FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED E
PROFIT (G FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am

CORPQORATION Katherine Harris
ANMUAL REPORT Sacr:tary of Sst.ate ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90041 038 ***150.00

DOCUMENT # P93000083192

1. Corperaion Name

ROYAL YACHT RESTORATIONS, INC.

WSRO |

Principal Place of Business Mailing Address

6 LOTUS CT. P.O. BOX 12063

PENSACOLA FL 32507 PENSACOLA FL 32501

us Us DO NOT WRITE IN TH1S SPACE

3. Date Incorporaled or Qualifed

11/20/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
21 [26] 59-322082% Not Applicable
$8.75 Aidiional

- -

Suite, AL #, efc. Suite, Apt. #, etc. . .
E p= 5. Centifcate of Status Desired [ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
23 ;I Trust Fund Contribution Added lo Fees '
Zip Couritry Zip Country 8. This ¢ rporation owes the current year Intangible ;
;4_| |—2—5-I Ji;l @ Personal Property Tax. Cves CINo '
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent '
81! Name
LOZIER, DANIEL R :
125 WEST ROMANO STREET ﬁ Street Adress (P.O. Bo< Number is Not Acceplable)
ONE PENSACOLA PLAZA, STE 222 83
PENSACOLA FL 32501

84| City F.L 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stat tes, the above-named carporation submils 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 corpo ation’s board of directors. | hereby accept the appointment as reyistered
agent | am familiar with, and 2 ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed r.ame of registered age! t and title if applicable. {NOTE: Registered Agenl signature re juired when reinstating ) DATE 8
12, OFFICERS AND DIRECTORS B EE? ADDHT ONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 2]
TME P CIDElETE  Jramme [JChange [ Addition E
NAME RUSSENBERGER, RAY 12 NAME 3
sTReet ap0FEss| B804 S PALAFOX 13 STREET ALIDRESS 4
ENY-ST-2P PENSACOLA FL 14 CITY-ST-ZIP &
TITLE Y] [] DELETE 21TMLE [Change  []Addtien | ©
NAME MATTHEWS, JOHNNY 22 NAME
staeeTanoess| 804 S PALAFOX 23 STREET ADDRESS
CITY-ST-2PP PENSACOLA FL 2 4 CITY-5T-219
TITLE [] DELETE 31 TITLE [JChange [ Addinan
NAME 32 NAME
STREET ADDIESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TME [ DELETE 41TMLE (Jchange ] Addition
NAME 4.2 NAME
$TREET ADD 3ESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TTLE [J DELETE SATIE [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CQITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TIMLE [Change  []Addition
NAME 6.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-§T-2F 64 CITY-ST-ZP ]

14, herzby certify that the information suppfied vith this filing does not qualify for the exemption stated! in Section 119.07(3)(i}, Florida Statutes. | furthe: certify that the information
indicated on this annual repo t or supplement il annual report is true and accurate and that my signature shalt have the same lega! effect as if made under cath; thai | am an
officerr or director of the corpe ration or the recaiver or trustee empowered 1o execute this report as “equired by Cha ster 807, Florida Statutes; and t al my name apjears in
Bloc¢ 12 or Block 13 if changed, or on an att: chment with an address, with all other like empowered.

S|GNATU%%®,SMMM> »ﬂ'h—f‘r? (éﬂ\%zfob%/

{date / N Dayty’u Phona #




