FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nans

P95000032654 (2)

ROYAL MAGNOLIA, INC.

Principal Plase of Business

3516 MAGNOLIA POINT BLYD
GREEN COVE SPRINGS FL 32043

Mailing Address

3616 MAGHOLIA POINT BLVD
GREEN COVE SPRINGS FL 320438067

FILED
Feb 17 1997 8:00am
Secretary of State

3. Date Incorporated or Qualifind 3a. Date of Last Report
2. Principal Puace of Business 2a. Mailing Acidress 4. FEI Number Applied For
o 2] 50-3330706 Hot Applicabio
Suiter, Apt #, olc Suite, Apl. #, elc. i
@ v — i 8. Certificate of Status Desired O $8.75 addiional
e 2?] Fee Required
| ©y & Swle ... CiydBtale 6. Elgclion Campaign Financing $5.00 May Be
.“EL — 26| Trust Fund Contribution Added to Foes
Zip  Country _Tp Country 8. This corporation has liability for intangible tax under . 199.032,
@] R 25 29 |30] Flotida Statutes [(Jves [INo
b , ,Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglistered Agent
81| N
VAN ROYAL BERT ame
3618 MAGNOLIA P0|NT BLVD B2( Street Address {P.O. Box Numbar is Not Acceptable)
GREEN COVE SPRINGS FL 32043 -
B4 City FL 85| Zip Code

13 190 provisIons of Sechions

02 and €07 1508, Florda Slatutes, the aboveiamed corporation submits. this sialement 1o the pur
office or reg.slered ayonl. or hoth, s the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | any famiar with, and accepl the obligations of, Seclion 607,

505, Florida Statutes.

e of changing s repistarad

information indcated o ths angual reporl or sup
1 am an officer or chrector of theforporaton or Lh

appears in Block 12 or Block 131 IIWO

SIGNATURE:

SIGNATURE e
Sigraee, tyned o panted e of egreered aqoe @ e 18 phoabs {NOTE Fiegistered Agant 5 gnature requred when renstating) 1 DATE
12 QFFICERS AND DIRECTORS 0 13. ADDITIONS/CHANGRS TO OFFICERS AND%FLF;STORS[%I lﬁd-f
L AT DELETE 11 TILE nge ition
Ak LAESSKER, KEAUS-DIETER 12 Mg LAESSKE R KLAUS DIETER
swerranariss | %3616 MAGNOLIA POINT BLVD 1.3 STREET ADDRESS
| cov-ste | GREEN COVE SPRINGS FL 14 GITY-ST- 2P
Titt [ B pELete 21 TILE L] Change (@ Addition
ALK ROYAL, BERT V 22 NAME &*u G, "‘Hl\ #
stactanaess | %3816 MAGNOLIA POINT BLVD 23 51ReeT aooress | BV Ge : and gM .
| cvseae | GREEN COVE SPRINGS FL 2aom-si2e | Regen :
il [T DELETE 31TINE v L Change [ Addition
NAKE 3.2 NAME i e
STREF | ADDRESS 3.3 STREET ADDRESS
N 34.UITY-5T-2P
Y DELETF 41 TIRE [T Change ~ [ Addition
HaME 4.2 NAME
S14E61 ADGRTSS 43 STREET AODAESS
51 p - 440ITY-ST- 2P
i (L1 DELETE 51TIE [T change — [ Acdition
HAM; 52 NAME
STHEE] ACDRI 55 53 STREET ADDAESS
IRSLLSECLRT N I s4onY-S1-2p
Lt MEGE 6.1 TITLE [FChange [ Addition
HAMT ' 6.2 NAME
STAEFT ATGAESS 63 BTREET ADORESS
GOy 51 i BACITY-S1-2IP

frent with an address,

1 feter1 G Hungt

14,1 do Tierohy cerlify thal the inforgation suppliad wifi 1h's filing does nal qualify Tor the exemption states In Gechon 119.07(3)(1), Flonga Statules. | further certity thal he
|f nenlag annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I optrustee empowered 10 e@xecule this repart as roquired by Chapter 607, Florida Statutes; and that rmy name

2-1-47 QYU 46e0

SIGNATURE AND TYPED OR PRINTED NAUE DF SIONIND OFFICER DR DIRECTOR

Date Davtirne Pnone #

CR2E034 (9/96)



