PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narmne

ROYAL PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

AN VA A AW

Principa! Place of Businass Malling Address
2750 W OAKLAND PK BLVD 2750 W OAKLAND PK BLVD
101 #0
FORT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 X
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1988 10/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650063370 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additione!
El ;l Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
;ﬂ ;g] El m Florida Statutes B ves ONa
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SARGIOTTO, SAL 33 Suool Addross .0, Box Number 15 Nt Accepiabio
2300 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311 83
84| City I_L 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. k am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S [ e
Signatwra, typed o printed rame of regstared agenl aad titk if applicabic. {NOTE: Rogislord Agent s'gnature raqi-ed when re nstatng DATE

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE D ] DELETE 1.1TME [J Change [T Addition

HAME SARGIOTTO, SAL 1.2 NAME

strcer aooress | 2750 W OAKLAND PK BLVD 101 1.3 STREET ADURESS

CITY-§7-2P FORT LAUDERDALE FL 33311 1.4 CITY-5T-2IP

TITLE [[] DELETE 2 1TTiE [] Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S§T-2IP 24LMY-51-2P

TITLE 7] DELETE 31TTLE [} Change (] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -5T- 2P 34CITY-$T-2F

TITLE ] DELETE 4 1TILE [ Change [} Additian

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-2IP 44 CITY-5T-21P

TITLE [ DELETE 5 1TITLE [] Change ) Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S§T-2IP 54CTY-5T-2P

TILE [T DELETE 6.1 ITLE [J Crange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-ZP 64 CITY-ST-7IF

14. | 0o hareby cerlify that the information supplied with this hiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on -‘(‘ annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or directdr of H corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 d, or on an attachment with an address.

SIGNATURE: SaL F.Spraidine M6

¥
JiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #

CR2E034 (12/95)




