FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT - B FLORIDA DEPARTMENT QF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNU%ggpom OMBONOF COPORETIONS Secretary of State

DOCUMENT # P96000015400 (0)

1. Corporalan Name

F. ROYALS, INC.

T

Principal Place ol Busingss Mailing Address
848 PARK AVENUE 848 PARK AVENUE
LAKE PARK FL 33403-2402 LAKE PARK FI. 53403-2¢02
3. Date Incorporated of Quelified | 3. Data of Last Report
02/19/1996 :
2. Frincipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
n| 26] _ 65 0L (YLD Not Applicablo
Suite, Apl. # cto Sulte, Apl. #, efc. ” , $8.75 Additional
= . Cerlificate of Status D d
221 ?i/(’{ pﬂr //< ffu‘e tt}UL(_ m 5’#‘/ ﬂ;’{/k /%’(4}(«1 8. Certificato of Stalus Desire = Fae Required
__ City & State City & State 6. Eiection Campaign Financing $5.00 May 8o
[_E‘ﬂ_é&k_—?_ ]f%( v ’C . F’L ;El A‘U’CJ /ﬂlrf }' ; fz 33?03’ Trust Fund Contribution ] Added 1o Fees
| 2Zp Country Zip ~Couritry 8. This corporation has liability for intangiblg tax under s, 199,032,
24| 334032902 2s) |29 30] Florida Statutes £ ves %o
8. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
ROYALS, FATH G 81| Name
848 PARK AVENUE 2 Stoel ses 1, Boy Nt & Kt Acoaptabi
LAKE PARK Fi. 33403-2402 Hy c‘wL 2A) 0 )

[ E]

“IMakse Rk FL | 25783- o2l

[ 11, Fursuant to the provisans of Sections 607 0502 and 671508, Flonda Slalutes, the above-named Gorporation sUbmits this statement for tha pUrpose of changing Its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appointment as registerad
agent | amlamiliar with, and accept the obligations of, Sechon 607.0508, Florida Statutes.

SIGNATURE z

e YOS o PG (e O egsIaIce agert ang e i apipicabie (NOTE Registerac hgenl sipnalure requined when reinstating) DAYE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TinE D [T oELeTe 11 TITEE g Changs [ Additon | &5
HAME ROYALS, FAITH G 1.2 NANE
stateraconess | % 548 PARK AVENUE 13gmeeraporess | K4 ’éu le Aupatur %
cevsrze | LAKE PARK FL 33403-2402 14CI¥-ST.2IP &
TLE B [T DELETE 21 TIlLE T Change ] Agdition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiIY-51-2F 2. 4L -ST- 2P
I [T peLETE 31TIME T JChange L] Addtion
NAME 3.2 RANE
SIRFET ADORESS 3.3 STREET ADDRESS
ooy st o 3.4, CITY-5T-2IP
TILE (] OELETE 41TITE [ chenge  [J Addition
KA 4. 2 NAME
STREEF ADDRESS 43 STAEET ADDRESS
CTy-81-2p 44 City -$T- 1P
T T DEETE 51 TTLE [T change [ Adaiion
NAM: 5.2 NAME
STREE] ADURESS 5.3 STREET ADDRESS
CITy-51- ip . 5,4 CITY - 51-2P )
TLE 7 oELETE 6.1 THLE I change [T Addition
NAMF B2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
crv-siae | 64 CIT¥-ST-7IP
14, | do hereby certily that the information supphed with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the

informiation indicated on this annual repxt or supplemental annual report is true and accurate and that my signature shall hava the same legal etfect as if made undar oath; that
| am an officer or direclor of the corparation or the racever or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on &n atlachment with an address. :

SIGNATURE: jé,{// éf?gg_ygé Ak G, 'Ro;:ff)s J 4-/3:77 (b1 ) 89Y 368

BIGNATURE AND TYPEO OR FRINTE OF BIGNING OFFICER OR DIRECTON Daytme Foie #

e




