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

PROFTY FLCRIDA DEPARTMENT OF STATE
SOmPORATION sandrs . Mot Feb 05 1998 8:00am

B e R

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000053354 (4)
R RN

1. Corperation Name

VICTOR ALEXANDER, INC.

' Principal Place of Business Mailing Address
; 5857 SHIRLEY ST 5857 GHIRLEY ST
! UNIT B UNIT B
; NAPLES FL 34109 NAPLES FL 34103 DO NOT WRITE [N THIS SPAGE
E us Us ’ 3. Date Incorporated or Qualified
: 07/15/1294
¢ 2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied Far
: 21] Progress Ave. lzs] Progress Ave. 85-0508603 Not Applicable
H Suite, Apt. #, elc. Suite, Apt. #, etc. " . $8.75 Additional
: 5. Certificate of Status Desired | iy N
l22] 4425 27| 4425 Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 nvay Bo
. a Naples,Florlda E‘ Naples,Florlda Trust Fund Contribution Ol Added to Fees
: Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
: El 34104 El E;| 34104 E' Personal Property Tex due June30.  TlYes [ No
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
i PIRES, ANTHONY P JR 81 Name
: 801 LAUREL OAK DR, 640 82| Strect Address (.0, Box Number Is Not ACceptabie)
: NAPLES FL 33963
: 83
; aa| ciy FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registere
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typed oc peintes name of registered agent and life il applicable. (MOTE: Registered Agent sigrature reguired when reinstating) DATE o
. 12, QFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
: TITLE DoP 7 oeLeTE 1,1 TILE DP L1 Change | Addition
NAME WIESMUELLER, WALTER H 1.2 NAME Wiesmueller Waltexr H.
: swmeeranorsss | 801 LAUREL OAK DRIVE, STE 640 IASTRETADORESS [ 370 Belville Blvd.
: CITY-ST- 20 NAPLES FL 14 CITY-ST-2IP Naples Fl 34104 L
: i VT LT DELETE 271TME DVT ’ L1 Changa [ Adsition
NAME SZILIT, ROSALIA H 22 MAME Wiesmueller Rosalia M.
i sreer aoomess | 801 LAUREL OAK DRIVE, STE 640 23STREETADDRESS | 370 Belville Blvd.
: CITY-ST- 2P NAPLES FL 24CW-ST-2F | o v oaaa

TLE [ [T DELETE 3.1 TILE e E e e T Change | ] Additian
| e BOKRAND, HENRY a2 vsu . ller Rosalia M

. smeetaooress | 6781 SABLE RIDGE LANE 3.3 STREET ADDRESS 3 ;' g S g leJ i v i]e.i o g]S_ 3 q +a '

GiIY-5T-2P NAPLES FL sacmv-grge [ 20 Y LB LoV
| nme T T DELETE 41 TITLE NapgIes, rL J4LUF T Tcrange L] Addition
NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
h CITY-ST-2IP 44 CITY-$T-2IP
: TITLE |1 DELETE 51 TITLE [ Change  [] Additior
: RAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS
: CATY- ST- 2P 5.4 CITY-5T- 7P
g THTLE L1 DELETE 6.1 THLE [ change T Addition
: NAME 6.2 NAME
: STREET ADDRESS ' I 5.3 STREET ADDRESS

-ST-2IP 5.4 CITY-ST-2IP

: e 2 la!ion sh Plied with this filing does not qualify for the exemption stated in Section 11%.07{3)(i), Flarida Statutes. | further ce&if?t'h'at the information

! 14. ! hereby certify that the intdr
indicated on this annual repe

officer or director of the cqrp

Block 12 or Block 13 if chang]

SIGNATURE-

fnental annual report ks true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an
1on or the fecelver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
tlachraent with an address. -

T1IRFE REQUIRED

CR2E034 (10/97)




