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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secrelary of $ale
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

LO0631

ROYAL CHARIOTS, INC.

(6)

Principat Place of Business

% DARIUS L. COGHRAN
3707 GLEVELAND AVE
FORT MYERS FL 33801

Mailing Address

% DARIUS L. COCHRAN
3707 CLEVELAND AVE
FORT MYERS FL 33801

R WMR R RARIAT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

(7/06/1969
2. Principal Place of Business 2a, Malling Address 4, FEf Number Applied For
21 26 80136425 Nol Applicable

Sulte, Apt. ¥, alc.
2

Suite, Apt. #, etc.

21]

d

5. Cerlificate of Status Desired

$8.75 Additional
Fes Required

City & State ] City & State 6. Election Campaign Financing $5.00 may Be
;l ';a] Trust Fund Contribution Added 1o Fees
Zip Couniry N Zip Country 8. This corporation owes or has paid the currgnl year Intangible
m 2_5| 29 ’;O—l Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 N
COCHRAN, DARIUS L. ame
3707 CLEVELAND AVE 82| Street Address (P.O. Box Number is Not Acceplabte)
FORT MYERS FL 33801 =
84| City FL 85| Zip Code

11. Pursuan? to the pr
office or regis
agent. | am )

o typod o printed name ol reg-wu;d agl

Bl thle of r-r-u ‘..t';m'_

aretd Stalules.

ba above-named corporation subrrits this statement for the purpose of changing its registered
d by the corporalion’s board ol drectors. | hereby accepl the appointment as registered

/- 2096

I :
(NOTE - Angisioract Agenl Bignalite required when r&instaling)

DATE.

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE 11 TITLE L1 change [T Addition
NAME COCHRAN, DARIUS L 12 NaMe

streeraporess | 3707 CLEVELAND AVE 1.3 STREET ADDRESS

CITY- ST-2P FORT MYERS FL 14 CITY-ST- 2P

LE T beCETE 21TLE Tl change [ Addition
NAME 2.2 NAML

STREET ADDRESS 2.3 STREET ADDHESS

CITY-S1- 2P 2.4CY-S1-2P

TLE [ oELeTe L1 TILE T 1 change ™ [T Addition
NAME 22 NAME

STREET ADDRESS 3.3 $TREE] ADDRESS

CITY . 57 2IP 34.CIY-S1-ZIP

TITLE [T oeETe A1TIILE TJ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITy-57-2IP 44 CITY-57-2IF

TITLE [T orere 51TIILE [ change  [J Adaitian
NAME 52 NAME

STAFET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP SALY-ST-2P

TILE [ DELETE S1INLE [Tchange ] Addition
NAME 52 NAME S 34 PF

STAEET ADDRESS 63 STREET ALDRESS ‘ i 213
EITY-51- 2P 64 CHTY-ST- 7P ¥4 1500,

officar or direckar of the g

14. | hereby cerlily that the informatio
indicated on this annual repg

Block 12 or Blogk 13 il/ewged. or or
rF Y7 .5 F L JEY.Y.

supplenyental annual repol

jed with this filing does net gualify for the exemption staled in Section 119.07(3)(i). Florida Stetutes. | further certify that the information
i and accurate and that my signaturg shall have the same isgal effact as if made under cath; that | am an
owored 10 expcute this roport as required by Chapter 607, Florida Statutes; and that my. name appoars in

e )P 422

Feb 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



