. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Wr

‘ "%\ FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

5 Sandra B, Mortham

PROFIT
CORPORATION
ANNUAL REPORT

L & Secretary of State
1997 o _.(:.‘/ DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P94000004856 (8)

1. Corporation Name

ROYALS CAMPUS BOOKSTORE, INC.

O A

Principal Prace of Business Mailing Address
5301 US HWY 21 § 5301 US HWY 21 §
LAKE WALES FL 33853 LAKE WALES FL 33853-8747
3. Da'e Incorporated or Qualified Ja. Date of Las! Report
01/10/1994 02/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ) 26] 59-3261460 Not Applicable
Suite;, Apt 4, etc Suite, Apt. #, etc. " ) . i
! i ‘ I P B. Certilicate of Status Daesired 0 $8.75 Addional
22 2_7] Fes Raquired
|__ Giy & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution 0 Addad o Fees
21p | Counlry Y Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
24] 25] 20 [30] Florida Statutes Oves [INo
€. Name and Address of Current Registered Agent 10. Nameé and Address of New Registared Agent
SNYDER, THOMAS P 81| Name
5301 US HWY 27 S 82| Street Address (P.O. Box Number is Not Accaptable)
LAKE WALES FL 33853
a3
84} City FL 85| Zip Cods

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registerad
office or registerod agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farntiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sematire typas oo peitod Dame of wgeteod agoent and e it apploabile INOTE: Registered Agant signature required when reinstating) ) DATE
12. CHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ] DEcete I 1UTILE 1} Change  [J Addition
NANE SNYDER, THOMAS P 12 NAME
siveet aness | 128 LAMERAUX RD 13 STREET ADDRESS
ere-si-ze | WINTER HAVEN FL 33884 14 CITY-ST-ZP
TIE D T[] DELETE 2ATILE L] Change L] Addition
HAME SNYDER, LINDA K 22 NAME
steer avoress | 128 LAMERAUX RD 23 STREET ADDRESS
orv-sioze | WINTER HAVEN FL 33884 2.4 LAY-S1-2P . ..
e L oeLere 31 TITLE LI Change [} Addition
NAME 32 NAME
STREFT AR SS 3.3 STREET ADDRESS
CIy-5T. 70 34, CY- ST-IP
e T T DeLETE 41 TR [Johange 1] Additian
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
GlIY-ST- 2P 44C/TY-ST- 2P
LE 3 OeLeTE 517IILE LJ Change [T Addtion
NAME 52 NAME
STRELY ACIDRE S5 53 STREEY ADDRESS
Ty 7 54 CITY-5T-2°
TIHE [T DELETE B9 TILE [Jchange [ Addition
NawE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y - T 21 R saomrsize

14. | do hereby certify that the infarmalion supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes, | further certify that the
information indicated on this annual report of supplermental annual repoerl is true and accurate and that my signature shall have the same legal eflect as if made under path: that
| am an officer or director of the corporatioe ar the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

-

CR2E034 (9/96)

appears in Bock 12 or B!c:ck(w # Fh ith
7 /feshos b5 9775

Davlime Phone ¥
DRON1 0

SIGNATURE:  obiion ¥ &

SIGHAYORE ANG TYPED OR PRINTED HAWE OF BIGNIN

G OFFICEF g%t DIRECTOR



