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CR2E034 (5/99)

i R H
PROFIT FLORIDA DEPARTMENT OF STATE FlL\i:D
CORPORATICN Katherine Harris "
ANNUAL REPORT Secretary of State . 2
1999 W DIVISION OF CORPORATIONS ¢y 121 M1 0
DOCUMENT # P Q§¢0c0 10592 ey fe oiTE
1. Corporation Name S[CP!L:“PJ‘T( ! EFL‘(’J{:\:‘,.DA
|
RoyaL Gup ReaLTY , |NC. TALLAHASSEE, FLOF
Principal Place of Businass Maiing Address ”IH’III ul ml' Ilm Iml II“"I“"'I'”II“II"‘ I"II "I‘l"ll lll'
2681 Airpoar Ro. S.
Surc C lo DO NOT WRITE IN THIS SPAGE
Nﬂ pLES' FL 3"‘ s 3. Date Incorporated or Oualiﬁsd
2~ b - 9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 AS  AporwE |26 5 -0558226 Not Applicable
Suite, Apt. £, etc. | Suite, Apt. #, etc 5. Cortificate of Status Desired [E $8.75 Additional
22 2;] o o Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l N Trust Fund Conlribution (] Added to Fees
Zip Counlry | Zip | Country 8. This corporation owes the current year
’;:l ;l . 2;] _ 30 . Intangible Personal Property. D Yes D N,‘.L
: #. Name and Address of Current Registered Agent . ._._10. Name and Address of New Registered Agent
81| Name
Hbmrno L. Hunteck Howare L. MHunioci -
82| Street Address (P.O. Box Number is Not Acceptable)
215 GRosBEAK LN 225 GrosBEAK
: 83
WAiLEs | Fr  34ilY ,
84] City 85 Zip Code
Nrpess FL ® 55
11, Pursuant 1o the provisigns of sections 607.0502 and 6024508, Florida Slalutes, the above-named corporation submitg this statement for the purpase of changing its registered
office or registefmd agh gt F Such change was authorized by the corporation's, rd of directoge. | per a e appointmen! as registered
agent. | am fa tian 607 0505, Florida Statutgs. (y WM
SIGNATURE Howare &, ook (o it : Mff’___
. Slgnatdre, typed o printad name of registered agey’snd title if applicable {NOTE Registared Agant signalure requirediiriEn renstatng) AT / _____ T DATE
12. OFFICERS AAD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Hownep L. Hun Lotk PeT MJELETE TITITLE Yol L N L HCnange L1 Adeon
- 29) MAPRT RD S. ST 107 |iowe ot R 5. STE. Cloy
STREET ADDRESS 13 STREET ADDRESS 8t AR AT .
CITY-ST-2IP NKPLES 1 FL‘ 531 6 ?\ 14 CITY-ST-21P Mﬁ FL 3 ‘H | 2;-
J N .
TmE [ | oeLere 211TLE 1 {7 change [ Addition
NAME 22 NAME 100002939421 —-—9
STREET ADDRESS 23STREET ADORESS -07/22/39--01103--013
CITY.ST.ZP 24CITYST2P 158,75 wkekiGR, 75
Tme [(Joecete 3TME [} crange [ Additon
RAMKE 3.2 NAME
STREET ADDRESS 1.3 $YREET ADDRESS
CITY-5T-2I9 14 CITY-ST-2IP
TTLE [ pELete 41TME [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDARESS
CTYST-2IP 4.4 CITY-ST-ZiP . L
TTE [ Joetere S1TITLE [ J change [} addition
MAME 52 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-ST-29 54 CITY-ST-2IP .
TME [Joeere 61TITLE [ ] change [ 1 Asdiion
NAME : 6.2 NAME !
STREET ADDRESS 6.3 $TREET ADDRESS SF
CITY-SE-ZIP 64 CITY-5T-21P

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i}. Flarida Statutes 1 further cerlify that the: infarmation
indicated on this annual report or supplemenial annual report is frue and accurate and that my signature shali have the same lega! effeci as if made under oath. that | am
an officer or director of the corporatign or th# receiver or jrusies empo ecuite this repart as required by Chapter 607, Florida Statutes, and that my name appears

in Block 12 or Block 13 if changed dgr

SIGNATURE: . ___ //meddes

1 attachme

»& Alodhep 4. //,4‘?}!‘1,, F-zo-55 (040 -77°24cf




