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

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 Uw|5|os:c(r::;;::c‘$irlor45 S C Cretary Of State
'DOCUMENT # M79287 2)

1. Corpatat an Name

ROYAL EIGHT SALVORS, INC.

JIAKOR RO O

P \1;33\ Piae of Fheigivn Mailing Addiess

% HAROLD HOLDEN % HAROLD HOLDEN
400 ROUSE RD. 400 ROUSE RD.
FT. PIERCE FL 34946 FT. PIERCE FL 340466428
3. Date Incorporated or Qualified | 3&. Date of Last Report
'7 :2'.ml""ri7|u'.'i]ln‘ Prasce & Basnoss 2a. Maling Addrass 4. FEl Number Applied For
2 26] 650057694 Not Applicale
Suite Apt # et Suite, Apl. #, elc. iti
o ! : - [ e ae B. Ceriificate of Status Desired M $3'75 Ad‘?""’"al
22| i 27] Fes Reguired
| Gy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
3_3[ e o 28] Trust Fund Contribytion O Added to Feas
s . Gouniry L Gouriry 8. This corporalion has liability for intangible tax under s. 199.032
_ i 25 - 20 30] Florida Stalules B ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLDEN, HAROLD 81} Name
400 ROUSE RD. B2] Sireot Address (P.0O. Box Number is Not Acceptable)
FT. PIERCE FL 34946
B3
84| City FL B5| Zip Code
s of Seclions 607 0507 and GO7. 1508, Flarida Statutes, the above-named corperation submits this statenient for the purpose of changing its registered

affice or mgpsteted agent or polh, i the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agen-t | arm omiliae wath, and accepl the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE

aagjeent il ¥ apahoabie [KOTE: Regrslarad Agedr signature required when reinstating) DATE

(2. T GRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

sl B o el e 1T

me | D [J DELETE ET: (I orange [ Addition
B HOLDEN, HAROLD 12 NAME
g anns | 400 RQUSE RD. 1.3 STHEET ADDRESS
anwsow | FILPIERCERL L4 OTY-§T. 2P

e o o [ Dreerte 21 FITLE [ crange ] Aduition
N 22 NAME '
SIREET ALORESS 2.3 STREEY ADDRESS
Gl 0w N - 2 4 GITY-ST-2P

1:[[! B 1 R R v D DELETE 31TITLE ] Change T additson
Nt 32 NAME
STREEE AL 5 33 STREET ADDRESS
Crr 5T A - 34.0ITY-51- 2

—"-]IHVE TTT T o - D DELETE 41 TILE D Chaﬂge D Addmon
heMs 47 NAME
STHE ) Al 55 43STREET ADDRESS
EI-51. 2 - 44CITY-51-2P

e CTmmn [T oeLere 51TITLE 1 Change ] Addition
HANE ‘ 5.2 NAME
STRTT 0K 5% 5.3 STREFT ADDRESS
Ghv- sl 54 CITY-§T- 2

BRI ' N TToeLETE SITME TJChange  [] Addition
HanF 62 NAME
SIREH | AL 55 &3 STREET ADDRESS

- | 64 LITY-S1-2P
Feenbiy corlity that e mlormation supplind with this tling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas | further cerlily that the

rionira cated on ths annuat reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 atn ar affiger of director of the corparation or the: receiver or trustee empowered 10 execute this repord as required by Chapter 807, Florida Statutes; and that my name

appears in Blork 12 or Block 1311 chan or on &n altlachmpent with an address.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Davtur 1hone

CR2E034 (9/96)

|

-



