FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90019 028 ***158.75

DOCUMENT # pg5000092221

1. Corporation Name

ROYAL PALM ENTERPRISES OF SOUTHWEST FLORIDA, INC

AR WA

Principal Ptace of Business

Mailing Address

Bt HANGO-STREEF—- PO BOX 2317
FORT MYERS BEACH FL 33831 FT MYERS BCH FL 309332-217
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2 650628458 Rot Appicabls
Suite, Apt. #, efc. Suite, Apt. #, etc. X E/ $8.75 Additional
. - 5. Cerifcate of Status Desired . WY L
;;I ‘3\7 M\E\q S“' _27| g Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible —
;} [El ?9_\ ‘;\ Personal Property Tax. Oves o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
) 81! Name
PAQLERCIO, ANTHONY
S+-MANGE-5T- a2 Streei Add@grs (P.OC. Box Number is Not table)
L p D MR LT
FORT MYERS H.. 33931 83 v .
' 84| City FL les| Zip Code

SIGNATURE

agent. | am familiar with, and

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herel

@t ﬁe obligations of, Section 607.0505, Florida Statutes.

accept the appeintment as registered

Slgnatura, typed or prin!

'name of registerad agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating}

3
1

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PC [ DELETE 11 TME [FChange [ Addition
NAME PAOLERCIO, ANTHONY 12 NAME

STREET AoDRESS [~B4-MANGO-8T 1.3 STREET ADDRESS 13:7 CL\Q_LEN ST.

CITY-ST-2F FT MYERS BCH FL 14 CITY-§T-2ZP

TINE VIS . ] DELETE 24 TIMLE [etdnge [ Addition
NAME PAOLERCIO, HELEN 2 NAME

smeeT aonress| BHMANGO-6F asmeeraooress| | 3o ] CuR Lew ST.

CITY-ST-2P FFMYERSBCHFL -~ . .4 CITY-§T-2P . VT B

TTLE : T DELETE 2.4 TILE [change [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-ZP 34, CITY-S1. 2P ‘

TITLE [] DELETE 4ATITLE {1 Change (1 Addition
NAME 4, 2NANE

STREETADDRESS 4,3 STREET ADDRESS

Y- §T-2P 44CITY-ST-2P

TFE [ DELETE 5.1 TITLE [JChange {7 Addition
NAME 5.2 NAME

STREET ADDRESS| 53 $TREET ADDRESS

CITY-$1-2IP 5.4 CITY-ST-2IP

THE [J DELETE 6.1 TTILE [dcCnange  [] Addttion
NAME . 62 NAME

STREETADDRESS| . .38 st 0 251 6.3 STREET ADDRESS

emy.sr.zp T, |1, e 6.4CITY-ST-2P

14. | hereby certify that th
indicated on this annual report or supp

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

AN RE REQUIRED

S5-hL6Y

0450670

.- — -CR2EQ34 (11/98)

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

—:,I AL Y176



