+

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 09/30/88: $550 (¥ DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

Eiy

1998 0
DOCUMENT #

4. Corporation Nama ;' 5081 9 (1 )

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham  *'
Secretary of Stale
DIVISION OF CORPORATIONS

ROYAL AMERICAN SHOWS,ANC.
8500 N TRASK GUIDA & JIMENEZ PA
P O BOX 18265 1308 W SUIGH AVE STE B
TMAPA FL 33624 TMPA FL 33604 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ ) 04/24/1047
2. Princlpal Place of Business | 2za. Maliing Address 4, FEI Number | jAppliad For
21 ) 2] 50-0567023 Not Applicable
Sulte, Apl. #, sle. Suite, ., . it
= ulte, Apt. #, oo ___ Suite, Apt. #, elc 5. Certificate of Status Desired L1 $8.75 additional
22 2?] Fee Required
City & Slate | _ Ciy & State 6. Election Campaign Financing $5.00 may Be
E . 2;‘ Trust Fund Contiibution D __Added to Fees
Zip ___ Country _ &p Country 8. This corporation owes or has pald the currgn! year Intanglble
m 2;| = fzﬂ i R—I Parsonal Properly Tax due June 30. Yes No
9. Namo and Address of Current Reglstored Agent 1 10. Name and Address of New Registered Agent
JIMENEZ, JAMES A 81| Name
1308 W SUGH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE B
TAMPA FL 33604 83
84| city FL as‘ Zip Code

11.  Pursuani to the provisions of sections 607.0502 ‘and 607.1508, Florida Slatules, the above-namad corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE _____
DATE

Slgnabuma, typed of frinlad nana of registerd agant nd it 1l appicanta (NOTE- Ragisternd Agani signature required whan felnsianng)
12, OFFICERS AND DIRECTORS I K2 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Vb DELETE LITITLE " change L] Addition
NAME SEDLMAYR, MICHAEL §. 1.2 NAME
streeTaporess | 9500 N TRASK 1.35TREET ADDRESS
ciTy.staie TAMPA FL 33624 o 14 CITYST2IP
TmE P [Toerere 241ME [ charge [ Addition
NAWE SEDLMAYR, C. 4., JR. 22NAVE .
steetaporess | 9500 N TRASK 23 STREET ADDRESS
Y812 TAMPA FL 24 CITY-STP :
Tme 0 [ oeee BATIME "7 I change [ Additon
NAME SEDLMAYR, EGLE 3.2 RAME
stReetaobress | 9500 TRASK 33 STREET ADDRESS
CITYST-2F TMAPA FL 34 CITYST-2P
e v < petere 4ATITLE [ cramge T adsition
HANE WHIDDEN, DENNIS A2NAME
sweetaopress | 9500 N TRASK 4 3$TREET ADORESS
CiTvsT2e TAMPA FL LACITYSTZR
TE 0§V [ oetere sATILE 1] change [ ] Addition
HAME MEYR, ANN §.2 NAME .
streetanoress | 9500 N TRASK 53 $TREET ADDRESS
cirvstap TAMPA FL 54 CITYST2P
T [ ToeLere 61TITLE " T crange [ Addition
NAVE £.2NAME
STREETADDRESS | £ STREETADDRESS
CITEST2P 6.4 CTY.ST.ZIP

14, | hersby certify that the Information supplied with this filing doos not qualify for the exemption stated in section 118.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am
an officer or direcior of the corporation or tha receiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my neme appears

In Block 12 or Block 13 if oinged, or on an attachmon! with an address,

SIGNATURE: (2472 /PP RLINEE Dl 3 1968 5129272 -74

CR2E(34 (5/08)



