SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: §550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ) I FLORIDA DEMARTMENT OF STATE
CORPORATION ‘ , Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS

e sk B IATE
'..‘;E.‘,*L,:\L..'W,:‘ "‘E““;‘{‘, %: ¢y UR][}{»

DOCUMENT # P95000060179 (5)

1. Corporation Name

ROVALTY VENTURES, INC. G R

||I|||I|1||I||\||||l|III|||i|l|lI‘||l||Il|II|||!IIII|II|||||IlIIIH||||

Principal Place of Business Mailing Address \
oo REINSTATEMENT
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Reporl

08/03/1995 03/14/1996
2. Principal Place ol Business 28, Maifing Address 4. FEI Number Applied For
’m ;] 59‘33287% Not Applicable
Suite, Apt. #, stc. Suito, Apt. #, etc. ) ) iti
I'_', e e wie. Ap “e §. Certificale of Status Desired O $8.75 Adaiional
23 a Fee Reguired
City & State ' City & State 6. Eloction Campaign Financing $5.00 May Be
2_31 E\ Trust Fund Contribution O Added to Fees
Zip | Counlry 2 Country B. This corporation owes or has pald the current year Inlangible
24 ZEI 5] 3—0_1 Personal Property Taxdue June 30.  [JYes [ No
%. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PETERMILIN, RICHARD P T Homas L. (Winpowd
25 N.E. WALTER MARTIN ROAD e
B2| Street ress (P.O. Box Number is Not Acceptable
FORT WALTON BEACH FL 32548 £AC

83

Zip Code

| “Sanda Kosa FL *|352¢%9

11. Pursuant to the provisions of Seclians 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for tfie purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisicred

agent. | am familigs with, end accept the opligations of, Section 607 0505, Flarida Sialulos.
H
SIGNATURE s’ = Titomas L. (U in/Rocd / U/LS/
Signature, bypad o printed namc ol regsterod agenl and Wi i applicatio {NOTE: Ragistered Agent signature reguired whe reinstating) I DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1Y T DELETE 1UTILE [T Change L Addition
v | PO-B0% 147 N DODOD2 32 TII0——
SANTA ROSA BEACH FL ' -10/22/3¢—01103--024
GITY-51- 29 14 CITY-$T-2p w750, 00 T A 0|
TME S0 [J DELETE 2ITNLE iChaﬂge [ |Md|l|on
NAME KAVATHAS, SAMUEL A 2.2 NAME
STREET ADDRESS P'O' Box 1247 NIA 2.3 STREET ADDRESS
GITY-ST1-2If SANTA ROSA BEACH FL 2.4 GiTy-S1- 1P
TITLE T DELETE 31TILE R [T change T Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34 CITY- §T- 2P
LE [T DELETE L1TIMLE [T change ] Addition
ME 4,2 NAME
REET ADDRESS 4.3 STREET ADDRESS
TV-§1- 2P 44 CITY-ST-2iP
TLE [T DELETE 51TIILE [T cnange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-21P
TITLE [T DELETE 61TITLE [JChange” T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ATORESS
CiTY- 8T- 2P 6.4 CITY-57-2IP

14. | do heraby certify that tha information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is truo and accurate and that my signature shall have the same legat eflect as if made under oath, that
I am an officer or direcior of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachmenl wilh an address.

CR2E034 (4/97)
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