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FILE NOW: FILING FEE AFTER MAY 1ST IS $530.00

PROFIT (GBS
CORPORATION &
ANNUAL REPORT

1998 N7

FLORIDA DEPARTMENT PF STATE
Sandra 8. Mortham
Secretary of Staf
DIVISION OF CORPORRTIONS

DOCUMENT # L795§3

1. Corporation Name

ROYAL MAHOGANY ENTRIES, INC.

4

W g g e et | e R U

Mailing Address

407 COMMERCE WAY, UNIT 12-A
JUMTER FL 33458

Principal Place of Business

407 COMMERCE WAY, UNIT 12-A
JUPITER FL 33458

| FILED
Apr 15 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Qualified
06/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
m m 650195312 Not Applicabla
Suite, Apt. #, aic. Suite, Apt. #, ele. $8.75 Additional

. Cerlificate of Status Desired ]

Fesa Required

City & Stale

City & State
23] 28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Conribution Added to Fees

Zip Country Zp Counry 8. This corparation owes or has paid the current year Intangible
m ~2;| Eal _ﬂ Personal Property Tax due June 30, P Yes [ No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Regisiered Agent
POULIN, JEAN, PAUL 81| Name
10857 HOBART ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 25
TEQUESTA FL 33463 83

84| City

Zip Code

FL ™

agani. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corparation submils this statemaent for the purpose of changing its registerad
office or ragistered agenl, of both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | heraby accep! the appaintment as registered

indicated on

Signature typed of printed narme of registered ggant ang tlle it applicalilo (NOTE.: Ragistered Agenl signalure feguired when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TLE D T OELETE 11 TLE [T Change [T Addition | =
NAME LORANGER, GISELE 12 NaME §
smeer aporess | 10857 HOBART ST, 13 STREET ADDRESS &
CHTY - §T-2P TEQUESTA FL 14 00TY-81-79 g
LE D (] DELETE 21 THLE T Change [T Addition O
NAME POULIN, JEAN-PAUL 2.2 NAME
sweerappess | 40857 HOBART ST. 2.3 STREET ADDRESS
oTy- Y- 2P TEQUESTA FL 2.4 CITY-ST-2P
HILE 1 DELETE 31 TILE [ change L] Addition
NAME 37 NAME
STREET ADDRESS 9.3 STREEY ADDRESS
Y- §1-2P 3.4 CITY-ST1-2P
TITLE [T okwete 41 TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 44CITY-5T- 2P
e CJDELEE  f saTme [JChange L] Agditon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-57-2IP
TILE T peLere B1TITLE [J change  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST-2P
14, | hereby cartlly 1hat the information supphed with this filing daes nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation

is annual report ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation ar the roceiver or lustee empowered to execulg this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wy@w an address.
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