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

FLOMIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : Ooam

Sandra B. Mortham

Secrclary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 or
DOCUMENT # P 97000090134

1. Caorporation Name

ROYER |NNOVATIONS ENTERPRISES INC. o

b o
U (2
~ui g B

CR2E034 (10/97)

Principal Place of Business  Malling Address *1
1860 PRRLAP ShoRes DR, STE. §-A ( s Aw:-_) .
SARARSTA, FL. 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i N\~ L0097
2. Principal Piace of Liusiness 2a. Mailng Address 4. FEIl Number x Applisd For
23] I - APPLIED FoR Not Applicable
Suile, Apl. #, elc. Suile, Apl #, olc. iti
' e " 6. Cerlificate of Status Desired O $8'75 Adc!ltlona!
22 e B 27]7 o Fee Reyuired
City & Stale City & Slie 6. Eloction Campaign Financing $5.00 May Be
EL_________ T , Trus! Fund Contribution O Added to Fees
Zip Counry Z\p | Counlry 8. This corporation owes or has paid the ¢u year Intangible
;Il 2SI 29‘ o |30 - Personal Property Tax due June 30. Yes [ Ne
I N 9, Name nnd Address ol Curtenl Reglslered Agenl v T 10. Name and Addross of New Registerefl Agent
81| Name
MmARe RoYeER
s Sbﬁ PH\\-\J PQ \ SWa RE-S DR. B'A 82| Street Address (P.O. Box Number is Not Acceptable)
SARASSTR, Fu. A3y 8
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sechons 607.0002 and 607.1508, Tlotida Statutes, the above-named corporation submits this stalement for the purpase of changing ils regislered
office or registerccd agent or bolh, in the State af Flonda. Suc h (Imngc was authorized by the corporation’s beard of directors. | hereby accept the appointmen! as registerad
agenl. | am familiar wih, and accopl the ebhgalions of, Seclion 607.0505, Florida Statutes
SIGNATURE . —
Sgaatur m.nlu u.m U late ol fege le e g 14wty The i angde ,.l o (NOTE: Regstored Agore signahure teguired whon rainstatingy DATE
12, o on l( RS 7€S . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11UNE “[Jhange ™[] Addition
NAME MmaRe RO"( 11,8 1.2 NAME
sracer anonzss | Bon PIALLIPPY SHORES DR, B\ 1.3 STREFT ADDRESS
cv-s- 26 [SRROSETEA, Flho2423y Rieonysia
TTLE [1 DELETE 21 THLE [Tcrange ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Cry-SI-2i o . e MacnyesraR
e ] DELETE 31TIME T change ] Addrtien
NAME 32 NAME
STREET ADDRESS 33 51R(E] ADDRESS
CiTY- ST-21p e a4 CITy-sT-2P |
TITLE T7 vRETE 411NLF [T ohange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIiY-S1-21p ~ S 44 GITY-51-2IP
TILE [T ortete SATILE ﬁudmun
NAME 5.2 NAME ’
STREET ADDRESS 53 STREFT ADDRESS
CITY-$T- 2P . o 5.4 C1Y-§T- 2P
TiE [ oeLETe 61101 ] Change (] Addition
. T P
NAME .2 NAME TOOOO25S08 17
STAEET ADDRESS £35TREET ADDRESS -05/18/93--01031--D50
CTY-5T-2P e 84Ty S1-21P w50, 00

14. | hereby certifytfal the
indicaled on s annual rehort ar r,upplr i
officer or director of the cordration or the:
Block 12 or Black 13 if chongked, or o1 an

alify far the exomplion stated in Seclion 119.07(3)(1}, Florida Statutes, | further cerlify that the intormation

4 accurale and thal my si ire shall have the same legal effecl as if madeo under oathy; thal | ami an

ired Lo Cxocute this reporla€ required by Chapter 607, Florida ta!ule and that my narme appears in
4O

QLS~ 049

LN r(p rhis e
of rustede o
et with dn age

e Bl A SEEE B \/ T P O S Al




