0460738

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

PROFIT .
CORPORATION FLORlDi :;:T;ME:,T”ZF STATE A r 02, 1999 8.00 am
ANNUAL REPORT Secrtary of St ecretary of State

DIVISION OF CORPORATIONS 04-02-1999 90032 048 ***150.00

1999
DOCUMENT # 153349

1. Corporation Name

AFFORDABLE LIMOUSINE SERVICE, INC.

Mailing Address

% JOHN F. MIKULIG
5335 15T AVENUE. NW.
NAPLES FL 34119

us

Principal Place of Business

% JOHN F. MIKULIC
5335 15T AVENUE. NW,
NAPLES FL 38119

us

L

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

. 01/20/1987
2. Princjpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ﬁ - Duwsels] (237 7;41( wed Dk | seo777632 Not Applicable

$8.75 Additional

Fee Required

'$5.00 mayBe
Added to Fees

Suite, Apt. #, efc. Suite, Apt. #, etc.

5. Certifcate of Status Desired O

27]

" City & State

26] _ M hplss
28] pgq-llj

Fr

Country

[20]

6.” Election Campaign Financing ~ O
Trust Fund Contribution

City & State :
5l_Mpples FC-

PREY AT,

7

8. This corporation owes the current year Intangible
Personal Property Tax. O Yes

ONe

9.F Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
?;:ggl]]gi fvl'Ei:JE 'N " 82 Stree\tfgrei; SP,O. E‘T@mberkis- Not Acce;':ta]bsle) D il l/-e_,
NAPLES FL 33990 & e R -
84| City 85| Zip Code
A aples FL|"| 3419

e provisions of

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioa' submits this statement for the purpose of changing its'rpgisté'red
both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regisigred agent,

agent. | al U ith, g aTeptl e obligationg.qf, Sgryon 607.0505, Florida Statutes. /3 . % ( ? C/‘
SIGNATURE U\_h_/L : T - -

" Sighaffifty typed or printed name of registered agent and tile if applicable. [NOTE: Registared Agent signature required when reinstailng) N DATE ¥ a

12. . { I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 2]
TIMLE D\ [ DELETE 1ATILE $Change [ Addiion =
NAME MIKULIC, JOHN F. 12 NAME 3
sTreeTanbress| 5335 1ST AVENUE, N.W. 13 STREET ADDRESS '\r—.aar T-e.d.[( weed Druve— g
CITY. ST-2IP NAPLES FL 14CITY-5T-ZP Arplae FL 344G &
TTLE D UJ DELETE 21 TITLE / / 7 pQCrange [ Addiion | ©
NAME MIKULIC, CONSTANCE M. 22NAME ;
streeTappress| 5335 1ST AVENUE, N.W. 23 STREET ADDRESS \)'3 a5 Téﬁ# WOV D Ll |
arv-st-ze | NAPLES FL 2.4CITY-ST-ZIP LrMhpteR £ Fwil9 |
TmE - - L1 DELETE saTmE S ST T Ochange [ Addiion
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME [ DELETE 41TITLE {]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440TY-ST-28P
TTMLE [J DELETE 5.1 TITLE Cl¢hange  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2IP 54 CIFY-5T-ZIP
e ] DELETE 61TME [IChange  [] Addition
NAME . 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS '
CITY-ST-2ZIP 64 CITY-ST-ZIP

14. 1 hereby certify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report.or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer.or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12:0r BJDC!k 43 if chehqed, or on an attachment with an address, with all otper like empowered. R - ) : _
~z et NQ3E 4 —3 § f(/ ,(/’\ : ( ;

SIGNATURE: >4 EEOUNSED ' 3I-59 T ECT1 L7
~ Date . Daytime Fhone # v )

r SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o




