]

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F70285

ROYAL ELECTRIC, INC.

(5)

Principal Fiace of Busingss

220 NE 15T 8T,
DELRAY BCH FL 33444

Maiiing Address

220 NE 15T ST.
DELRAY BCH FL 33444-3710

FILED
Feb 06 1997 8:00am
Secretary of State

A M

8. Date Incorporated or Qualified | aa. Date of Last Report

2¢] 25]

2, Principal Place of Busnoss 2a. Malling Address 4. FEl Number Applisd For
21 |26] 502201282 Not Applicable
Suite, Apt. #, etc. Suite. Apl. #, alc
y r ¢ P 5. Coerlificate of Status Desired (W $8'75 Additional
22] 27] Fee Requlrad
| Oy & State City & Srate 8. Election Campalgn Financing $5.00 May Ba
23—| E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for inlangible tax under &, 189.032,

20] ]

Florida Statutes Oves e

9, Name and Address of Currant Reglistered Agent

10, Name and Address of New Reglatered Agent

ONNEN, JANET
220 NE 1ST ST.
DELRAY BCH FL 33444

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cods

FL

11, Pursvant to the provisions of Sectons 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statemeant for the purposezf changing s registered
office or registered agent, or both, in the Stale of Flarida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointmant es registered
agen! | am farm:liar wilh, and accepl ihe obligations of, Section 607.0505, Floride Statutes.

SIGNATURE . ..
Stgnatare, typad o printed name of registercad agant and (e if applicablke {NQTE Registered Agant gignature required whan reinslating) DATE

| 12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e s |REETE 14 TITE O Crange” LT Additon | &5
NAME ONNEN, TiM D. 1.2 NAME §
sTeeer aboreSs | 990 NLE, 18T STREET 1.3 STREET ADORESS 5
CAIY-$1-20 14 CITY-ST- 2P
TImE ﬁLHAY_.BEADH_FL LT DeLETE 21 TME [ Change L] Addition | O
mAME ONNEN, JANET |, 22 NAME
s1ree) anoress | 290 NLE. 48T STREET 2.3 STREET ADORESS

| orv-st2e | DELRAY BEACH FL ZACIV-ST.2P
WLE L] DeLEse A1TME [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.5 STREET ADORESS
COY-ST-21P 34.CHY-ST. 2P
TN T CELETE 41T0LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CiTY-S7- 7# - ) 44 CITY-ST-2IP
me T oeLETE 5.1 TIE [T Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §7-71P 54 CTY-ST-71P
TILE [T DELETE 6.1 TTLE [T Change” ] Addition
NAME 6.2 NAME
STREET ALDHESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GTY-$7- 21

14, | do hereby certity that the information supplied with this filing dees not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: Yowe e ~ L1 ydne -278~
NATURE AND TYFED QR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Daytime Prione #

information indicaled on this annyal reporl o supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address




