FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE
2 Sandra Bebazthap May 28 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF CORPORATIONS Secretary of State

1997 N 2
DOCUMENT # K35814 (8)

1. Corporalian Marne

ROYAL PRESS OF CENTRAL FLORIDA, INC.

Principal Flare of Business Maihng Address | |||‘|m ||I mll I“Il ||||‘ |||l| |‘I| I'I‘I ||||' |l||| Ill“ I||‘I |||I||II|

G/O HASSAN SHARIF G/0O HASSAN SHARIF|
STIWE R STAWSR4M
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 10/03/19886 03/04/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
—21—1 ;ﬁ—] 5&2952390 Not Applicable
Suite, Apl #, elc, Suite, ApL. #, elc. ith
., SHe AR e [ Hle, ApLA, g6 6. Certificate of Status Desired | 33'75 Additional
22] 2ﬂ Fee Roquired
| Oy s St Cily & Stale 6. Elaction Campaign Financing $5.00 may e
23] ?a] Trust Fund Contribution 0 Added to Fees
| Zw __ Couniry Zin Country 8. This corporation has liability for imangibla 1ax under s, 199,032,
24 25| 28] [30] Florida Statutes (Jves [to
4. Name snd Address of Current Reglstered Agent 10. Name anc Address of New Registered Agent
+ SHARIFI, HASSAN 81| Name
220 PORTSMOUTH COVE B2| Streetl Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
- 83y

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, ihe above-named corporalion submits this statement for the purposs of changing its registered
office or registerad agoen!, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registerod
agenl. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutas

SIGHNATURE

Sy i sgpand o printad nathe af rogestare agent ang ttle il apphcabie. {NOTE Registered Aganl signalure require¢ when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt [ {1 pELETe 11 THLE L Change [ Asdition | &5
NAME SHARIF, HASSAN 12 NAME §
sinis 1 aooess | 229 PORTSMOUTH COVE 1.3 STREET AODRESS g
ervsow | LONGWOOD FL 14 CITY-ST-2P &
M T (] DELETE 21TIMLE [Jeharge T aguition [©
HAME SHARIFI, GITA 22 NAME
sier aconess | 220 PORTSMOUTH COVE 23 STREET ADDRESS
G- 51-ap LONGWOOD FL 2.4 CITY-§T-2IP
Wit (] peLETE A1TME [Jcnange [ Acdition
HANE 32HAME
SIHEET AUDRESS 33 5TREET ADDRESS
LTy -§1- 7 34.07Y-5I- 0P
IiLF ] DELETE 41 TLE [Jchange [ Acition
NAMI 4 2NAME
SIREE 1 ADDRISS 43 STREET ADDRESS
G- 81 44 CITY-ST-2P
TILE [.J DELETE S1TITLE [3 Crange  [_§ Addition
HAME 52 NAME
SIHEE ] ADDRESS 5.3 STREET ADORESS
Cry-si- 7 54CITY-ST-2P
L T OELETE B4 TITLE T Change 1] Addilion
HAE 6.2 NAME
STHFET ADDRESS 63 STREET ADDRESS
Gy -S1- 2w B.4 CIIY-51-2P

14, Tdio hereby cerbly that the information supplied vt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
nformation indicatea on this annual report or supplemental annual report 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 drecior of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: _ Sl VLl b4 L LA LHEED \f’_\"" / 7'? 7 7. 332-8370




