FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 585035 (©)

4. Corporation Name

ROYAL INDUSTRIES CORPORATION

E AFTER MAY 11§ $225.00

‘FQ\& FLORIDA DEPARTMENT OF STATE

it Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

TR

Principal Place of Business Mailing Address
1746 US HIGHWAY 441, EAST 1745 US HIGHWAY 441, EAST
PO BOX 895008 PO 80X 895000
LEESBURG FL M7850086- 5008 LEESBURG FL 47602000~ 5008 _
3. Date Incorporated or Qualified 3a. Date of Last Report -
09/01/1978 04/10/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
[21] 126] NOT APPLICABLE Not Appiicable
_ Suite, Apt. #, elo. Sulte, Apt. #, ete. 5. Certificate of Status Desred [ $8.75 Aqditonal
22] —2?| Fae Required
[ Ciy & Stete City & State 6, Election Campaign Financing $5.00 may Be
23] —2_8‘ Trust Fund Contribution [ Added 1o Faes
Zip Country Z1p Gountry 8. This corporation has liability for intangible tax under § 189.032,
[24] 34789-5008 _[2s] 2] 34789-5008  fa0) Fiorida Statutes 0 Yes KMo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B B1{ Name
MCLEQD, JOHN DJR 82| Street Address (P.O. Box Nurmber is Not Acceplable)
1746 U S HWY 441 EAST
P.0. BOX 895008 83
LEESBURG FL 34769 -5008 sl oo TG
FL | 34789-5008 |

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislered agent. 1 am
famitar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . . -~ . o - ] 3 .
Signiure, typea or printed mame of registered agart and tile if apphcane NOTE Rogistered Agont sgnature requred whan reinstating) DATE i‘n*
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TTLE DP ] DELETE 11TIME [T Change L[] Addilon |~
NAME MCLEQD, JOHUN D JR 12 NAME 3
srreer aoness | 1748U S HWY 441 EASY 1.3 STREL! ADDRESS o
CITY- §1-71P LEESBURG, FL 00000-34 748 14CTY-SI-2P &
T SD [] DELETE 2 VTILE [} Change [ Additan | ©
HAME MCLEOQD, SHERRY S 2 2 NAME
serranoress | 1746U S HWY 441 EAST 2 3 STREET ADDRESS
CiTY-51- 2P LEESBURG, FL 00000-34748 24 CITY-51-2IF
m TD [ GELETE 31TLE [ Crange [ Addilioa
NAME TAYLOR, J. PATRICK 32 NAME
sireraporess | 33231 FAIRWAY ROAD 33 STREET ADIDRESS
|Gy STz LEESBURG FL 34788 34CTY-S1-7P
TLE (] DELETE 4 1TIE [ Change [ Addition
N 47 NAME
STHEE] ADDRESS A SIREET ADDRESS
Ciry-S1-21° 44 CITY-ST- 2P
LE [] DELETE § 1 THLE [ Change  [] Addition
HAME 52 NAME
STREET ADGRESS £ 3 STREET ADIDRESS
o1y S1-2IP 54CITY-ST-2P
TITLF (] CELETE 6 1TITLE [] Change  [] Addiion
NAME £.2 NAVE
SIRECT ADDRESS 6.3 STREET ADDRESS
crv-s-2r  declare 64CY-5T-2P

14, | do hereby 2K that the information supplied with this fiing is volntarily furnished and does nol qualify for the exemption slated in Section 119.07(3)(x), Fiorida Stalutes. | further
decd lar%ﬁ that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under

oath; that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachme: with an address.

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

TEQ NAME OF SIGNING OFFICER DR DIRECTOR Date Tiayno Prone ¥

ATURE AND TYPED OR




