SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROEIT

1996

CORPORATION
ANNUAL REPORT

1. Corporaton Name

DOCUMENT #

S08518
ROYAL SUMMT INSUSTRIES, INC.

AMOUNY DUE ON OR BEFORE B/7/96: 5225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

0)

Principa: Place of Businass

wr\;‘lgra-\lmg Address

. Date Infﬁr_porai_e(i or Qualiied

ARV N

Date of Last Heportﬁ

5. Cerpbficate of Status Deszired

05/01/1995

f )L Applmrltlh,

)

$8. 75 Addiional

Fee Required

9. Name and Address of Current Registered Agent

LEE, SHEILA

10157 NW 51 STR
MIAMI FL 33178

. Election Campaign Financing
Trust Fund Contribution

L]

. This corparation has tmh Mly ?ur intang blc tax under 5. 199032

10573 NW 51 STR 10570 NW 51 STR
MIAME FL 33178 MIAMI FL 33178
us us 3
- - 10/22/1990
2. Principa'’ Place ol Busirioss | 2a. Mahag Address 4, B Mumber
21—| ) 25! .
Suite, Apt #, elc Saite Apt #, elc
. ,, 27] o
City & State L. Cily & State 6
2| e 28] R
Zip ~ Country o ap ~ Counlry "
;I 25] ze;l N 301 o Flonda Statutes

(3 wes

11, Pursuant 1o the provisions of Sections 607.0502 and
office or ragisterad agent, or bathin ne State of Florida. Such change wag
agent |am lamiliar with, anc accept the onhgations of, Seclon 607 0605, Flonda Stalules

$5.00 May Be
Addeq_lo Fees

r_—l No

71508, Florioa Statates

FL Jas’ Zip Cade

10. Name and Address of New Reglslered Agent _
B1; Name
82| Street Address (PO Hox Number is Nat Ac .é;itan!ej 77777
83 :
84| Cuy

the above named corpordhon C:ubml{s this statement for the purpnso af | cl\mq 153 11§ 1C Jslered
authonzod by the corporanon’s board of directors Therety accopt the appambe.ent as regisened

L] crange [ ] nad

LT hedtion

LI C'l:mé;

T ctange

made uader oath that |

SIGNATURE:

that my name sppaans n

arr g

""$IGNATURE AND TYPED OR PRINTE
Aa

130

L a2 . - Lc—

NAME OF SIGNING DFFICER OR DIRECTOR

[:] Chaags

D Chang: Df\dli.lm

RIFEAE1

“hon 119 07 (3% k). Flonda 9[ utes
furthes cerlly that the informal-on indicaled on thus annuad report o supplemental anaual reporl s trua and accurate and that my Su]\‘"ﬂLIl’r sh w h:
O mru:l-lr & H I curpor ALon or ['\9 re,(,e ver or truatnt‘\ E'rnpoa cread (0 execute this report as qulanI by C

ey

K-

SIGNATURE . e :
TR T e el e it Y B o) 2 eed A 5 bl te reqonid e fis o DAl
12. OTfICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P P [T ofeee 11TME
HAME LEE, SHEILA 12 KAME
staeet anoress | $0573 NW 51 STR 1 A SIREET ADDRESS
LY -57 7P MIAMI FL V40T 5 29 o
mEe v [ ] oecrie 2UNnE
NAME LEE, JULIANNE 23 NAME
STREET ADDRESS 10573 NW 51 STR 2 1STHFET ADDRESS
Ty -S1-2IP MIAMI FL - 2400Y-51-2 .
TITE 3 [ ] veerre 3L TINF
HAME LEE, DANIELLE 17 MaME
STREET ADORESS 10573 NW 51 STR 33 5UREFL ADDRESS
Cilv-ST- e MAMI FL o 34 ONY-51-2 i
nne [ ] otien PRI
NAME 4 7NANE
STRFTT ADDRESS 43 STREET ADDRESS
LTy -ST- 5P 440ITY ST TP
TITLE [T oeceie ™ 7 st S
NAME 57 NAME
STREET ADDRESS SASIALET AUDAESS
iy -ST-7P L 54CITY 51 2P _ ) -
TITLE E{ DELETE AR )
NAME 52 NAME
SIREET ADDRESS B 3SIREET ALDRESS
CITY - 51 2iP Mo
14, | do hereby corlify thal tho o ation supphed with this filng is valuntadly furnishied and does not guanfy for the exemption slatar 1) e

[RPR

Ly

[ msimin

CR2E034 (3/96}




