SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REREATE: $a75)

PROFIT a8 . FLORIDA DEPARTMENTIRS TATE
CORPORATION . : Sandra B. Marth
ANNUAL REPORT

 ar N Secretary of Sta
1996 ‘m/ DIVISIGN OF CORPO

DOCUMENT # | 25924 (6)

. Corporation Name

LIFESTYLES LIMOUSINE SERVICES, INC.

Principal Place of Business Mailing Address ||||“||’ I|| ||||’ |"|I ||||| |'|H I‘Il |‘I|| Illn |’|" |‘||| |‘||l |l|” ‘Ili

2610 BOCA GIEGA DR. NORTH 2610 BOCA GIEGA DR, NORTH
ST. PETERSBURG FL 33710 $§T. PETERSBURG FL 33710

3. Date incorparated or Qualhed 3a. Date of Last Reporl

10/26/1989 08/15/1995

2. Principal Place of Business 2a. Mailng Address 4. FEINumber Appiied For :
2 26] 65-0262211 ~[Fet Appizani
Suite, Apt # elc » Suite, Apt #, elc $8.75 Additional
';;I 27] 8. Certificate of Status Desired D Foo Required
Chy & Stale City & Stale 6. Election Campaign Financing E—_l $5.00 May Be
E EI Trust Fund Contribution Addedio Fees
Zp Counry Zp Codury 8. This corporabon has hahilty for intangible tax under s 199037,
;;1 :‘EI ;I m Fiorida Statutes D ‘1_’08 I:j Ny
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent ]
1| Name
CARSON, GUY |°
2610 BOCA CIEGA DR NO [82 Straet Address (PO Box Mumber s Not Acceptable)
ST. PETERSBURG FL 33710

[sa

|B4 City
]

FL las! Zip Code

t1. Pursuant to the provis-ans of Seclians 607.0502 and B07 1508, Florida Statutes. the alhye named carporation submits thus statement for the purpase of chang ng s ragistercd
office or registered agenl. or both, in the Stale of Florida_Such change was autharizedpy the corporation’s board of directors | herety ancopl the appainiment as reg-stered
agent | am familiar with, ana accept the obligakans of, Section 607.0505, Flarida Stalygg

SIGNATURE - T . . e

Sigraere, bypeechor prnted nac . o tegetered agorl and Bl f appliable (NOTE R efed i ignatun: raairedd when sl 1ng' AL
12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITE VDST (] DeLete g [ Fomange [] Addition
NAME GUY, CARSON 12 e
seeraooress | 2610 BOGA CIEGA OR. N. 1.3 SKET ADDRESS
CHTY-ST-2P ST. PETERSBURG FL 140 .1 20 -
TLE ] opeette 21T [ Crange [ ] aadi
NAME 22Ny
STREET ADDRESS 2 35REET ADORESS
CITY-§T- 219 240y 51 7 L e
TIE [T oeLete 111k 0 Cnarge [T Aduition
HAME | Bk T
STREET ADDRESS 33 WEET ADDRESS
CITY-ST- 2P 34 %y.51-2P et e
TTLE L] oruere LA 1 L1 change L] Addinon
NAME 420
STREET ADDRESS 43 e 1 ADDRESS
Cov-SI-aip . $4Qv.si-op e T .
TME L] DeLETE s11ke T Coange Aifilian
NAME 52 NME
SIREET ADDRESS S ISLELT ADDRESS
CITY-51-2IF . S40v.s1-2 e _
e 7 orere 3% 1 [0 crumge [ Addton
HAME B2 My
STREET ADDRESS 63 SREET ADDRESS
CTY-SI-2P 64Cry.51-7P

14, | do hereby carlity that the informabon supplied with this fling is voluniarily furnished and does nol quality for the exemptior: stated in Sccticn 119 07(3)(k}, Florida Statutes |
further cerlify that the informatian indicated on this annual report or supplemental annal report is true and accurate and that my signature shall have the same legal eflect as it
made under path, that | am an officer or director af the corporation or the receiver of Inialee ermpowered 1o exaecute his report as requiced by Chapler 617, Flonda Statutes and
thal my name appears infyock 12 or Block 13 if changed, or o an attachment with an address

SIGNATURE: _ \ QAN Klo— 8% S3-sas-ok6d

FFICER OR DIRECTOR Clyhine Prane &

ATURE AND TYPED DFl PRINTED NAME OF SIGJING

CR2E034 (3/96)




