L R Rt T TSP

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

COF?I;HOO;;FION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendea B. Mortham Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corpeoration Mame

ROYAL PALM ENTERPRISES, INC.

DOCUMENT # 421710 (5)
NIRRT

Principal Place of Business Mailing Address
713 17TH STREET 713 17TH STREET
VERQ BEACH FL 22060 VERO BEACH FL 3290
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
03/22/1973
2. Princigal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1449701 Not Applicanie
Suite, Apt, #, alc, Suite, Apt. #, ete. i
P : ° 5. Certificale of Status Desired O $8'75 Additlonal
E Ez Fee Required
City & State City & State 6. Election Campaign Finanzing T $5.00 May Be
;:ﬂ Eﬂ Trust Fund Contribution Added fo Fees
Zip Caunley Zip Country 8. This corporation owes or has paid the current year intangible
m E‘ 2_9| m Personal Property Tax due June 30. COves [no
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SIMMONS, WM GLEN 81) Name
713 17TH STREET 83| Sweet Address (P.0. Box Number is Nol ACCSpIanIe)
VERO BEACH FL 32960
83
8%| City FL ss| Zip Code

11, Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's beard of directors. ! hereby accept the appalniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnalwre, typad or printed name of registered agemn and itla ¥ applicable, (MQTE: Registerad Agent signature required whan rainatating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 peLETE T1TIE [T Crange ™ I Additicn
NAME SIMMONS, GLEN 1.2 NAME
sweeTapoRess | 713 17TH 8T 13 STREET ADDRESS
CITY -§1- 2IP VERQ BEACH FL 14CITY-ST- 2P
TITE | DELETE 24 TITLE i_1Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2. 4 CITY-ST-2IP
TITLE ] DELETE 31 TIILE [1 change L] Acdition
NAME 2.2 NAME
STREST ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 3.4, CITY-ST-2IP . e
MLE ] DELETE 41TITLE [Jchange I Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-S§T-2IP
TTE [T DELETE 5TITLE £ 1 Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CiTY-5T-2IF
TME L] DELETE &1 TiLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI- 2P 7 6.4 CITY - ST-ZIP
14, 1 hereby cerbly that the infarmatian supplied with this filing & ngt qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an

Indicated an this annual report or supplemental an | : ; I
empowered 10 executie this report as required by Chapter §07, Florida Statutes; and that my name appears in

officer or director of the corporation ar the receiy
Biock 12 or Block 13 if changed, or on an attas

an address. //75_‘/?y W’g%/

DENNRE

SIGNATURE:-

CR2E034 (10/97)



