- ::0n_NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
/AMOUNT DUS ON OR BEFORE 0915/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE JO REINSTATE: $750).

0089181

"
/;'-” PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R Katherine Harris
ANNUAL REPORT 3 AL Secretary of State F ‘ L.E D

DIVISION OF CORPORATIONS

1

1999 -0 &

= 00 APR 2L PM 1: 21
P © HB7911 SECRETARY OF STATE

ROYAL LIMOUSINE SERVICE, INC. TALLAHASSEE, FLORIDA

I A AR
s e REINSTATEMENT 119G.00

us us DO NOT WRITE (N THIS SP
3. Date Incorporated or Qualified 7 P
_ 12/02/1985 .
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
» , 26 582615093 Not Applicable
—Suils:Apt=# -etc - - - Suite, Apt-#etc: — — - " e - _ . 5 itional =1~
. pLef e uiter ARt ete 5. Certificate of Status Desired $8.75 Addtorai
) ;l Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 may Be
S 128} Trust Fund Contribution N Added 1o Fees
Zip Country Zip Country g, This corporation owes the curent year
"I EI ;l_ 30 Intangible Personal Propery. D Yes D Ne
g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
LANGE, KENNETH C. s . :
29013 OLD MARSH END treet Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 23
/) 84| City FL 85| Zip Code

11. Pursuant to the proyisions of sections 80,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragigterecjagent, or both, in the State of Fiorida. Such change was authorized by the oorzj;i/on's board of directors. | hereby accept the appointment as registered
¢ |

agent. | am fimijdr with, and a igations of, section 601?. Florida Statutes. 0 D
— (BNeD C LA e 0 odor

pt the ol

SIGNATURE LL,
) . Yt o T Spphicable. (NOTE: Registerad Agent signature required when reinstating) DATE >y

12. ! OFFICERS AKD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN12_ [ €

TITLE P [ pevere TATmE [ change [ Addition | =

ave LANGE, KENNETH 12000 e 3

sreetAboress | 5555 W. LINEBAUGH AVE., STE. J 1.1 STREET ADDRESS SO 4=1 42 . i

CITY-STZIP TAMPA FL 33624 14 GITY-STZP _EIE-;U?;‘:QD__U]'DSB‘WU %

TIE [} peLeTE 21TITLE ¥ LU REEr

NAME 22 NAME

STREET ADDRESS - . _—__J23STREETADDRESS —— I

CTv.STZP 24 CITY-ST-ZP - 0

me [ oetete 34 TLE [ change [_] Additon

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS SO s29G 5145 - =

CITY-5T-2IP 34 CITY-ST-ZP ~05/09/00-—1111333- "23

THLE ' [ ] petere 41 TE FHEF BERF 1]

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

STETZR : 44 CITEST2P

Tme ) [T oecere 51 TMLE [ change [ Agdition

NAME 5.2 NAME

STREET ADDRESS ™ 5.3 STREET ADDRESS

CITYSTZP _ 54 GITY-ST-ZP

TITLE N ‘.," . s : R " D DELETE 6.1 TITLE D Changs D Addition

NAME I TS e 6.2 NAME ) .

sTREETADDRESS | o+ -« P TT- §3 STREET ADDRESS

CITY-ST.2IP 64 CITY-STZIP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in section 119.07(3)i), Florida Statules. ) further certify that the information
indicated on this annual report or supplemental annual #port is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am
an officer or director of the corpofption or the receivep mhstee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears

pe ith an address. i

SIGNATURE:




