-

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 B s Secretary of State

]

DOCUMENT # 579338 (5)

ROYAL TRUSS CORP.
Principat Place of Business Mailing Addiass “"m IN" ‘II‘I l'lll ||||| "III III’ |II|| |||" |II|] I’I" I’l" ”H’ |l|’
8500 N W 79 AVE BAY #1 9500 N W 76 AVE BAY #1
HIALEAH GARDENS FL 33016 HIALEAH GARDENS Fi 33016
3. Date Incorporated or Qualifisd 8a. Date of Last Report
07/18/1978 03/21/199%6
_2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . _ 26] §9-1835368 Not Applicable
Suite, Apt. 4 el | Suile, Apt. #, etc. B ] $8.75 Additional
22—) 2?] 5. Cerlificate of Status Desired W] Fee Required
City & State City & State 8. Electioh Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip __ Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
r?ﬂ 25] E‘ ;ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81
DAVIES, EDWARD, J Name
16543 NW 82 AVE 82| Streei Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33016
83
B4 City FL 85| Zip Code

§1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-naméd corporation submits this statement for the purpose of changing its registered
ofhce or regislered agont, or bath, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE | PR
Sigratate tgrd o preved naee: of reg stered apent and Jitle ¥ anpleablo. [NOTE: Registered Agent signature requirsd when reinstating) DATE
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11T CJ Change L Addiion
NAME DAVIES, EDWARD, J 12 NAME
SIAEEr aoorss | 1OS45-NW-BZ-AVENUE (6542 N 82 Ace, 13 STAEEY ADDRESS
| orv-stze | MIAMLFL 1400 ST-21P
TTLE STD ) oELETE 21 7L LI Crange () Addition
HAME LLADO, HECTOR 22 NAME '
shrer ADDRESS | 4399 S W 89 AVE 23 STREET ADDRESS
iTy- 51- 2P MIAM 00000 2.4 LIMY-81-21P
_%T_L[‘il‘ ML FL T oeLeTe 3ATILE [ Change [ Addilion
NAME 3.2 NAME
STREFT ACDIRESS | o 33 STREET ADDRESS
Grv-stae o o 34.CITY-ST-2P
TLF ] DELETE 4.9 TLE [ change [ ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orv-staw [ 44 TITY-SI-2F
e 1 DELETE S1TI1LE ] Change ™ [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S1-20F 54 GIFY- 57 7P
TILF " I DRETE 6.1 TITLE T.) Change ) Audition
NAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
| _GiTy-s1-20 6.4 CITY-ST-2P
14, | do heroby cortify 1hat the infarmation supplied with 1his filing doas not qualfy for the exemplion stated in Section 119,07(3)(1}, Florida Statutes. | furthar certify thal the

annual roporl is true and acgurate and that my signature shall have the same legal effact as # made undar oath; that
br trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

) . EDwBED . Dwes '@,;r;lqy (3e5) 2é1-¢¢ Bs

i PARIHTED NAME OF GIGNING OFFICER OR GIRECTOR ¥ Taytimes Frone &

information ind-cated on this anrwal toport or supplemep
I 'am an officer or director of the cgfaration or the reg;
apnears in Blogk 12 or Blogk 13

SIGNATURE: . X.

FATURE AN TYPE

g " FLom:):nt;tiA:T:in:hc::smTE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)



