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

2012 BY WHITFFIELD AVENUE
SARASOTA FL 34243

2012 B1 WHITEFIELD AVENUE
SARASOTA FL 34243

pleas Ev e Drfedk 800/eSS- s Ypeteourory

PROFIT Ear i FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (R ey o D
1999 DIVISIO?S:SOORPOR:TIONS ASpr 1 9t1 999f 881?? am
ecretary o ate
DOCUMENT # P97000096989 Y
ALEXANDER'S POWER CENTER, INC.
A0k O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2 1oL 61 \Whifeld AR

01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] [26] LS- M43 R Not Applicable
- Suite; Apt: #zalon = o~ ot | Gule-Apt.f,etc__— - - P ——— e = o 80T B -Addiional ~=

S5 Corofcatn of Status Desred - [J ’
Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
—E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |2_5| - 5] z;i Personal Property Tax. O Yes SNo

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

Ml Lanee TILRUPN

2012 B1DVEV':|'|T§T‘ET|§ AVENUE 82| Street Address (P.O. Box Number is,Not Acceptable)
SARASOTA FL 34243 | 2012 &2 UniHheto MmLNL
84| Ciy : 85| Zip Code
SofGSote. FL || 3pG3

SIGNATURE %Ma ﬂ %\1
Slgn. A or printed name of registared agent and tite if applicable.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fami;iar with, and accagt the gpligatjpns of, Section 6070505, Florida Statutes.

377179

(NOTE: Registered Agent signature required when reinstating}

DATE

L
t

=

CR2EQ34 (11/98) — — .

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE neswoemm - M DELETE 11TME gresioent . CChenge  hAddiion
N ;60 nnie Atexpmioel 12NAME LANCce TiLeven . .,
sreeranoress| A0V, &4 whit e M‘L 13smReeT Anpress | 2OV @1 A HE eo M -
CITY-ST-2P Satate. L Nzk‘fg 14 CAY-ST-ZP saosoha. FL ?{Z\'LB

TME ] DELETE 21TME . [IChange  [JAddition
NAME 2.2 NAME

STREET ABORESS _— -~ =~~~} 235TREET ADDRESS - - e e -
CTY-ST-2P 2. 4 CITY-ST-2IP

TmE [ DELETE 31TME [IChange [ Addition
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ory-st-2p 34, CITY-ST-ZP

TIMLE [ DELETE 41 TITLE [JChange (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-5T-2P

TILE [ DELETE 5.1 TITLE [Changs [} Addition
NAME 5.2NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

me o« T (] DELETE 6.1TIMLE [OChange [} Addition
P B2ZNAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with alt other iike empowered.

SIGNATURE:

FELERTICRLLN

NING OFFICER OR DIRECTOR

JgUN Qs 2

Daytime Phona #



