FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

199

7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

D
1

OCUMENT # F5262

. Corporaton Name

ANFA ROYAL, INC.

0)

Principal Place of Busingss

% ROBERY L. CARSELLO
5948 CHANTEGLAR DR
NAPLES FL 33963

Mailing Address
P.0. BOX 3258

NAPLES FL 34106-3258

FILED
Jan 15 1997 8:00am
Secretary of State

TN AAR SRR

us . Date Incorporated or Qualifies | Ja. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
FI ZSI 59-2139903 L, Mot Applicable
Suite ApL # clo Suite, Apt #. etc. iti
e AL E e o e e . Certificate of Stalus Desired E/ $8.75 additional
E‘ e 27] Fee Required
City & State | City & State . Etection Campaign Financing $5.00 May Be
23] . 28] . Trust Fund Contribution Added 1o Fees
op | Gounlry L n Country . This corporation has liability for intangible tax under s. 199.032,
24 25] ~ 29] [30] Florida Statutes [Iv¥es o
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agent
CARSELLO, ROBERT L. 81| Name
5948 CHANTECLAIR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33963

63

B4 City

Zip Code

FL [*

11. Pursuant la tho pravisions of Soctions BO7.0602 and B07 1506, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
aftice or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famiar with, and accept the obligarons of, Sect.on 6070505, Florida Statutes.

SIGNATURE e

SIgnar e tgpwed o portesd nanse © sttt anem e Dt i agpleabhe (MOTE: Registerad Agent signature requirad when reinslating) DATE
12 OF f ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLE m [] DELETE LITITLE [JChange  [_J Addition
Nt KHAJAY!, AMIR-MEHD! 12 NAME
staeer anpress | 408 S ROBERTS RD 1 3 STREET ADDAESS
crv-seze | BAYN MAWR PA i 14CHY-5T-2p
TITLE [51] T DELETE 2LTILE U] Change T[] Addition
NANE CARSELLO, ROBERT L. 22 NAME
stree) aooress | 5948 CHANTECLAIR DRIVE 23 STREET ADDRESS
orvsr.ze | NAPLES FL 2 4CTY-8T.7P
me D - R I8 NTTVET: 31 THE [ Change L Acdition
NAME RABII, FEREYDOON 22 NAME
sweeraooness | 1230 RIDGEWOOD DR 2.3 STREET ADERESS
CITY- 572 BRYN MAWR PA 34, CITY - §T-2P
TIRE ] pecete A1TITE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CY-ST-7P
L [ peLee S1TLE [Jchange [ Addition
HAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST- I
TIILE ) T T DEeETE 61 TMLE [T Change [T Agdic !
NAME 6.2 NAME :‘sg‘i
STREET ADDRESS .3 STREE T ADORESS -
CITY-§T- 210 B.4 CITY-ST-2IP z:*‘a

14, | do hereby certify that the information suppied with this filing does
information indicated on this annwual reporl or supplomantal ann
I am an p*ficer or d reclor of the corporation of 1he recever o
appears in Block 12 or Block 131 changed, or on an atlac

SIGNATURE: & #edir

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHINGPOFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
ue and accurale and thal my signature shall have the same legal effect as if made under oat
ered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name

- 1-7-27

G- IR -9T

Dae Oaytime Phone &

4

CR2E034 (9/96)



