FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 .
CORPORATON SN Sep 22 1997 8:00am
ANNUAL REPORT j Secretary of Slale

Secretary of State

DIVISION OF CORPORATIONS

(6)

1997
DOCUMENT #

1. Corporation Name

ROYAL COAST CORPORATION

O

Mailing Address
17655 EAST SUNSHINE PARKWAY

Pringipal Place of Business
17655 EAST SUNSHINE PARKWAY

MIAMI FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
05/18/1992 08/16/1896
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 |26] 65-0338395 Not Applizable
Suite, Apt #, atc. Suite, Apt. ¥, otc. i
P e o 5. Cartificate of Status Desirad D $B'75 Adqeuoral
22 ;;l Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
B m ] Trust Fund Contributian Added to Fees

Zip Fds)

24] 2s] 20] 30]

9, Name and Address of Current Reglsterad Agent

Country Country B. This corporation has liability for intangible tax under s. 192.032,

Flarida Statutes Oves [OnNo
10. Name and Address of New Reglstered Agent

OGUNLADE, YOMI 81| Name
17855 EAST SUNSHINE PARKWAY 82| Suest Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33169
83
847 City 85| Zip Code

““““ FL

11. Pursuant 1o the prowvisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ageni, or both, in the Sale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e —

A agent and e i af e {NOTE Hegelorod Agent signatare required when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ 7 oeceTE TATILE [ change [ Acdilion {5
HAME OGUNLADE, YOMI 1.2 NAME 3
smeer aporess | 17655 EAST SUNSHINE PKWY 1.3 STREE1 ADDRESS &
orv-st-ze | MIAMEFL 1A GHY-§1-2P &
TITLE D L. oreTe 21 TILE [ change [ Avation | O
NAME OGUNLADE, MICHAELAS 22 NAME
saeeTaooress | 17855 EAST SUNSHINE PKWY 23 STREET ADDRESS
CrY-ST-2P MIAMI FL 245y -ST- 7P
TLE T peeete 3TILE TJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-Z1P 34.CITY-57- 2P o
e [T oEcete 41TITLE [JcChange [ &gdilion | -
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44CITY-ST-2P
TITLE T.T oeLeTe 54 TMLE [Tl change T[T Aqiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiFY-51- 2P 5.4 CTY-5T- 2P
TITLE T peELete 6.1 TITLE [T Change [ Adiition
NAME £.2 NAME
STREET ADDRESS £ 3 STREE] ADDRESS
CITY-87-2IP B4 CITY-51- 71

"

14. | do hareby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information indicaled on this annual report ar supplomenlal annual report is true and accurate and that my signature shall have the same legal eliect as if made undor path, that
| am an officer or direclor of the corporalion or the receiver or trustee empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biogk 12 or Block 13 if changed, or on an attachgent wilth an address
o el TS Y,

Vons VD ot ADE B A r/avfaa_arléﬂé/bf




