PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ROYAL SALES, CORP.
Principal Place of Busingss Maiing Address “Ilmllm Illlmlu ||||||m||'|| IIllIl““Im‘ I‘I‘"ll“lllll ||I’
1746 U S HWY 441 SOUTH 1746 U S HWY 441 SOUTH
PO BOX 895006 PO BOX BS5008
EE FL 34789
LEESBURG FL ¥ LEESBURG FL 347635008 3. Date Incorporated or Qualified | 3a. Date of Last Report
us us
09/01/1978 04/10/1995
2. Prncipal Place of Business 2a. Malling Address 4. FE) Number Appled For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. | Suile, At #, etc. 5. Certificate of Status Desired O $8.75 Addlitiona1
22 2ﬂ Foe Required
| Cily & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
- 2ip Country Zip Courdry 8. This corporation has liability for intangible tax under s 199.032,
24| [25] [20] 30 Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCLEOD, JOHN D JR 82| Sirosl Address (F.0. Box Number s Not Acceptabie)
1746 U S HWY 441 EAST
LEESBURG FL-34780~ 34748 83
84| Ciy |as ZZ» Code
FL " [34748
1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislared agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board af diractors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE . e _ P .- I
Sgnature, byped or prntad name of reg sterad agent and utie if appricatle (NOTE: Regisiered Agarit signature required when renstatngh DaTE 6-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [J DELETE 1.1 TIME O Change [ Addition | =
NAME MCLEQD, JOHN D JR 12 NAME 3
seeeracoress | 1746 U S HWY 441 EAST 1.3 STREET ADDRESS 0
Clly-§1-21F LEESBURG, FL-00000- 34748 14CTY-ST-7P 34748 &
TMLE SD ] DELETE 2.1 THLE [J Change [ Additon | ©
NAME MCLEOD, SHERRY S 22 NAME
steraommess | 1746 U S HWY 441 EAST 23 STREET ADDRESS
CIv-ST-2P LEESBURG, FL-00000- 34748 24CITY-51-20P 34748
TITLE T (O DELETE 3 17TMLE O Change ] Addition
NAME TAYLOR, J PATRICK I2NAME
grreer aooress | 33231 FAIRWAY RD 33 STREET ADDRESS
Y- 2P LEESBURG, FL-00000- 34788 34 0ATY-57-2P 34788 }
TITLE [ DELEIE 4 TITLE [ Change [ Additian |
RAME 42 NAME :
STREE1 ADDRESS 43 STREET ADDRESS
CITY-$1-2° 44 CITY-5T-2IP
ThLE [ CELETE 5.17TITLE (] Change [ Addition
NAME 52 hAME
SIREF] ALDRESS 5.3 STREET ADDAESS
Ty -§T-21P 5401Y-51-2P
TITLE [] DELETE 8 1TIILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
GF-8T-2F dacla: 64CITY-SI-2IP

14, | do herebyXattiy tr%atethe infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
lareamgt that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same lagal eflect as if mads under
oath; that | am an officer or director of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Forida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an attachment wjth an address.

SIGNATURE: _\ J. Patrick Taylor, Treasurer 4/17/96  352/787-4000

fTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Tyt Phone &

deq




