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

PROFIT FLORIDA DEPARTMENT OF STATE M q O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y '
ANNUAL REPORT Secratary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ 0 a e
1. Corporation Name J877C E (4)
AVONDALE LIMOSINE SERVICE, INC.
Principal Piace of BUsingss Maling Address ”""IIIII'II"”"" III" lI"I Illl III"'I'II I’I" III" Im’ml‘ |I||
1565 AIRPORT ROAD 1565 MRPORT ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/10/1967
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Nurnber Appilied For
Fal m 59‘29 15579 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc.
T_"l ! : ‘:1 we AR . Centificate of Status Desired O $8.75 addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E m Trust Fund Conlribution O Added to Fess
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
m _z?| m m Parsonal Proparty Tax due June 30, Oves [Ono
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BI.AOK. LOLIS E 81| Name
“z27 EMERSON S' 82| Street Address (P.O. Box Number is Not Acceptable)
6LDa 2
JACKSONVILLE FL 32207 83
4| City . EL lul Zip Code
11, Pursuant 1o the provisions of Sections 607, 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered

office or registerad agent, or both, in the Stale of Flonida, Such change was authotired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Soeclion 607 0505, Florida Stalules.

CR2EC34 (10/97)

SIGNATURE
Sipnatura, typed ot printed name ol regsiered agent and btin If apphcatdo (NOTE" Registared Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP LT DELETE 1 TITLE [T Crange L] Addition

RANE BLACK, LOUIS 1.2 NAME

smeeraooress | 4427 EMERSON ST, BLDG. 2 1.3 STREET ADDRESS

CAY-ST- 20 JACKSONVRLE FL VLAY 512

TILE 7 DELETE 21THTLE [T change T Aadition

NAME 2.2 NAME

STREET ADORESS 3 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-S1-2IP

TITRE 7 DeLETe 3TTNLE [T change ™ [J Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CIY-S1-29 34.CHTY-ST-20

TILE [J pELETE 41 TITE Tl Change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIYY- ST- 2 44 TTY-ST-2

THLE T oeteTe 51TILE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 GITY-57- 2P

mE I DELETE 61 TTLE T change ™ 1] Addition

NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 21 64 CITY-5T-2IP

14. | hereby ceﬂ‘ri? that the inlormation supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the raceiver or trusies empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, n an attachmen! vty an ress.
SIGNATURE: Rowg bt éM . ‘//7«f/5'?




