" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i3 FLORIDA DEFARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000066970 (1)

ROYAL CASTLE FOODS, INC.

Mailing Address

461 US 27 NORTH
LAKE PLACID FL 338526830

| Frrcipal Place of Businoss
461 US 27 NORTH
LAKE PLACID FL 33852

FILED
May 14 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifisd

08/29/1995

3a, Date of Last Report

05/01/1696

_(i Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2l 2] 65-0608361 Nat Applicabio
T sate, Apt K et ) Suile, Apt #, elc. ) $8.75 additional
;2[ La 5. Cenificate of Status Desired 0 Fee Regulred
_, Gty & Stawn City & Stats 8. Election Campaign Financing $5.00 May Be
_2§1 e o E Trust Fund Contribution Added to Fees
| P | Caunlry Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
2l sl 29 30) Florida Stalutes Oves o
[ "9 Nameand Address of Current Reglstered Agent 10, Name and Addrees of New Registered Agen
MOLL, JOHN M 81/ Name
461 US 27 NORTH 82| Sueel Address (P.O. Box Number is Nol Acceptabie)
LAKE PLACID FL 33852
83
84] City FL 85| Zip Code

agent | arn famibar with, and accen! the obligations of, Section 607.0505, Florida Statutes.

11, Fursoant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registsred
office or registercd agent, or boih, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad

SIGHNATURE _

= (MOTE Registered Agant Elgnaturé ragquired when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSH (7 oeceTe 11 TLE [T Change LT Additon | g5
NAME MOLL, JOHN M 1.2 NAME §
s aoneiss | 461 US 27 NORTH 13 STREET ADDAESS &
ar-si-ze o+ LAKE PLACID FL 14 6ITY- 5T-20P &
e M GETE 71 ILE Ul Crange L] Addition | €
HAME 2.2 HAME
SIRTE | ADIRESS 2.9 STREET ADDRESS
Cy. §1oap 2. 4 CITY-5T-2IP
e T TT DeLETE A TITLE [T Change ] Addition
hARE 52 NAME
STHEE) ADDRESS 3.3 STREET ADDRESS
A ] . 34.CITY-51-2IP
KT T DELETE A1TME . Change  T_ Addition
e 4.2 NAME
STREET AGERESS 4.3 STAFET ADDRESS
presrar | 44 CITY-51-2P
T ‘ T oELETE 51TNLE [T Thange ] Addilion
NAM: 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Ly 510 5.4 CITY-51- 2P
me | T TDeET BITIIE [T Change L] Addiion
NaME B.2 NAME
STHEET ABDRESS 6.3 STREET ADDRESS
LTSI 7P 64 GITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CAT U BLO URE R Mo11

14. | cio herchy corlly thal the information suppliad with this filng does not qualify Tor the exemption stated in Section 119.07(3)1, Florida Statutes. § further certify that the
information indicaled on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that
L am an oficer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

(941) 699-9996

stGRATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCR

[Hata Daytirme Phone #

0389624




