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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘[)I' 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
POCUMENT # 522471 (4)
W.M. ALEXANDER, INC.
e O A
%mdmﬂ",m 4821 Landings Dr .mmmmdUSML 4821 5. Lendidhgs Dr.
FT mnfﬂ B FT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/31/1
2, Principal Piace of Businoss 2. Mailing Address 4. FEI Numbeggo Applied For
21] R 26] — 65-0232418 Not Applicabia
P ule. Apt. #. elc ;ﬂ ute. Apt. #. elc. §. Certificate of Status Desired O sBF.;SR:.:l::!;%naI
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2;| m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—211 ;a ;;I ;] Persanal Property Tax due June 30. [XDres [J Ne
9. Nsme and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
ALEXANDER, WAITE M 1] Neme
4506 FTRAWLER-GOURT- 4021 s, Lendings Dr. 82| Street Address (P.O. Box Number is Not Acceptable)
4304 #4073
FT MYERS FL 33019 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for 1he purpose of changing its registered
olfice or registared agent, of both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prnlod name of fegeioted ageni and htka if applicabla {NOTE Reglstered Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PTSD L] oecete 14 TIE [J change T Addition
NAME ALEXANDER, WAITE M. 12 NAME
sweeiaponess | ASBETRAWLER CT #3101 4821 S, Le ncdings [ 19 STHEET ADDAESS
CITY-S1- 2P FT MYERS FL 27 33919 Dr. 14 CY-S1-2P
e T oELETE 21 TLE [J change [T Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CHY-S1- 21 2.4 GITY-ST- 2P
THLE J DELETE 31 TILE ] change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34 CITY-ST-21
TWLE [T pecere 41TLE [J change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADEHIESS
iy ST- 2P 44 CTY-ST-2P
nne [J oeLete SATILE [ ¥ Change 1] Addition
Nt 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-51-21p 54 CITY-§T-21P
TIE [J oELETE 617IMLE L Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6.4 CITY-SF-2iP

14. | heraby cerlify that the nlormation supplied with this hhing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further cartify that the information
indicated on his annual report or supplemental annual 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 dirgclor of the corporation of tha receivar o trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if chan r n altas with an 855,
CIGNATURE. % Y &w N ErILIIN R V%4 P4/ HES 7206

e
o

CR2E034 (10/97)



