FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
l Sandra B, Mortham

& Sacretary of State

W DIVISION OF CORPORATIONS

DOCUMENT # PQ3000084768 (9)

1. Corporation Name:

FILED
May 14 1997 8:00am
Secretary of State

ROYAL PLANT SHIPPERS, INC.

I E-?"Tc.pafﬁi.co of Business Mailing Addrass “"““l lll m"um"u, Ilm |Im "m u"l Iml l"’I I"I' "u '"‘

5509 N MILITARY TRAIL STE 206 5503 N MILITARY TRAIL STE 206

BOCA RATON FL 34%6 BOGA RATON FL 33496-3482

us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

A 12/13/1963 05/01/1996

2. Principal Place of Business 28. Mailing Address 4. FE} Number Applied For
ﬂh_,_ﬁ,_ e ;I W Not Applicable
_ Suite, Apt #, ete. Suile, Apt. #, olc, 38_75 Additional

B. Corfificato of Status Desired [

,'*'_21. 21| Foa Required
City & State I City & State 8. Elaction Campsign Financing $5.00 May Be

P 28] Trust Fund Contribution Added to Fees

| 4p Country Zip Country &. This corporation has liability for iptangible tax under 5. 199.032,

24] 25 20] 30 Florida Statutes yos [ No

| 9. Name and Address of Curreni Registered Agsnt 10. Name and Address of New Fdglstered Agent
STRIAR, MICHAEL P B1} Name
4801 SHERIDAN ST 82| Streat Address (P.C. Box Number is Not Acceplable)
SUITE 208
HOLLYWOOD FL 33021 B3
84| City FL 85| Zip Code
41 Blrsua it 1o the provisions of Seclans 6070502 and 607. 1508, Florida Statules, the above-nanmed corporation subrmits this statemient for he pUrpose of Changing & regisiered

agent | am familiar with, and accept the obligations of. Section 607,0505, Florida Stalules.
SIGNATURL

office or rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appaars in Block 12 or Block 13 changd®d, or on an attachmeny with an address.

SIGNATURE:

o

Signature, tyzrod o printed namd O registered agant ad i I applicabke INOTE Rogistered Agent signé:ure required when rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
I D [J oecere 11 7TLE [T change [ Addition &
NAME FROST, MELANIE 1.2 NAME §
s aooniss | 5503 N MILITARY TRAIL STE 206 13 STREET ADDRESS
oy 51-2p BOCA RATON FL 14 CITY-5T-2P §
e [T DeLeTe 21NTLE Clchange [ Adddion [ O
NAME 22 NAME
STREFT ADDRISS 23 STREET ADDRESS
gny-st-ak ) 2. 40ITY-ST-2P
BT T [T DELETE 31 TIILE e -~ [ thange ] Addition
HAMIE 32 NAME
STREL 1 ADORE 65 3.3 STREET ADDRESS
bowvesre {0 oo 34.CITY-ST-2P
TILE T3 DEeETE 4.1 TILE [Tchange 1] Addilion
NANE 4.2 NAME
STHEET ADDARISS 43 STREET ADDRESS
CHY-St-IF 4ACITY-SI-2IP
e [J DELETE 5.1 THTLE [ erange T Addition
NAME 52 NAME
SIRFE 1 ADDRESS 5 STREET ADDRESS
Y-S 7P 54 GITY-5T-2IP
TIILE [JToree 6.1 TITLE [Dchange [T Addition
NAME 62 NAME
SI87E) ADDRESS 6.3 STREET ADDRESS
Dy ST-20 5.4 CITY-ST-2IP
14. | do heretwy cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Stalutes. | lurther ceriify thal the

intorration indicateds on this annual report or suppremental annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
lam an ofticer or direcior of the corporafign or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

i

NiHG OFFICER OR DIRECTOR

o1/

Daytme Fhone #
0541283




