FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
e Jan 14 1997 8:00am

CORPORAT ION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 18712 (4)

S AN RO

THOPICAL THIPS. INC.

Principal Place of Busmgss Mailing Address
C/O CHARLES F. ROYAL 802 NW. 18T §T
2300 LAKESHORE DR.ET SOUTH BAY FL 334831601

RIVIERA BEACH FL 33404

3. Date Incorporated or Qualified | 3m, Date of Last Repon

09/27/1988 03/15/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] o o 2] 650156639 Not Applicable
Suite. Apl #. ic Suite, Apl. #, elc iti
" ' © - P 5. Cerlificate of Status Desired O $3.75 Adc!monal
22 . ) 27] Fee Required
City & Slate _ City & Stato 6. Election Campaign Financing $5.00 May Be
1’?] 2;| Trust Fund Contribution O Added 1o Fess
Zp __ Country 21 | Country 8. This corparation has liability for intangibleé%yaer’ 5. 199.032,
M 25| 29 30 Florida Statutes O Yes A
5. Mame and Address of c_grrenl Reglstered Agent 10. Name and Address of New Registered Agent
ROYAL, CHARLES F. 81| Name
802 NW. 18T ST B82{ Strest Address (P.O. Box Number is Nat Acceptabie)
SOUTH BAY FL 33483
a3
84| City FL 85| Zip Code

1. Pursuant o the provisons of Sections 607.0502 and 607.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agonl, or both. in the Slale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. ) ant famihar with, and accept 1no obligations of, Section 607.0505, Flonda Stalutes.

SIGNATURE _
Y

CR2E034 (9/96)

P g g and il s appeable (HOTE Rogintared Agerl signature renquired wher: reinstating] DATE
12. ] OfF |r,[: RS AND DIFFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
T PD B CIDECETE TR U Change  [HF Addition
v ROYAL, CHARLES F. 2 have ‘F’"\\\l PS, oo
stieer aonaess | 802 NW. 18T ST 1 5 STREET AnDREss | B Do A < bt =i TS 1‘ sh
CTY-ST- 7P SOUTH BAY FL 33493 waem-srr o eaAla T
TITLE STD [T oeLere 21 TILE Change Addition
NAME ROYAL, BARBARA 0. 27 HAME
streetaporess | 802 NW. 18T ST 2.3 STREET ADDRESS
CIrY-S1-2F SOUTH BAY FL 33483 2 40Ty ST.2¢
e [T DELETE 31 ILE ~ [change L] Addition
NAME 37 NAME
STREE! ADDRESS 3 3SIREE ADDRESS
CTY-ST- 2P — 34.GIIY-ST-2
e [T DELETE S1TITE [T Cange ™ [T Acdilion
NAME & 2 NAME
STREET ADDRESS 4 STREET ADDRESS
LTy - §1- 211 L4TTY-ST-2P
TITeE [ pecere 51 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
Ciry-51-2F _ 5.4 CITY-SE- 2P
TOLE [ DELETE 5.1 TIE [JChange T Addition
NAME B2 HAME
STHEET ADOHE S5 B3 STREE] ADDRESS
or-st-ap | L . 64CITY-81-2P
14. | do hereby coruly 1nal the information supphea wilh Lis Dling does nat gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the

information incicated on this anaual report or supplernental annaat reporl is true and accurate and that my signature shali have the same lagal effect as if made under oath; that
tam an officer or d reclor of the corparabion o the rpcemr of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloghy 13 0 changed, or on an attachment with an address.

SIGNATURE smmm OR Pnif(fﬁ%@@omcen oR Dlnlc.‘%‘ ‘«ﬁy ( ) E Jc? 7 SE ( “?ﬂ?éﬁ:&'ﬂ 2"0




