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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Secretary of Stale I’E 7
1998 DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # S22355 9)
THE ALEXANDER OVEN COMPANY, INC.
I A NHTATR AR
H‘P TIGERTAIL AVENUE 2560 TIGERTAIL AVENUE
4
COCONUT GROVE FL 30133 GOCONUT GROVE FL 3013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 650244178 [Nt Appircable
;‘ Suite, Apt. #. etc. ’EI Suite, Apl. ¥, etc. 5. Certificate of Status Dasired 0O sarr_azsns:j?:;nm
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
El ;s—l Trust Fund Contribution | Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year intangible
’;l-i 25 ;1 30 Personal Proparly Tax due June 30. D Yos P
9. Nams and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
TSOTS0S, NICHOLAS 811 Name
2560 TIGERTAIL AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
#
COCONUT GROVE FL 33133 &
B4] City 85| Zip Code
FL ™

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing Its registered
office or registered agent, or Hoth. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiered
agent. | am lamihar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

CREE034 (10/97)

SIGNATURE N
Signalire, ypod ov portedd name of regaternd ager! and ke P applic abin (NOTEL Registerad Agant signaiture required when reinstating} DATE
1. OFFICERS AND DIREGTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME VSDh [J oeceTe 11 TMLE [IChange  [_] Addifion
NAME TSOTS08, NICHOLAS I 1.2 NAME
smeeraponess | 2660 TIGERTAIL AVE #4 1.3 STREET ADDRESS
CY-SI-2P COCONUT GROVE FL 14 CITY-ST-ZIP
LE PD EEG 21 THLE PD tdl Change L1 Addilion
NAME TSOTSOS, THOMAS 27 NAME TSOTS508, THOMAS
sweer sooress | 1902 LENNOX ROAD EAST 23seeT aopress | 3013 REGAL OQAKS BLVD
CATY-ST1-2P PALM HARBOR FL zaorv-st-ze. | PALM HARBOR FL 34684
THLE 1] T pecee 3.1 TITLE ‘ [Jchange [ Addition
NAME VELAZQUEZ, RAY 32 NAME
swecTanoress | 5700 SW 87 ST 33 STREET ADDRESS
CIy-ST-7P MIAMI FL 34.0i1Y-51-ZIP
TLE 7 DELETE A1TILE L Change ] Adaition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TLE ] DELETE 51TMLE LV change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CTY-ST- 2P
ML [J oeweie 61TILE [T change [T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Y- 51-2p BACITY-S1-21P

14. | heraby cedtify that the information supphed with this liling does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemarial annual report is truc and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or tho receiver or rustee empowerad to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass,

SIGNATURE: N fZ . Nicholas Tsotsos 4/30/98 (305)323-2796




