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

PROFIT ; —:ﬁ‘:f‘jf;,\,\ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT  (RiiteEsl Secretary of Statc
1997 =_L:,,..A_¢-‘/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ALEXICA 2, INC.

P96000004226 (2)

Principal Place of Business

113 RAMON WAY NE
ST. PETERSBURG FL 33704

Maihhg Address

113 RAMON WAY NE
ST. PETERSBURG FL 33704-3851

FILED
Sep 16 1997 8:00am
Secretary of State

AR O

3. Date Incorporated or Qualified 3a. Date of Last Reporl

— 12/29/1995 10/18/1996
2. Principal Place of Business I 2a. Mailing Addross 4. FEI Number Applied Far
;I e 2?' APPUED FOR Not Applicabla

Suite, Apl. #, elc. Suite, Apt #. elc, iti
P P §. Certificate of Status Desired 0] $8.75 addiioral
22] l27] Fes Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 E‘ L Trust Fund Gontribution Added to Fees
2ip Country Zip Country B. This corporation has liability for intangibte tax under s. 199,032,
24 |25] ) 30 Florida Stalutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMMONS, ELEANOR 81 Name
13 WON WAY NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submils this statement far the purpose of changing its regisiered
office or registered agont, or both, in 1he State of Florida. Such change was aulhorized by the corporation’s board of directors. | nereby accept the appoiniment as registored

agent. | am familiar with, and accept the obligations of, Section B07.0505, Floriga Slatutes.

SIGNATURE SO e

Signalure. lyped or poded Bame a' rezd e 3 Ggead ane |n“-(‘__‘|r_a:_|;;1-- Alde [NOTE: Heg stared Agen: signature required when reinstating) DATE
12. QFFICERS AL\IU DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 12 g
TILE P [T ofLETE 1ATITLE [ Change ™ 1 Acadion 3
NAME SIMMONS, E 12 NAME 3
staeer anoress | 118 RAMON WAY NE 14 STREST ADDRESS ot
CiTy-ST-2p ST. PETERSBUHG FL 33704 14 CITY-5T-ZIP E
TILE VP [T peLete 21 T0LE [T change [ Addition |
NAME SIMMONS, R 27 NAME
streer poeess | 118 RAMON WAY NE 23 STHEET ADDRESS
orv-s1-ze | ST. PETERSBURG FL 33704 24TV -5 P
TITLE - T ortere 31 TTeE T Change L] Acdition
HAME SIMMONS, A 3.2 NAME
streer aooress | 113 RAMON WAY NE 33 STREET ADDRESS
orv-srze | ST.PETERSBURG FL 33704 34 GITY-51-21P
TITLE [J oriete £1TITLE [J cnange ] Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDIRESS
CITY-§1- 2 A CHY-S1-7P
TILE [T orETE 1 THLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
GITY-51-2IP 540I7Y-5T-7F
TLE [JoeCETE 61 ML [T Charge [ Addition
HAME £.2 NAME
STREET ADORESS 3 STRFET ADDRESS
CHTY-ST- 2P 6.4 GITY-5T-2IF

14, | do hereby cerlify thai the information supiplied wilh this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemiental annual repornt is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an ofhcer or director of the corpofalion orghe receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 of Block 13if ¢

SIASAIATI IS ™,

ged AF 0y an attachment with an address,

G/



