FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mo hl\l'l:.
Secretary of State

re

DOGUMENT # P97000040270 (5)

FLORIDA ROYALE. INC.

Principal Place of Busingss

2710 N. ORANGE BLOSSOM TRAIL. SUITE 202
KISSIMMEE FL 34744

Mailing Address

2710 N. ORANGE BLOSSOM TRAIL. SUITE 202
KISSIMMEE FL 34744

FILED

Apr 01 1998 &:00am

Secretary of State

AT RO

DG NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

05/02/1687

2, Principal Place of Busingss 28, Mailing Address

21 |26]

4. FEl Number Applied For

Suite, Apt. #, elc. Suite, Apt. #, etc.

Sq'— 3 “"Uﬁ"" M Nol Applicatle
s Dosied | 0 $8.75 addttional

§. Certificate of Status Desired

;2"] ;;[ Fes Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
;;l Trust Fund Contribution Added to Fees

Zip Couniry 2p Country

-
24] 2s] 29] 30]

8. This corporation owas or has paid the current yaar Intangible
Personal Property Tax due June 30, Yes [Ne

. Name and Address of Current Reglstered Agent

10, Name and Address of New Registersd Agent

Streat Address {P.0. Box Number is Nol Acceplable)

W“.SON, CHRIS 81| Name
2730 N. ORANGE BLOSSOM TRAIL, SUITE 202 =
KISSIMMEE FL 34744 -

' 84| Ciy

+

FL |ss'| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the: State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070605, Floriga Statutes.

SIGNATURE

SImature typ«d o printed name of rug g sterod agnut and title if appicabla. (NOTE: Raglstared Agent signatura required whan teinslatng) DATE
12, OFf HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 1.17TIMLE [T change [ Additian
NAME WILSON, CHRIS 1.2 NANE
seeTanbeess | 2710 N. ORANGE BLOSSOM TRAIL, SUHTE 202 1.3 STREET ADDRESS
Ty-§1-2p KISSIMMEE FL 34744 14 CITY- 5T-2IP
T [T DELETE 2ATIE ﬂbmm WL WES [Jchange M Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS Yoyt “H’ﬂ-‘ STREET
CITY-ST-2F o riomeste | CEAGVEBIATION A 34T ,
TILE - I i T3 3ATITLE M| Chaﬁua ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP 44, CITY-ST-2P
TILE T DecETe 43TME [ Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-§T- 7P
TTLE TTCELETE 51TIILE [T Change L] Acdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T- 7P
TITLE . ] DELETE 6.1 TILE [JCrange | Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- S1-2P 64 CITY-ST- 2P
14. | heraby certify thal the information supplied wilh this filing does nol qualily for the exemplion statad in Section 118.07(3)(), Florida Statutes. | further certily that the information

indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an

officer or directar ol the corparation or {ho
Block 12 or Black 13 if changed, or on ag lachmenl \ulh angadoress.

ll s 4 1D AN

seiver or trustee’empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yy, FY NS YYPLY |

CR2E034 (10/97)



