13

PROFIT
CORPORATION
ANNUAL REPORT

1996

*‘j;t"&"\ F

LORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # L0063

1. Cerporation Name

ROYAL CHARIOTS, INC.

(6)
ARt

Principal Place of Business

% DARIUS L COCHRAN
3707 CLEVELAND AVE
FORT MYERS FL 33501

Mailing Address
% DARIUS L. COCHRAN

3707 CLEVELAND AVE
FORT MYERS FL 33901

3 Dﬁ%ﬁm&d or Quatfied | 3a. D%fbﬁ&gﬂl

2. Principa! Place of Business 2a. Mailing Address 4, FE} Number Applied For
’Fl 26 65-01 36425 Not Applicable
Solte, At # elc. Suite, Apt. 4, elc. 5. Certificate of Status Desred [ $8.75 additional
EE] E] Fee Required
City & State City & State 6. Elsction Campaign Financing 0O $5.00 May Be
E} E] Trust Fund Contribution Added to Fees
| 4 Country Zip Country 8. This corparation has liability for intangibe tax under s 199.032,
2:| —El m a0 Ftorida Statutes O ves [Ne
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COCHRAN, DARIUS L.
82| Streat Address (P.O. Box Number is Not Acceptable)
3707 CLEVELAND AVE
FORT MYERS FL 33901 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered 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 agent, | am
farniliar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . I R e e . =
Sigralu-e. typed or pricted nan ¢ of registersd aget ana tlie il appl cable (NOTE: Registered Agent signaturg reguived when reinstating! DATE

12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE v [ DELETE 11TITLE [ changs [T Addilion

NAME COCHRAN- DARIUS L 12 NAME

STREET ADDRESS 3707 CLEVELAND AVE 1.3 SIRELT ADDRESS

Clly-SI-21P FORT MYERS FL 14 CITY-SI-2ip

TITLE [ DELETE 2 1TMLE [ Change [ Additian

NAME 22 NAME

SIRELT ADDRESS 2 35TREET ADDRESS

CUIY-ST-2IF 24C0Y-51-2IP

TLe [J DELETE 2 1T0LE [ Chenge [ Adaition

NANE 3.2 NAME

STREET ADDRESS 3.3, STREET ADDRESS

Ty - S1- 21 34CITY-ST-27

TITLE [] DELETE 4 T TITLE I Charge  [J Addition

NAME 4.2 NAME

SIREET ADDRESS 4.451REET ADDRESS

CITY-ST-ZP 44 CITY-51- 2P

TLE {] DELETE 5 1101LE [] Cnange [ Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21p 54 CITY-ST-2IP

TIE [C] DELETE 6 1 TILE [J Change ] Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

Cily-S-2p 64 GITY-§T-2IP

14. 1 do hereby centity that the informatian
certify that the information indj an this afwa! report ar sy,
oath; that | am an officer irector of the corpotion or t
appears in Block 12 or ?k 13 if changed, or

5

- sicuiTone 16 FoL orta

SIGNATUR

ied with this filng is voluniarily furnished and does not qualify for 1he exemption stated in Section 1 19.0743)(k), Florida Statutes. 1 further

pplemantal annual report is true and accurate and that my signature shall have the same legal efact as if made under
elver or trustee erngowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

T Dayi Prone #

.

{@NING DFFICER OR DIRECTOR

e
" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 {12/95)




