FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT P
CORPORATION ¥
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of Stale

g )
e

FLORIDA DEPARTMENT QF S8TATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P96000018044 (3)

1. Corporation Name:

REGAL SALES, INC.

Principal Plage of Busingss

750 OFFICE PLAZA BLVD.. SUITE 302-9

Mall-ﬂg Address
750 OFFICE PLAZA BLVD. SUITE 3029

RISSIMMEE FL 34744 KISSIMMEE FL 347444949

T

3a. Dale of Last Reporl

3. Date Incorporaled or Qualified

02/26/1996

2. Principal Placc o Businoass 2a. Mailing Address 4. FE£I Number Applisd For
[21] 26 SY B33 7448 Not Applicable
Suite, Apt. #, ctc. Suite, Apt #, etc A i
. p v e W 6. Certicate of Status Desired O $8 75 Addftional
22 27] Fee Required
City & State— | City & State 6. Election Campaign Financing $5.00 May Be
23 - 25] Trus! Fund Contribution Added 1o Fees
4p _County | Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
2 25 29| 30| Fiorida Stattes ves [No
9. Name and Address of Current Roglstered Agsent 10, Name and Address of New Reglstered Agent
SINGH, DENANAUTH 81| Nama
750 OFFICE PLAZA BLVD' SUITE 302-8 i ‘ B2| Street Address (P.O. Box Number is Not Acceptable)}
KISSIMMEE FL 34744
B3
84| City Zip Code

FL |*

11, Pursuant to the prov.sions ol Scctions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reistered
office o registered agent, or both, in the State of Horida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agenl. ) am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURT e

Nt =i r pEaOE RarnE OF FEge e, Agort anc vlie it apphicable (NOTE: Regstered Agent signature required when reinslating) DATEL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T orere 1.170MLE Clchangs L] Addition | &
NAME SfNGH, DENANAUTH 1.2 NAME g
snert aonricss | 219 SATINWOOD CIR. 1.3 STREET ADDRESS 8
crvsi-or | KISSIMMEE FL 34743 14CITY-S1-2P &
e ST | MR 21 THLE [JGhange L] Addition |O
NAME SOHAN, PRAKASH N 22 NAME
srer aooness | 9109 BIRDS REST PL 2.3 STREET ADDRESS
CITY-5T- 2 KISSIMMEE FL 34743 - 2 4CITY-ST-ZiP
e ] pecere 21 TALE L] cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST-71P 34 CITY-ST- 7P
TE [ DeLETE 417N [Jthange T Addition
NAME 4.2 NAME
SIKEET ADORE S8 4.3 STREET ADDRESS
Clly-$1-21p 44 CITY-ST-2IP
TE [} ELETE 51 TILE [J change [T Addilion
HAME 5,2 NAME
SIREE[ AICRESS 5.3 STREET ADDRESS
CITY-§1- 7P 5.4 CITY 51 2IP ﬁ
TILF [ Joeete 81 TILE [T charge Addition
NAME £.2 NAME
STREET ADDRTSS 6.3 STREET ADDRESS
CITY-S1- 70 I 6.4 CITY-51- 2P

appcars in Biock 1 e

SIGNATURE:

14,V do hereny certify that the nformation supphed with this fiing does not qualdy for the exemption siated in Section 119 07(3Xi), Florida Stalutes. 1 further ceniy that the
informabion indicaled on 1his annual report o supplemental annual reporl 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or dirgctar of the corporabian or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name

p . 3 if chay

co, o On an attachment with an address.

@toz/

L LIPeAKALH N BOHAN, 3EC [Res, /=10-97__g32-0202

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTO!

Date Daytme Phonp #



