FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namao

ROYAL RAZZLE DAZZLE, INC.

Principal Place of Businoss

1335 CAPE CORAL PKWY.
GAPE CORAL FL 33904

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(0)

' _Malllr\g Addross

1335 CAPE CORAL PKWY,
CAPE CORAL FL 33804

FILED
Feb 24 1998 8:00am
Secretary of State

U AR

GO NOT WRITE IN THIS SPACE

Principal Place of Businoss

City & State

2.

21]
Suite, Apl. #, elc

23

Zip Caunlry
24] 25
SANGIOVANNI, CATHERINE

1335 CAPE CORAL PKWY.
CAPE CORAL FL 33904

3. Date Incorporated or Qualified
28, Maling Address 4. FEI Number Appliad For
-{a_] o 65-0218488 5 Not Applicable
Suite, Apt. #, clc. . ] 8.75 Additional
27] §. Cerlificate of Status Desired D Fes Required
~ Cny & Stalg 6. Elaction Campaign Financing $5.00 May Bs
e8] Trust Fund Gontribution Added to Fees
. 2ip Country B. This corporation owes or has paid the cyrrgpeyear Intangible
Jz_s_] _:EI Personal Property Tax due June 30. Yos Mo

10

, Name and Addross of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |as| Zip Code

11. Pursuant 1o the provisions of Soctions 6370502 and G07.1508, Flonida Statules, the above-named corporation submits this atatement for the purpose of changing s registered
ofhce or registered agent, or bioth, n the Stale of Flonda Such change was autharized by the corporation’s board of diractors. | hereby accep? the appointment as ragistered
agent. | am familiar with, and accepl the oblyations ol Soction 607.0505, Flarida Slatutes.

CBIGNATURE . . . R
Signanre, typod o praited gare b tegeteted agpont AR it it agap e alle (HOTE Rui:pistared Agent signature raguired when reinstaling) DATE

12. ~ OFIICEAS AND DIRLG1ORS | IEE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DPS [ oevete 19 T01LE [Jchange [ Addition
HAME SANGIOVANNI, CATHERINE 12 NAME

strect aporess | 2210 8.E. 27TH ST. 13 STREET ADDRESS

CiTy-51-2IF CAPE CORAL FL 33904 o ALITY-S1-2P

TITLE T T DrCETE Z1TLE [T change™ L] Addilion
NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-5T-21P e 2,4 CITY- 5T-2iP

TTLE T oetete 31 TIILE [IChange  [_J Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-S1- 2P ) 34.CITY-ST-2P

TITLE T oecere L1 TILE ) Change LI Addition
INAME 4,2 NAME

SIREET ADDRESS 4.3 STREEY ADDRESS

OITY-$1- 2 o 44 CITY-§1- 2P

ME [J oecere 51TIMLE J change | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP - §.4 CITY-ST-21P

TITLE [ dEcete 6.t TILE [ Jcnange [ Aadition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

GTY-ST-2P 6.4 CITY-§1- 21

indicated on |l

SIGNATURE:

G lthencre. sfunservmmne’

4. | heraby certifﬁ that the information suppled with 1his filing docs nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
is annual report or supplemental annual report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officar or director of tho corporation or the recerver of frusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or onan atlachiment with an address

Quf GUGC - 75LLG

CR2E034 (10/97)



