FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLomzinc;E:A:T:E::h(z; STATE F eb 1 1 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ONSION O CoRPORATIONS Secretary of State

DOCUMENT # J17565 (9)

. Corparation Name

ALPHA LIMOUSINE SERVICE, INC.

Pringipal Place of Business Mailing Address ’ ”“"II Illml" IIII’ I"ﬂ Imllm I‘I""mllll.l’lu ||I"||||| 'Il’

% ORLANDO CASTILLO. SR. % ORLANDD CASTILLO, $R.
2414 SOUTH 46TH STREET 2414 SOUTH 48TH STREET : .
TAMPA FL 33619 TAMPA FL 336185106 ; )
. 3. Date Incorporated of Qualified | 3a. Date of Last Report
06/04/1886 03/05/1996
2. Principal Place of Buginass 28. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2710067 ' [Not Applicable
Suile, Apt #, el ) Suite, Apl. 4, etc. » 33_75 Additional
*E;I 2ﬂ 8. Certificate of Status Deslred 0 Fee Raguired
City & State City & Siate 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Coniribution C] Added to Fees
Zip __ Country | 4w Country 8. This corporation has kability for intangible tax under s. 199.032,
2 ?;l 59—} ;l—l Florida Statutes [ ves @ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragletered Agent
CASTILLO, ORLANDO SR. 81| Name
2414 SOUTH 48TH STREET 82| Streel Address (P.0Q. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| City FL 85} Zip Code

|39, Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Statules, the abova-named corparation submits this statement for tha purgosa'a' changing iis registerad
olfice or regislered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am1amitiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE
Slgnoanre, Tyt of p fited B of 16 \;n A0 3 agent and tie ot applicatde {NCTE: Aagistered Agent signature raauiced when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PTD [ DELETE 1A TIRE [ change T Adaition
NAME CASTILLO, ORLANDO SR. 1.2 NAME
smarer acmriss | 2414 § 48TH ST 1.3 STREET ADDRESS
ore-stor | TAMPAFL 14 CITY-T- 2P
TLE vSD (] DELETE 23 TILE _ ~. [T Cranga ™ [T Addition
NAME CASTILLO, DELMA 2.2 NAME
staet) aooress | 2414 S 48TH ST 2.3 SYREE] ADORESS
env-s1-7¢ | TAMPAFL 2.4 CITY-ST-ZIP
L [T DELETE 34 TILE T thange LF Addilion
HAME 3.2 NAME
STHEFY ACIDRESS 3.3 SYREEF ADDRESS
LIy -§1- 7 3.4, GITY-ST- 2P
i [T DeLETE 41TTLE L] Crange L] Addition
HAME 4.2 RAME
STREE) ADDRESS 4.3 STREEF ADDRESS
BTy S0 07 44 CITY-5T-2IP
TILE [J DELETE 51TITLE [T change  [J addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREEY ADORESS
G”\‘—S| - ?‘;I Err e areraie Gaer 6ia e mssacemsans 54 CITY 'ST- ZIP
T [] DELETE 5.1 TITLE L] change T[] Adaition
NAME 6.2 NAME
STREFT ALDRESS 5.3 STREEY ADORESS
CHY-§1- 7 5.4 CITY-5T- 2P
4. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the

information inticated on this annual report ot supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an cnlhcer or direcior of orporalion of the receiver or trustee geappwered 10 axecute this report as raquired by Chapter 607, Florida Statutes, and that my name

Address. CLrotp Pl (wST7LL 0

257 [(g0) IeasF

Date — Daytime PIone #




