SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 0/17AT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Saecretary of State
1997 et o DIVISION OF CORPORATIONS

DOCUMENT # P95000082822 (4)
ROYALE TRANSPORT, INC.

FILED
Jul 30 1997 8:00am
Secretary of State

VA

Principal Place of Businoss Mailing Address
13432 HIGHWAY §2§ 13432 HIGHWAY 225
REDDICK FL 326968 REDDICK FL 32688
BO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
10/30/1995 04/19/1996
2. Principal Place of Businass 2&. Mailing Address 4, FEI Number Applied For
21] 26) 59-3350363 Not Applicable
Sutte, Apt. #, stc. Suile, Apt. #, etc. i
p st utte. Ap ste B. Certificate of Status Desired O $8.75 Additionat
2 ?;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May 22
23 El Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
-2—4-| ?5-] m ;‘ Personal Properly Tax due Jure 30. El Yes |:| No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ACKERMAN, CATHERINE F 81| Name
13432 “GHWAY 225 82| Sireot Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32888
83
84! City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Hs registered
office or registered agent, of bath, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered

appears in Biook 12 or Block 13 if chafged, or on an attachmgnt with an address.
= } A S FEXY Py
SIGNATURE: ﬁm H&‘{ﬁ)m ST

Signiture. typed or printed name of registered agant and litla if applicabls {NCTE Regislered Agen! sigralure required when roinctaling) DATE
12, OFFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oecere TATIILE [Tchenge  [] Addition
HAME CLARK,CR 1.2 NAME
smecranoress | BOX 876 N/A 13 STREET ADDRESS
CITY-§T-21P FAIRFIELD FL 32634 1.4 GITY-5T-2iP
e ] L) DEcete Z1TIILE U Crange [ Addition
NAME CLARK, SHARON J 2.2 NAMIE
steevaooress | BOX 976 N/A 23 STREET ADDHESS
CITY-ST- 27 FAIRFIELD FL 32634 2.4 CITY-51-2P
TINLE 7T DELETE 34 TITLE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [ DELETE 41 THLE 1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 DITY-S1- 2P
TITLE [] pecene 517TLE [ Thange ] Addiian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2P 54 CITY-8T- 7P
ME T oeceTe 6.1 TITLF [JGhange [T Additian
NAME 6.2 NAME
STREETADDRESS | . 6.3 STREE1 ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-21P
14. 1 do hereby certify thai the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Siatutes. 1 further certity that the

inlormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made undsr oath; that
1 am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

- BT BED SF i R

CR2E034 (4/97)



