 1 STREET ADORESS g
CITY-ST-7P JACKSONVILLE FL 32222 14 GITY-ST-2P &
TME VP ) DELETE 21 TILE [Change [ Addition | ©
NAME FORTNER, ELIZAEETH ANN 22 NAME
sreeTA0oress| ROUTE 2, BOX 87 2.3 STREET ADDRESS
CITY-5T-2P LAKE BUTLER FL 32054 __f2acivsraze ]
TME ST [] DELETE 31TIMLE {JcChange  [] Addtion
NAME FORTNER, GEQRGE SIDNEY 32 NAME
streeTacoress| ROUTE 2, BOX 87 33 STREET ADBRESS
CITY-ST-21P {LAKE BUTLER FL 32054 34, CITY-ST- 2P
TME Coeete  Qarme [IChange (] Addition C
NAME 4.2 NAME
STREET ADDRE! 5 43 STREET ADDRESS !
CITY-ST-2P _ jj s4cmy-sTz :
TMLE {1 DELETE 51TMLE [cChange  [J Addition I B
NAME 52 NAME i ‘
STREET ADDRES 5 5.3 STREET ADDRESS 5.
CITY-§T-ZIP 5.4 CITY- ST- 2P 2
TIME [ DELETE 61 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY- §1- 2P 64 CITY-8T-2P 2
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