FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

REGALIA, INC.

(3)

Principal Place of Businass

Mailing Address

FILED
Mar 27 1998 8:00am

Secretary of State

A MRS A

3081 O'BRIEN DRIVE 911 THOMASVILLE RD., #1171
TALLAHASSEE FL 32306 TALLAHASSEE FL 32312
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/16/1987
2. Principal Place ot Business 2a. Mailing Address 4, FEI Number Appliad For
21]  lee 650027798 Not Applicable
Suite, Apt #, atc. Suite, Apl. 4, efc. : iti
—-I P v P 5. Cerificate of Status Desired O $B'75 Additional
22 E;] Fse Required
City & State City & State 8. Elaction Campaign Financing $5.00 May ee
;ﬂ A m Tiust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E El m Personal Property Tax due June 30, @ Yes [ No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

82! Streel Address (P.O. Box Number is Not Acceptable)

SHENDAN; GLOR'A J 81| Name
3491-11 THOMASVILLE ROAD #171
TALLAHASSEE FL 32308 .

B

B4| City

Zip Code

FL [

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutas, the abova-named corporation submits this staterent for the prEOSE! of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept t
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

e appointment as registered

SIGNATURE ___ .

Signatura typed or prnied nar r of egrolcind agent and e @ applicalic {NOTE: Raglstered Agenl signature requied when renstaling) DATE ~
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 . g
Tme WS ] DELETE AT [ Change ] Adaition | 2
NAME SHERIDAN, GLORIA J 1.2 NAME 5
stacer aobaess | 3481-11 THOMASVILLE RD., #171 1.3 STRFET ADDRESS o
CITY-ST-2IF TALLAHASSEE FL 14CITY-51-21P &
TILE T [T DeLETE 211ME [T Change L] Aadition | O
NAME SHERIDAN, GLORIA J 2% NAME
sreeTsooress | 3491-11 THOMASVILLE #1714 2.3 STAEET ADDRESS
CITY-57-2IP TN.MHASSEE FL 2.4 CiTy-51-2IP
TILE [T Derete 31TLE [ cange T Addition
NAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2° 34.0ITY-§T-7P
TiILE T GELETE 41 T01LE [ change L3 Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- 87-2 44 CITY-5T-2¢
TILE [J oEceTe 51 TIRE [ 1 change 1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-21P 5.4 OTY-ST-2IP
TLE [T DELETE B.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDESS
CITY-ST-2IP 6.4 GIY-ST-2P

PN T T p——

D ] - - 3 Q‘Q‘Qéi

Shescl dan

14, | hereby certify that tha snfarmation suppliod with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated an this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that i am an
officer or director of the corparaton o1 the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address,

D )P G S PN o




