SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998 )

Sandra B. Mortham
Secretary of State

DOCUMENT # L37609

1. Corporation Nama

ROYAL BUDGET CORPORATION

©)

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Principal Piace of Business -

Mailing Address

FILED
Aug 26 1998 8:00am
Secretary of State

AR R AREAA

F

% SHIRLEY L. O'NER % SHIRLEY L. O'NERL
115 DALE MABRY HWY. SOUTH 115 DALE MABRY HWY. SOUTH
TAMPA FL 336092399 TAMPA FL 33605-2809 DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
12/14/1989
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For |
m Za 59-1667388 | net Applicable |
Sulto, Apt. ¥, etc. Sulte. Apt. # otc. 5. Certificate of Status Desired ] $8.75 Additional
22 Fes Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
’—271 25] ?ﬂ m Personal Properly Tax dug June 30. Yes No ___r_l
_D_.=Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
O'NEIL, MICHAEL L. 81) Name
115 SOUTH DALE MABRY HIGHWAY [82| Street Address (P.O. Box Number Is Nol Acceptable)
TAMPA L. 33809 -
83
(62l iy

L

85| Zip Code ]

11, Pursuant to the pTonisions of sectlaguﬁ.ﬁ)m? and 607 1508, Florida Statutes, the above-namad corpora\non submits this staternent for the purpose of ghanging its registered

office or reglstered a: em o oth, in the State of Flofida. Such change was authotized by the carporation's board of ditectors. | hereby accept the appointmenl as registered
agent. | al I ia he o gauons of, section 607.0505, Florida Statutes.
SIGNATURE _ ﬁjl SR

urs lypad o pnnled nAme of ragistered agonl and ile If applicable

{NOTE- Reglslarad Agent signalure required when reingtaling)

ATE

in Block 12 or Block 13.if changed,

SIGNATURE:

an officer of direcior of the corporation or the reoatl|var or trustee ampowered fo execute this reporl as required by Chapter 607,
atlachment

ith an address,

MNEMUINEY

OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

'“TLE [l peteme LITLE T J crange [ Asation
NAME O'NElL. MICHAEL L. 12 NAME
sreetanoress | 196 SOUTH DALE MABRY HIGHWAY 1.3 STREET ADDRESS
CIYST.ZP TAMPA FL 14CITY-8T 2P

| Ciystap UMW AN ]
TTLE [Jostete 21TNLE [ change [_] acdiion
NAME 22 NAME
STREET ADDRESS 2 1 5TREET ADDRESS

| Cime-sT.2IP o ?4CITY.ST-ZIP
TITLE I oecere 31TME [ crange L] Aadiion
NAME 32 NAME
STREETADDRESS 1.3 STREET ADDRESS
CITY-$T-2P o o 34 CITYSTZIP .‘_{
T [T oecere 41T (] chenge [ Additon
HAME 4.2 NAME
STREET ADDRESS 4,3 STREE1 ADDRESS
CITY-ST-2IP - e 44 CITY-ST-2IP
TIE [CJoeLen BATITLE [[) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-2P o e 5.4 CITY-5T-ZIP
TITLE &4 TITLE m
e [ oecere come BOOO0EE ':":3—:" Kpaoee (1 agdtion
STREET ADORESS 6.3 STREET ADDRESS -D3/01/38--01023--021 Q(”Qﬂ}’
CIT-5T-21P o 8.4 CITY-ST-2IP Wk | 1 i, Uﬁ
14. 1 hereby cel that the information suprllad with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report Is true and accurate and thal my eignature shall have the same lagal effect as if made under oath; that | am

lorida Statutes; end that my name appears

(EtsJ £32.970S

gl e
| ™

T Daytimd Phona

A
CR2E034 (5/98)

:



