FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT ST
CORPORATION I3
ANNUAL REPORT S L
1998 =

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

May 12 1998 8:00am
Secretary of State

DOCUMENT # MB81 7_76

1. Corporation Name

ROYAL PRODUCTS, INC.

(0)

(AN

Principal Place of Business Mailing Address

2750 W OAKLAND PK BLVD

2750 W OAKLAND PK BLVD

101 210
FORT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/19/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ?3! 65'0%3370 Nat Applicatle
Sulte, Apt #, etc Suite, Apt. #, etc. o ) $8.75 Additional
zl 27 b, Certificate of Status Desired ] Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added 1o Fess
Zip Country 7ip Country 8. This corporation owes or has pald the current year Intangible
;;I ;;] ;;} :TOI Personal Property Tax due June 30. [ ves D No
9. Nama and Address of Current Reglsterad Ageni 10. Name and Addraas of Hew Reglstarad Agent
SARGIOTTO, SAL 81| Neme
2300 W. OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
83
84! City FL [as] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as tegislered
agent | am famitiar with, and accapt tha obligations of, Secton 807 0505, Florida Statutes.

officer or ditector of tha corporati
Block 12 or Block 13 if changed

QIGNATILIRE:

atlachmont wih an address

2

SIGNATURE e -

Signaturs, typed or ponian name of registered agent ard fithe ¢ applerebio (NGTE Regislered Agent signature raquired when rains|ating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TMLE 1] [T oeLETE 1170LE Cd change [T Addition | &2
NAME SARGIOTTO, SAL 12 NAME g
street aooress | 2750 W OAKLAND PK BLVD 101 + 3 STREET ADDRESS b
CITY-ST-21 FORT LAUDERDALE FL 33311 14 CITY-ST- 2P &
TITLE | BEIEG 2§ TILE [Jchange [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 ACITY-§T-2F
WiLE [T oeLete 31NILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 21 3.4, CHY-ST- 2P
i [ 1 DELETE 41TIE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-29 4ACITY-ST-2IP
TLE [ ecere 5.1 TILE [T change [ Agdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CTY-81-2P
TMLE [J orLEiE 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-20 G4 CITY-ST-2P
14, :nr:’eiéz?gdcg::n‘:ﬁi;hg:];tglirrn:’ornxlagcrnrm suplphcd wilth this fgilrng droo_:s not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

por supplgnicntal annuat repor is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

roceiver of truslec empowered to executa this report as raquired by Chapter 607, Florida Statules; and that my name appears in

| £ <acaotts L-28-98 72!%’7400



