PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporahar

DOCUMENT #

MNarn

ALEX AND SONS, INC.

Principal Place

411 N. 25TH STREET
FORT PIERCE FL 34350

ol Busirass

Mailing Address

411 N. 25TH STREET
FORT PIERCE FL 34047-2686

FILED
Jan 30 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

11/01/1994

8a. Date of Last Report

03/11/1996

BURNS, ALEX JR
411 N. 25TH STREET
FORT PIERCE FL 34950

2. Frncipat FLace of Busine s 2a. Mailing Address 4. FEI Number Appliad For

T S . 650532749 Not Applicable
Suite, Apt #, eto Suite, Apl #, etc. . i
§. Certificate of Status Desired O $8 75 Adqntlonal
’_2;[ 2;| Fes Required
| Cry&Saw | City & State 6. Election Campaign Financing $5.00 May Bs
23 2a| Trust Fund Contribution Added to Fees
_ §

- Zip Gty | Zp Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Yes [) No

Name and Address of Current Registered Agent

FL

10. Name and Address of New Registered Agent
81| Name
B2( Street Address (P.O. Box Number is Not Acceplable)}
83
84| City 85| Zip Code

SIGNATURE

LR

rlan

PO

it

el ek

1. Pursuani 1o the provisons of Sections 6070502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the pur
office of registerand 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 | av lamilar with, and accep? the obhgatons of, Section 607.0505, Florida Statutes

e of changing its registered

(NOTE: Rogsterad Agant signature requires when relnstaling)

DATE

appears in Block 12 or Blpek

SIGNATURE:

(4

12. T OFFICERS AND DIRE CTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT ] GELETE 11TLE L] Change ] addition

HAME BURNS, ALEX JR. 12 NAME

e aoparss | 411 N. 25TH STREET +3 STAFET ADDRESS

orv.si-z» | FORT PIERGE FL 34850 J' LATITY-ST-2P

i [T DELETE 21TIILE [T Change ) Addtion

NANE 22 NAME

SIKEET ATCRESS 2.3 STREET ADDRESS Y

CHY 8L 7 - 2 40ITY-S1- 2P

IET: o T beLEiE 31 TTHE [T Change L] Addilion

NAME 37 NAME

STREE! ADDRESS, 3.3 STREET ADDRESS

CITY-S1-7IP 14 CITY-T-2P

e [_J OELETE 49 TILE [change L] Addition

NAME 4 7 NaME

STHEET ADDRFSS 43 STREET ADDRESS

Cr -5l 7P 44TITY-§T-2P

THLE 1T T DELETE 51TITLE [T change ] Addition

N 5 NAME

STREET ADIESS 5 3 STREET ADDRESS

QIFY-57-2F 5.4 CITY-S1- 2P

ik - [T DELETE 6.1 TITLE [J Ghange [ Addition

Nk 6.2 NAME

STHEL” ADDAESS £.3 STAEET ADDRESS

CiTY-51-20 - 6.4 CTY-5T-2P

14, 1 do hereby ceily thal the informal on suppied wieh this 11ing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

inforenation inchcatea on this annwa: reporl or supplemental annual repart is tfue and ascurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an afficer or drector of 1he corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
3.1 changed, or on an attachment with an address.

Becor 5/

£ AND TYPED OA PHINTED HAME OF SIGNING OFFIGER OR INRECTOR

" Deflind Prong »

JAS fon (54)) o 4-503s

CR2E034 (9/96)




