SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375,)

r PROFIT FLOPBDA DEPARTMENT OF S1ATE
CORPORATION Sanclra B3 Mortham
ANNUAL REPORT ; ] Sccretary of State
1996 R < DIVISION OF CORPORATIONS
ST
J87 S . o
1, Carporation Name 706 (4)
AVONDALE LIMOSINE SERVICE, INC.
4427 EMERSON ST 4427 EMERSON ST.
JACKSOMNVILLE FL 32207 JACKSONVILLE FL 32207
3. Dale Incorporatéd or Cuailexd Jaa_ Date of Lasl Heporl ]
2, Princpat Place of ueness o 28 " Ma ing Address 4. FEV Number o T Apphied For
Pt B
2] (565" axf Lo [ jfef,@ﬂfmuf: Lond | 592015570 L e
Stite, Ap! #, ¢lc Suite Apt ¥ LS -
‘ v §. Certificate of Status Desired il $8.75 Aaditional
22 27] Fee Required
Ty & State City & Stale 6. Election Campaign Flnan\,mg [J $5.00 May Be
Eal.sﬁyféfw v, 115 RN E :}34—&#;‘,.1 Vid J( e, L Tt Fund Conributin Added to Fees
'“”'W _ ?Jrﬂ’y‘ 8. Tris corporation has habilty fi ingible s uedar s 199 032
N_‘ 39' 2"3 29} 3 J‘J- 15’ 301 MA‘ " Florida Statutes L Yes EI No -
9. Name and Address o\‘ gt_J_r_r_c_ent Reglstered Agent ] 10, Name and Address qiiNew'Heglst_gr_g_r_j_Agenl e
B1] Nani
BLACK, LOUIS E. ame
4427 EMERSON ST. 85T Suoot Addrass (PO, Box Numbar (s NoL ACGE plADI: o
BLOG 2 _ .
JACKSONVILLE FL 32207 8
(84} Cry T "'_'I”:L Ias"lfﬂ Code
13, Parsuant o e provsions of Sorhons GO 055 and 607 1508, Flonda Statutes. e above faned carnporation submits this statenent for the purpose of chang: g
officr or tegialered agen:, of both, ni the Stalk of Flonoa Such change was autharized by the corpordmn 3 boarg af chroctors | hereby amcopl e apponlmant A% regy sten ,41
agent 1 am farmar vt ar i At e Gl gpabines of, Sechon 607 Q505 Flond.: Sualites
SIGNATURE e s
FROTE B e DA g seal e redn
12, 13. o A[)DlT\ONS}CHANCES TO OFFICE RS AND L_]le_E_QTOH‘? IN L?L,, o g
e DP DELETE 11 NILE [ [J Crange | ] Adocion |y
MAME BLACK‘ LOUiS 12 NaMID g
smrancess | 4427 EMERSON ST., BLDG. 2 3 5IRCE] ATORESS &
CIY-S1-2iP JACKSONV‘LE F,lf.______ . L 14CT7-61- 2P i %
TIE T oeuee 21TnE [ ] cwge [] Addoes |Q
RAME 27 NAME
STREET ADURZSS 2ASTREET ADDRESS
CNY-S1-21P o 2407 ST 2P
HILE [ ] oeer JTTILE [T change [ ] kaditian
NAME 12 WML
STHEET ADDRESS 33 SIREEL ADDRESS
CITY-ST-2IP e e . 34 CTe SI-70 :
TILE T oriene 11T0E T chargs [] Agntan
NAME 4 ZHAME
STREEY ADORESS 4 IS IREET ADTRESS.
LOIN-ST BF | e e e 440081 NP S,
Tile L] onen S [} G LT wdaean
NAME 57 NAN
STREE] ADDRESS 5 3SIREL] ADDHESS
Cy-§1-2¢ . . §4019 52 . . B
L L] oicere 6110LF [J changr [] At
NAME £ 2 NAME
STREET ADORESS 65 STHEET ADDRESS
L1r-ST 2P . . 64 01Ty - 5-2IF o
14. | do hereby certify ‘that Hw drrnatinn supphed o e this ling s vontanly lurnished and does not Qualty for the exemption statad in Secton 119 D7(3¥K). Flanda Stat u 5 |
further certity that the nformanoa ndeatid o this anrual raport or supplemental annual report g true and accurdte and at my sgaatue sna hawe the same lenal effec: as il
made unger gatn, thal L an an c.lhc o1 G ¢l rector of the corporatan of the recsives ar Irastee empr awered 10 execuld this reporl as reaarea oy Chapler €17 Flonca Statitis ru' 3|
that my name appears in Binck J9 or Bluckd 4 it changed, or on an altachment \Ml"l an address
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V002ZS1T TGP



