~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT " Jf/ Secretary of State

1996 Re < DIVISION OF CORPORATIONS

| DOCUMENT # P92000008969 (7)

_ O

FLORIOA DEPARTMENT OF STATE
4 Sandra B. Mortham

IMPERIAL LIMOUSINE INC.

Prircipat Plaoe of Business

Mailing Address

14 ROBIN LANE SW 14 ROBIN LANE SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date Incorporated or Qualifiec] | 3a. Date of Last Report
e ) 11/30/1992 04/26/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEY Numbor Applied For
[21_[ o . 26| 59-3154769 Not Applicable
Suiter, CH el i . iti
Lite. Apt. #, et b Suite, Apt. #, etc 5. Cortficate of Status Desired O $8'75 Additional
2 7 Fee Requred
Cily & Sitate | City & Sate 6. Elsction Campaign Financing 0 $5.00 May Be
3| 28| Trust Fund Contrlibution Added to Faes
L __ Country L. Counlry 8. This corporation has Hability jor intangible tax under s 199.032,
2‘1[ I |54 . 29] 30 Fiorida Statutes Yes [JMo
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
W|ER, EDMUND Cc 82| Stregt Address (P.O. Box Number is Not Acceptable)
14 ROBIN LANE SW
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

(711, Pursuant to e provisions of Sootions 67,0502 and 607.1508, Flonda Statutes, The above named corporation submits this stalement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretly accept the appaintment as registered agent. | am
farmiha- wilh, and accept the obligations of, Section 607.050% Florida Statutes.

SIGNATURE . . e e e —
R SiJ teatres, !"“i m.,_:; narw, 2l 'et_;i-.u-'u‘_i_‘a:g:‘x‘. a7 ez | Al cabis (HOTE Rogistered Agent sqnature requirad when ronstating DATE 'u‘,;-
R __ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 2
13LE p [ DELETE 1 1TITLE [ Change [ Addition -
HAME WlER, EDMUND C 1.2 NAME X.
sirtaoowss | 14 ROBIN LN SW 1 3 STREFT ADDRESS b
Civ-51- 2 WINTER HAVEN FL 33880 14GHY-57-217 &
IR A 5 | T T[] ORLETE 2 1T D) Change [ Addition | ©
Nak WIER, VERNA J 22 NaME
sweeranckess | 14 ROBIN LN SW 23 STREET ADDRESS
| oonvestan WINTER HAVEN FL 33880 L 240Y-S1.2IP
T [T] DELETE 31 TIILE [ Change [ Addition
NAM 32 NAME
$IRE 1 ADDARE 53 33 STREFT ADDRESS
n-S1-7 e - 340Y-§T- 1
7 [C) OECETE 4 1THLE ) Change [T} Addition
nAY: 42 NAME
SIHTLADLRISS 43 STREET ADDRESS
L omestaeF o ) 44 CTY-5T-2IP
m.r [ DELETE 5 1TITLE [ Change [ Additicn
hAtA 52 NAME
SHHLEL ADDALSS 53 STREET ADDRESS
civestze | 54CITY-$1-21P
TN [J DELETE 6 1THLE [J Change  [] Addition
ravi 62 NAME
SIRELADTRESS | 63 STHEET AIDRESS
CiIY-S1- 21 f S E40NY-5T- 2P

14. | do hereby certify that the infarmation supplied with this filng is voiuntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on s anraal repart or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
oathy; thal Ean an officer g director of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or hangad, or onan altachment with ah addross

SIGNATUR ‘ REAYD TYPED OR FRINTEE rdﬁéﬁ%&"oﬁﬁﬁ&féﬂ”if 3’—' ?VTZ/ ﬁ@%ﬁi‘:?ﬁ_ﬁ]




