FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE

CORPORATION
ANNUAL REPORT

1997 X

a2

Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPCARATIONS

OCUMENT # J87708

+ Corporalion Nama

AVONDALE LIMOSINE SERVICE, INC.

Principal Place of Business

“Mailng Addross

(4)

May 13 1997 8:00am
Secretary of State

IR AR ARG

1565 AIRPORT RDAD 1555 AIRPORT ROAD
JACKSONVILLE FL 32218 JACKBONVILLE FL 32218-2407
us us _
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
S _08/10/1987 00/15/1906
_ 2. Principal Place of Businoss _28. Mailing Agir 4. FEf Number Applicd For
21 o ] _2_6_] e 59‘29_!5579 | |Not Applicable
Sulte, Apt. #, olc. Sulte, Apt #, eic, i
P - v B. Certiticate of Status Desired O $8'75 Ad@nonal
@ 27] Fec Reguirod
City & State | Cily&Slale 6. Election Campaign Financing $5.00 May e
23 o [28) o ~ Trust Fund Conlribution Added to Feos
Zip | Counlry A _ Country 8. This corporation has liaoitily for intangible tax under s 199.032,
24] 26] 20} 30} Flarida Statutes ves [ No

8, Name and Address of Curreni Reglstered Agent ' 10, Name and Address of New Registered Agenl

BLACK, LOUIS E. 8] Name e
aZDTGEg‘ERSON ST' 82| Stroot Addross {F.0. Box Numbor s Not f\ccepléible)
JACKSONVILLE FL 32207 G e -

84| Ciy ’ FL 85 715 Codo

3. Pursuani to the provisions of Sections 607 0502 and 607.1508, F lorida Slalutes, 1he abovo-nanied corporalion submits this stalerment (or the purpose of changing its registored
office or registered agent. or bolh, in the State ol Florida, Such change was aulhiorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Scction 607.0505, florida Statules

SIGNATURE _ .. e U B
Signatwe typed of printed name o registered ageas and tiie i applealie: (NOTE " Regislared Ag‘.ﬂ walore requived when reivsl fg] o DATE i
12, OF HCERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ o m‘m[liﬁmﬂ ----- ] g1.ﬂ|lL( - T —DM—G _____ DK&W
FAVE BLACK, LOUIS 12 NAME
smeeraooress | 42T EMERSON 8T, BLDG. 2 13STREE] ADCAESS
CiTY- §7-2IP MOKSONVIU-E FL 14017 S1-2IP
Tme o S O Qeome T M e 1] maditon
NAME 27 NAME
STREET ADDRESS Z A STHLEY AUDRESS
CITY-87-2P ¢ ACITY-8t-ZIr
TILE - "777 D DELETE ’*1 HILF - T o U‘[:licﬁnic" D Addition
NAME 32 NAME
STREEY ADDRESS 33 5TREFT ADDRESS
CiTy-St-2ip 34 CY-51-7iP
TLE - D (1 HE-WI__ ﬂm__ T - - D Chﬂngv]{W“D Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CiTy-ST1- 7P 44CY-51-2ip
e T il S 1T T [T Change L Addition |
NAME 5.2 NAME
STREET ADDRESS 6.3 SIHEN T ADDRESS
CITY - 8T-ZIP 54 GITY-S51-21P
e T Deene T e T T T Ochang: ) Addiien |
NANME 5.2 NAML
STREET ADDRESS 63 STREIT ADDRISS
CITY-§1-210 64CIY-S1. 7211

CR2E034 (9/96)

14. 1 do hereby cerlify that the informalion su;ﬁ%l]&d with lhigﬁhng daétq'nix'l'ﬁalily for the exemplion stated in Seclion 119.07(3)(), Florida &latutes. [ furlher corlify thal the
information indicaled on this annual repor or supplemontal annual reporl is frue and accurate and thal my signature shall have tho same legal effecl as it made under oalh; that
1 arm an officer or director ol the corporation or the receiver of ruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and hat my name:

appears in Biock 12 or Blogl il changodgnt g an algachment with an address §
A2, {1/ R I S N P s Al

SISMATIIDE.



