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FILE NOW: FILING FEE AFTER MAY 18T IS §550.

00 FILED

1998

PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1| May 05 1998 8:00am
Secretary of State

DOCUMENT # P95000076167 (2)

ROY AND COMPANY, INC.

Manmg Address

5371 BLACK PINE DR
TAMPA FL 33624

Princlpal Place of Businoss

§31 BLACK PINE DR
TAMPA FL 33624

T

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
2. Principal Place of Business o T 2a. Mailing Address 4. FEi Number Applied For
[21] 2] . 701 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P = P 6. Cenificate of Status Desired ] $B'75 Add.monal
;‘ e 2ﬂ Fes Required
City & Stale | City & State 6. Eleclion Campalgn Financing $5.00 May Bo
23 o 77 gt[ Trust Fund Contribution Added to Feas
Zip Country fp Cauntry 8. This corporalion owes or has paid the current year Intangible
24 25 R 2f;| ) E‘ Persanal Property Tax due June 30. [Jves [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ROY, BEVERLY J ame
537‘ BIACK P'NE DR 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33624
83
84| Ciy FL"|35 zip Code

igations ol, Soclion 607

Beyel

agent. I am farmgd wilh, and

11, Pursuam to the provisions of Sections 607, 0507 and GO7 1508, Flonida Statules, the above-named corporauon submits this statement for the purpose of changing its registered
office or regislerad agent, or bolh, in the State of orida. Such cf nnge wag auglorswzed by the carporation's board of directors. | hereby accept the appeiniment as registered
& 505, Flotida tatules

8

Yzejay

SIGNATURE - L, .

Signahre tyjxd or prinhed 1 apalatil (N E Regislareglager! s gnatur l{anaﬁmwmnstmr\g} -
12. S __WW( ]E)R% 13. hed ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 12 g
TINE D [T DELETE 1T U Change [T Addition | 2
NAME ROY, DONALD A 12NAMF §
sweeTaooness | 371 BLACK PINE DR 1.3 STREEY ADDRESS 3
CITY-8T-21p JAMPAFL33824 14CITY-51-2P o
TITLE D T onéte 217N O Crange 1 Addition |O
HAME ROY, BEVERLY J 2.2 NAME
sweetantress 1 6371 BLACK PINE DR 23 STREET ADURESS
CITY-$T-2P JAMPA FL 33624 o 2,4 CTY-5T-2P
TITLE [T DELETE 31 IMTLE Ul Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST-2)P o 34.CTY-ST- 2P
TIME T3 priere SATITLE [ Change  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
LITY- 57- 2P o 4400y -51- 2P
TLE OJ peLeTe 51771 [J Change (] Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
evgreze [ - 54CHTY-5T- 2P
T T ceceie 61 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-S1-2IP

indicated on this annual repor
officer or director of Ihe corpfralon or the recewer or trusion empowerad to execule this
Block 12 or Block 13 if chanfied) or on an attgehmont with an gddress

L7587

rF. I r.JsPL . I .70

14. | hereby centity that the informalion s thcd with this {1 hhng does not qual fy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
kupplmm nin! annual reporl is true and accurale and that my sighature shall have the same legal effect as if made under oaih; that | am an

e VIV )

reporl as required by Chapter 807, Horida Statules; and thal my name appears in

Y R A



