FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R —

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # V19135

ROYAL COTTAGE, INC.

(5)

Princ:pal Plaze of Busness Mailing Address

A O

166 HWY, ATA N. 63013 HWY. AA N,
A0E 34
PONTE VERDA BEACH FL 320082 PONTE VEDRA BEACH FL 32082
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. _ 992 08/08/109
2. Prncipal Place of Business 2a. Mailin ﬂiress M 4, FEI Number Applied For
[21] 26 7&; wy A4 Mooy £9-3019338 Not Applicable
Suite, At ¥, €lc Suite. 4t #, 08 ] ) ] $8.75 Addiiional
}é - E b S’l LUfTF # . Certilicate of Status Desired ] Feo Required
... City & Suate City & State 6, Elsation Cempaign Financing $5.00 May Ba
23| ________ e ;E[ Trust Fund Contribution Added to Fees
ap . Country Zp Country 8. This corporation has liabllity for intgngible tax under s. 199.032,
;I 2;1 m ;(ﬂ Florida Statutes Yos [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterod Agent
WALTERS, MICHAEL A. B1] Name
225 wﬁTER STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2000 -
JACKSONVILLE FL 32202
84 City FL BS| Zip Code

aqgent | am familiar with, and acocept the obligalions of, Secton 607 0505, Florida Statutes.
SIGNATURE

%_31. Farsuam 1o the provisions of Sechons 6070502 and 607.1508, Florida Stalutas, the above-named corporation submits this staiement lor the purﬁgse of changing its fagistered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

appointment as registerad

Signalire. typed of prnted name of tegr-cred agent and 10 # applicatle INOTE: Rogisterad Agent clgnatura raquirad when reinstaling) DATE
12, ) OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
IY; D T oetee LTIE TChange ] Adation
HAME MCCUMBER, CLARENCE L. 12 NAME 5/
sereet aooness | B30-13 HWY. ATAN #314 1.3 STREET ADDRESS ”'(l va )“4 OM#
By -1 - 2 PONTE VERDA BEACH FL VA BITY-ST-2IP .
hn“f"‘ D “[Jonet 21 TMLE “ThAhange [T Agdiion
NAME MCCUMBER, GARY M. 22 NAME
sett aboness | 830-13 HWY. A1A N. #314 23 saeet ALoRess | /) 66 H wv ’4" A A/Ol..ﬂ#
| cuvstae | PONTE VEDRA BEACH FL 24041 -5T- 2P B
e ] DeLETE 31 TME T TCange L] Addition
HAME N ELG
STHEET ADIIHESS 9.3 STREET ADORESS
L SLEA L 348 CaY-ST-2IP
TILE [J oewere £1YMLE [ change 1 Addition
N 4.2 NAME
STREFT ADOHESS 43 STREET ADDRESS
Gy~ 51 2 AACITY-ST-2
TLE - TT perere 51 T0LE I Change” T Andilion
HAME 52 NAME
STREFEADDRESS 5.3 STREET ADDRESS
oIy §1- 2 5.4 CHTY-5T-2P
B ) T DELETE 6.1 TITLE 1 Change T Addition
hAME 6.2 HAME
STRFIT ADDRLSS £.3 STREET ADDRESS
| arr-st-n 6.4 CITY - ST-21p

14. | do herahy certify that 1he informalion supplic
information ndicated on this annuat report
I am an officer or directar of the corpor.
appears in Biock 12 or Biock 13 if cha achment with an address.

£ o}
A i

ith this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the .
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name

. L
" BIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

fsm.r»mwumz: L e PEOHHEED

GeH))323 - 1900

Daytme Phone ®

Yl (17

OE1S07T4

CR2E034 (9/96)



