02241999-901(00-030-$150.00-$150.00

- e FILED

Feb 24,1999 8:00 am

115 ) H ETHERIDGE ST.

115 J H ETHERIDGE ST.

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT pramidrioly Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90100 030 ***150.00
DOCUMENT # P98000056541
ROYAL REFLECTIONS, INC.
AR

BONIFAY FL 32425 BONIFAY L 32425
DO NOT WRITE IN THIS SPACE
3. Oate Incorpotatad ar Qualifed
06/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
|21] (28] ) é-} - 15552 2 ot Apphcadle
Suite, Aptl. #, elc. Suile, Apt, #, elc. . iti
e, Apt. 3, el ufts, ApL. #, et 5. Certifcats of Status Desred [ $8.75 Acdtional
2 27} Fea Requiod |
City & State City & State 8. Etection Campalgn Financing O $5.00 May Be
a ;a] Trust Fund Contribution Added 10 Fars
R - T Counby___. - _ 1 Zg_ . .. . Cowtny . ___ .8 Thiscorporation owes the ourant yearintengile o A ooz =
-2:] {m 29 Eml Personal Property Tax. OYes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
9} Name
 JAVETTA 82| Streel Address (P.O. Box Number is Not Accoplabl
I
115 J H ETHERIDGE ST. roet Addresa (P.0. Box Number is Not Accepiable)
BONIFAY FL 32425 5
84| City EL |as, Zip Code
607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this staisment for the purpose of changing its registored

11. Pursuant to the provisions of Sections
office or reglstered agent, or both, in the State of Florida, Such chan,

e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. : .

SIGNATURE SIp AT, TP OF prinad rame o regisi e agent and b f agplicstia. TTIHGTE: Regmiomd Agart sanatas riaansd whan nenstaing) DATE =
12, OFFICERS AND DIRECTORS 13. , ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE RS 1W 0 DELETE 1ITRE ClChanga  Additon} —
e JAVETTR SHONDERS 12ME 3
seeraooess| P - BoX 03 135TREET ADORESS &
arvsrze MEON BG4 P 52455 1ACITY-5T-2P &
TME T O DELETE 21TME DiChenge () Addiion | ©
NAME Z2NAME
STREET ADDRESS 23STREETADDRESS
CIY-51-2P 2 4CITY-5T-29
TnE [J DELETE ITIE [JChangs [ Addilion
MAME AZNAME
SYREET ADCRESS 33 STREETADDRESS .

. arstap 34 OTY.5T-2P
ThE _' CJoELETE ™ faamhe™" e e e i (5] Ghangs=—[=) Addition
NAVE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
arY-sT-28 44 CITY-57-2P
TME [J OELETE 5.1 TILE TjChange [ Addition
NAME ’ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CItY-5T-Zip 54 GITY-3T-2P
ThE O pELEYE G TITLE ClChangs  [JAddition
Nwg S2NAVE
STREET ADDRESS 8.3 STREET ADDRESS
OTY-5T. 2P 64 CITY-ST-29 ]

14. | hareby certify that the information supplied with this filing

indicated on 1his annual report or supplemental anhual report is true and accursle and that my signatwe shall have the same leg.

% 13 1t changad, of on an alachment with an address,

officar or diractor of the corporation o the receiver or trustes empowerad to execute this ra
Bio ’ ith alt otharilke ampowetad.

does nol quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

al effact as if made under osth; that | am an
port as requirad by Chapter 607, Florkda Statutes; and that my nama appears in

ot 57 i s




