FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT &5 ; s FLORIDA DEPARTMENT OF STATE
CORPORATION (7RI Sanden B. Mortham
ANNUAL REPORT ! &

1998

Secretary of Slale
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # J40075 (0)

1. Corporation Name

EXECUTIVE LIMOUSINE AND TOUR SERVICES, INC.

Jul 22 1998 8:00am

of State

AT OB

. .
Principal Place of Business Mailing Address
310 COUNTY BLVD 310 COUNTY BLVD
KISSIMMEE FL 34741 KISSIMMEE fL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/28/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
21] 28] 592724096 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, otc. i
o P B I P 5. Certificate of Status Dosired d $8.75 Addiional
22 a Fee Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
—2—3] o E‘ Trust Fund Contribution Addad to Fogs
Zip ___ Country | 7p Country 8. This corporation owes or has paid fhe current year Intangiblo
’2_41 2;1 29—| m Personal Proparty Tax due June 30 Oves Ne

@, Name and Addygé of Current Registered Agent

10. Name and Address of Now Reglstered Agent

SCHMIDT IRENE 81| Name
. 310 @UNTRY BLVD 82} Street Address (P.0. Bax Number is Not Acceptable)
KISSIMMEE FL 34741
83
v 84| City

85| Zip Code
FL || *

agent. § am familiar with, andt acceplihe obhgations ol, Seclion 607.0005, Florida Statules

SIGNATURE . __.

11. Pursuani to the provisions of Seclions 6070002 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CROE034 (10/97)

Block 12 or Bipck 13 if changed, or on an allachment with an address.

—_— . [A..ln-u--.' o 3

SignBtore, typod o printed nanwg of registcied a6t and flie il apphcalie. . (NOTE: Registored Agont signatore required wien reinstating) DATE
12, OFTICLRAS AND DIRFGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE L] orLetE 11TIME [T Change ] Addition
NAME SCHMIDT IRENE 12 NAM
sweeraopaess | 310 COUNTY BLVD 13 STREET ADDRESS
CITY-ST-21F KISSIMMEE FL 14 CMY-57-2IP
TITLE |3 CJoECeE 21 TILE Vp B Thange [ Addilion
NAME SCHMIDT CARL 2.2 NAWE SN DT CAEL
sweeraooress | 810 COUNTRY BLVD 2. STREED ADDRESS |7/ Co wdmy v,
oY -§T- 2P KISSIMMEE FL B 2 4 CITY-ST-2IP 1S Srm m %ﬁ 7
THE | [T DELETE 81TIME 7, TR Change [ Additien
e RUDY, SHAWN oot v ny, ShAang
sweeeraooncss | $10 COUNTRY BLVD. 33 STREET ADDRESS o] ﬁ y, J70 -0 Revd
orvstze | KISSIMMEE FL ) sz | A SBSON TalK, FL 33827
Mme [ becETE 41 TITLE ” [T change P Addilion
NAME 4 2RAME ot.)“rc";;-d-J ng’& d
STREET ADDRESS 435TReeT ApoRess |2 ¢ € @ VTN v
CTY-ST-2P . won-size K HSS s m e F/\, 3¢¥? ¢l
TITLE : T oLeie 51TITLE " Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP 540Y-81-2IP
TILE I DELETE 610U [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP §.4 CITY-S1-2IP
14. | hereby cerlify that the informalion supplied wilh this filing does not quallfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further carlity that the information

indicaled on this annual report or supplemental annual report is rug and accurale and that my signature shall have the sarme legal effect as if made under oath; thal | am an
officer or direator of the corporation ar the roceiver or iustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

- / P 4 //m//:' P A2 s A

\—



