FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION ]
ANNUAL REPORT ; Secretary of State

1997 S Lusonor comomations Secretary of State

G

DOCUMENT # M63769 (3)

1. Corporation Name
Mailing Address ‘ |II}|||’ “l mll m" ||||| ||||| |||‘ Ill" I|||| |||||I|||| I‘Ill I|I|| 'Il‘

REGALIA, INC.

Prngipal Place of Business

3061 O'BRIEN DRIVE 349117 THOMASVILLE RD.. M1
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312
Us
3. Date Incorporatad or Qualified | 3a, Date of Last Report
12/16/1967 03/06/1996
2. Principal Place of Business '_Za. Mailing Address 4. FEI Number Applied For
21 2Ei 65'{”27798 Not Applicable
Suite. Apt #, elc Suite, Apt. #, elc. » ) . $8.75 Additional
2 2—_';[ 6. Cerlificate of Status Desired ] Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution (] Added to Fees
Zp | Country &g Country B. This corporation has liability fpx jnfangible tax under s. 199.032,
;I 251 ?9\ E’ Florida Statutes es L] No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SHERIDAN, GLORIA 4 81| Name
3491-11 THOMASVILLE ROAD #171 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Cods

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl |arn familiar wilh, and accepl the ohhigations of, Section 807 0505, Fiorida Statutes.

SIGNATURE __ . .
Sgpatere P o g et AenE ang Litle o aopl cakie (NQTE: Registerad Agent signalure required when reinstatingl DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVS [T DELETE TITITLE [T change [ Addition
NAME SHERIDAN, GLORIA 4 1.2 NANE
st anoress | 3491-11 THOMASVILLE RD., #171 1.3 STREET ADDRESS
Gty ST 216 TALLAHASSEE FL 14 CITY -5T- 7P
1L T £ ) DELETE 21 THLE L) change  E.J Additicn
NAWE SHERIDAN, GLORIA J 22 NAME
steeer aoness | 3491-11 THOMASVILLE #1711 23 STAEET ADDRESS
BIY-5T- 217 TALLAHASSEE FL 2 4CITY-ST-2P
i [ oeteTe 31TILE [Jchange 7 Addition
heVE 3.2 NAME
STREFT ADDRZSS 3.3 STREET ADDRESS
CITt-$- 7P 34 CITY-ST-2IP
"I [ oeere 417mLE [JChange ™ T3 Addition
hAME 4 2 NAME
STREET ATDRESS 43 STREET ADDRESS
CoTt-ST- 2P 4ACITY-5T- 7P
g 7 DELETE 51TITLE [_J change ] Addition
NAME 5.2 NAME
STRIET ADDRESS 5. STAEET ADDRESS
rire-S1- 1P 54CMY-ST-7p
e [T veLEse 6. TILE [T Change 1] Addition
b 6.2 NAME
SIFEEY ADDR:SS 6.3 STREET ADDRESS
Q57 2P 64 CITY-ST-21P
14, | do heoreby certify that the information supplien with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this anaual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer os directar ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears 0 Block 12 or Block 13 it changed, ar on an attachment with an address.
- dg0%-3

7 Daytime Phons #

-

SIGNATURE: . Jsr. ot T4 Jopy Il

‘. p/. ot [ 3 . '
IGNATURE ANC TTYFED UR PAINTE € of siaNING OFFIGER OR DIRECTOR

S " qentra b bonbam Jan 28 1997 8:00am

CR2E034 (9/96)



