Q3n1605

FILED

EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

1999

1

ZN FLORIDA DEPARTMENT CF STATE

. Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90004 044 ***150.00

DOCUMENT # 28213

ROYAL WHOLESALE OFFICE PRODUCTS, INC.

M
12428 DRIVE
NOR FL 33181

SRRSO

DO NOT WRITE IN THIS SPACE
3., Date Incorporated or Qualifed

‘ 03/16/1983
2. Principat Place of Business R 2a. Mailing Address ] A FEI Number . . i Applied For !
2] 9519 5, ARl View M (] 7915 S, MBeA YW DAVE | 591498341 | Not Applicable
- SU“B.%AD‘- #, Btcl- - = Suite Apt. #, etc. ‘ 5. Certifcale of Status Desired [ $8F'.395R:§:i[r$nal
City & State - - City & State 6. Election Campaign Financing $5.00 mayBe
(23] 807;0 7en) heYieH . FL =] Aowrad Seeh, FL Trust Fund Contribution O Added to Fees
Cotntry Zip CQUﬂW 8. This corporation owes the current year Intapgigle
‘_El ;l 33 YJ 7 @ Personal Property Tax. ﬁe’es ONo

g

10. Name and Address of New Registeredl Agent

TRAET, NERErY

Street Address (P.Ol Box Number,is Not A

L 9. Name and Address of Current Registered Agerit
i ’ 81
BAYSHORE DRIVE 5
MIARM,FL 33181 23
' 84

Dorymrtnl BEBett

FL 1257327

agenlt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs regisfered
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 registered

SIGNATURE
! Slgnature, typad of printed name of registered agent and s if applicable. (NCTE: Registered Agent signature required when reinstaling) . DATE

12 n OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 12
TME : [J DELETE 1ATITLE Change  [[] Additon
NAME lf 12 NAME C.\-\\E:T I \'\G.?.Q&K,’T ﬁ :
STREET ADDRESS H BAYSHORE DR wasmeerooress| GG/ 9 S ARG YW P Ve

CITY-5T-2P 14CITY-ST-2P Ao 7w BERH PL 23437

TITLE ? [ DELETE 21TME T r [{Change L] Addition
NAME 22 NAME

STREETADDRESS| . -~ - = R B NN e 2.3 $TREET ADDRESS - - T

CITY-ST-2ZPi 2.4 CITY-ST-ZP )

TIME ! [ DELETE LATILE [JChange [ Addition
NAME . 32 NAME

$TREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP I 34.CITY-ST-ZIP

TITLE : 7 DELETE 41TME [ Change [ Addition
NAME ‘ 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-$T-2IP ! 44 CITY-ST-ZP

TITLE [ DELETE 51 TMLE T Change 1 Addition
NAME ) 5.2 NAME :

STREET ADDI;ESS 5.3 STREET ADDRESS

CITY-5T-2ZP 54 CITY-ST-2P

TME ' - (1 DELETE 61TMLE [JChange [ Addition
NAME { o ) 62 NAME

STREET Aaor}ess , '. 63 STREET ADDRESS

GITY-57-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuz report is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an

officer or director of the cgrporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in

Black 12 or Block 13 if § ‘\

VIINE782.]

Tate| Daytima Phone #

/3haleg
A

ptab!e)'__-, . t

9919 5, Aedon. View (v S

CR2E034 (11/98)

!



