FILE NOW: FILING FEE

1998
DOCUMENT #

1. Corporation Name

ROYAL MAGNOLIA, INC.

Principal Place of Business

3616 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS FL 22043

AFTER MAY 15T IS $550.00

DIVISION OF CORPORATIONS

'P95000032654 (2)

7 !;ﬂn;lrmg‘ ﬁ'\-(ic“lms.s

3516 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS FL 32043

FILED

PROFIT E‘-*‘} FLORIDA DEPARTMENT OF STATE b 2 1 8 . OO
CORPORATION Y Sandra B. Mortham Fe 5 99 8 ) am
ANNUAL REFPORT ) Saecrotary of Stale

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e o 04/24/1995
2. Principal Place of Business 2a. Maring Addiess 4. FEI Number Applied For
21 L 26] 59-3332796 Not Applicable
Suile, Apt. #, elc Sune, Apt #, olc.
ne- e o T 5. Certificate of Status Desired [ $8.75 Additional
22 o ~ B ~ 37]7 - Fee Requlred
City & State Gy & Siate 6. Elaction Campalgn fFinancing ss_oo May Be
23 - 2_8] o Trust Fund Contribution Added to Fees
Zip | Counly S Country 8. This corporation owes or has paid the current year Intangible
;l 25] o _ggJ o aa Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
81| Name ' 2
3616 MAGNOLIA POINT BLVD -
82| Street Addrgss (P.O. T;; NurFer is oll\wtabﬁ L‘"
GREEN COVE SPRINGS FL 32043 {oo Sout Wk & Wi
83 T N
- waus ime FL |*|335%6

1. Pursuant 10 the provisions of Soclons 607 0502 and G07 1608, Flonda Statutes, the abiove-named corporatig subrmits 1his stalemant Tor the purpose of changing its rag sterad
office or registerod agent, or balh, in the Stale of Flonda Such change was authorized by the corporation's Board of directors. | hereby accept the appaintment s registered

agent. | am famihapwith, and acgept the oblipatons of, Secnen 607.0505, Florida Statutes.
D aglon . Date A. TAYL0R 2//4/%8

SIGNATURE _ ?
1 e typend e etk o gt g ® i bee g pae b (HUITE Fegstered Agent signature reguired when reinslating) DATE
12. T CTOFHICERS AND DIHECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PNT ' ‘Conrt 19 THLE I change ] Addition
NAME {AESSKER, KLAUS DIETER 12 NAME
SYREET ADDRESS mia MANOL'A POINT BLVD +.3 STREET ADDRESS
CITY -51-2IP WEN cow SMNGS FL 14CIMY-S1- 2P
TITLE 5 T T oiieTe 21TIMLE [dchange L] Addition
NAME PETER G. HUNDT 22 NAME
swee1 aporess | 3616 MAGNOLIA POINT BERD 23 STREET ADDRESS )
CITY-S1-2IP GREEN COVE SPHNQSFL - 2 4CY-S1-2P ) ‘
TLE [T oeLeTe 31 TIILE [T change ] Addition
NAME 27 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-SI- 7P 34 GITY-51-2P
TLE R W T 41 TILE “[IThanpe L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4 3 5TREET ADDRESS
CAY-S1- TP B S 440ITY-S1- 2P
TILE T peLFTE 5.1 TITLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1- 2P
MLE S [Jotiere 6.1 701LE [T change  [J Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY- §T-2IP 6.4 CITY-ST- 7P

14, 1 hereby certly that the infornation supphiod with 1his Ting does not qualily for the exemption stated in Section +19.07(3)(i). Florida Statules. [ further certify that the Information
indicated on this annual reporl or supplemiential anoghd report is leie and accurate and that my signature shall have the same legal effect as if made under path; thal | am an
oflicer or director of the corpurgbon or the 1oceer fr gustee empgwored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ey TR Peber G, Mundd— 2/ %2 it on

QIGNATIIRE:

CR2E034 (10/97)



