SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09330/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT* FLORIDA DEP NT OF STATE
CORPORATION Sandra B. Mor!h;gm__‘
ANNUAL REPORT Secretary 3 Stale
DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Narmne

ROYAL PALM DISTRIBUTING, INC.

(3)

FILED

Aug 31 1998 8:00am
Secretary of State

RARIOR RO

Principal Place of Business ’ Mailing Address
C/O DOROTHY KOHRMANN 8720 ATTALLA AVE
1512 RO DE JANEIRD AVENUE 1512 RIO DE JANEIRO AVENUE
FUNTA GORDA FL 33969 NORTH PORT FL 34287 DO NOT WRITE IN THiS BPACE
us us 3. Date Incorporated or Qualified
12/19/1888
2. Princlpal Place w‘siness | 2a. lling Adgross ( 4. FEI Numbar Apptied For
21 3 &;?D 77ALLS /9\/5 6 10, 650080171 Not Applicable
Stite, Apt. #, etc. _, Sulte ApL #. elc. 6. Cortificate of Stats Desiras D $8+7D Additional
[m 27 Fee Raquired
ity & State City & State 6. Election Campalgn Financing $5.00 may Bo
—
@” Q’ﬁ'f ’%g/ o FL‘ 28“ \ UETH /% 27/ ;:L—' Trust Fund Contribution D Added to Fees
Zi Country ip Country 8. This corporalion owes or has paid the curfgnt year Intangible
m éfloz X 7 25 ;I 3 4"23 7 m Parsonal Propetly Tax due June 30. Yeos No
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent .
TIRRO, PATRICK 81} Name
8720 ATTALLA AVE 82| Strest Address (P.0. Box Number is Not Acceplable)
NORTH PORT FL 34287 o
84| City FL Jas| Zip Code

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statlutes.

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad

SIGNATURE
5

Ignatune, typad or printed name of registersd sgenl and title if applicable. {NOTE: Ragl Agent sig requirad when ing) DATE $
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [s3
TITLE D [peiere 11TITLE E Change | Addilion g
HAME TIRRO, PATRICK 12 HavtE
STREETADDRESS | 1542 I'?IO DE JANEIRD AVENUE 1.3 STREET ADDRESS 577‘90 ﬁ T'T'lq LI A Vé B
cTvsLaP PUNTA GORDA FL 14 CTY-ST2P NoeTH Poer FL 4398 7 %
TIME [ oEcetE 21T0LE 1 change [ adation
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIT-ST-2IP 24 CITY-ST.2IP N i
e [ Joetere 33TmE ﬁ Change || Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CIrY-sTZP B 34 CITY-5T-2IP ]
TE [Joetere 41TME " ohange [ addiion
NAME 4.2 NAME
STREET ADDRESS 43 STRCET ADDRESS
CTYSTIP L4TTY-S12P
TITLE [ Joeere BATIILE T cnange [ asdtion
RAME 5.2 NAME
STREET ADORESS §.3STREET ADDRESS
CITYST 2P 54 CIYSTZP
e 6.1 TITLE i
- losere Lo 4&00:3}?&&:35%{’31"“ U{}” e
STREET ADDRESS 6.3 STREET ADDRESS ;29-'/ Erl ¢ g?_'"m 1006--006 ) % 3\
CITYST-ZIP 64 GTY-STZIP #1558, 75

indicated on
an officer or director of tha corporation or the receivar of trustee empowared 10 execule this rep
in Block 12 or Block 43 If changed, or on an altachment with an address.

——

QICNATIIRE: LSt B OYHE

14. | hereby car(irK thal the information supFIiad with this filing doss not qualify for the exemption staled in saction 119.07(3)i), Florida Statutes, 1 further cerify that the information
this annual raporl or supplamental annuae! report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am
as required by Chapter 807, Florida Statutes, end that my name appears

1
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