FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L

, PROFH g FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mertham
ANNUAL REPORT o Secretary of State
1996 s CIVISION OF CORPORATIONS
DOCUMENT # L37609 (9)
1. Corporation Name
ROYAL BUDGET CORPORATION
Principal Prace of Businass Maling Addross “""IH II| ml’ |||II I||“ Ill.l ||H I‘I“ I‘Ill ||||’ I’l" |, ||| |I||
% SHIRLEY L. O'NEIL % SHIRLEY L. O'NEIL
115 DALE MABRY HWY. SOUTH 115 DALE MABRY HWY. SOUTH
TAMPA FL 336092899 TAMPA FL 33609-289%
3. Date Incorgorated or Qualified | 3a. Date of Last Report
12/14/1989 10/12/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbor Applied For
[21] |26} 59-1667368 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. . ‘ $8.75 Additional
. f f N
Em.,,_,_‘ ;l 5. Certificate of Status Desired O Fae Raquired
City & State City & State 6. Election Carnpaig!n anancing 0 $5.00 Mmay Be
23 o z—al Trust Fund Gantribution Addad to Fees
| Zp Country plls] Country B. This corparation has liability for intangible tax under s 199.032,
24] E] Hz;l Eﬂ Florida Statutes [ ves [INo
8, Name and Address of Current Reglsterad Agent 10. Name nnd Address of New Registered Agent
B1| Name
O‘NE"-: MICHAEL L. B2| Streot Address {(P.0. Box Number is Nat Acceplable)
115 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33600 3
B4| Ciy 85! Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. SBuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accapt the ophgations sf, Secti 7.Q50. ida Siptutes.
SIGNATURE _ y/@%/é@ ...................
A

Sigiature, typed o gl ted name of registered sgant ard fta 4 applicatls, (NOTE- Registred Agonl sigralure recuired whan renstatng) TE
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CTOELETE 1 1TTLE [ Ghange [ Addition
NAME O'NEIL, MICHAEL L. 12 NAME
seeraooress | 115 SOUTH DALE MABRY HIGHWAY 1.3 STHEET ADDRESS
CITY-§7- 7P TAMPA FL 14 CITY-5T-7IP
TimLr [ DELETE 2.1 TME [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 2P 24 CITY-5T-21P
TILE [] DELETE 3 1TITLE [ Change  [] Addilion
KAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
|_Cte-sT-2p 34 CITY-S1-2IP
TILE [ DELETE 4 1TIMLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TITEE ["1 DELETE 5 4 TILE [ Change ] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24P 54 CY-§1-21
TITLE [0 OELETE 6 1TINE [ Crange  {7] Addition
NARE 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY - ST-2IP 64 CHTY-SI-71P

14. t do hereby certify that the information supplied with this filing is valuntarily fumished and does not gualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an othcer or girector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with a dress.

Mzl

SIGNATURE: _ Bie

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR “Daytna Prone §

CR2E034 (12/95)



