.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ;raa,f 50!
DOCUMENT # P94000022832 (7)

1. Corporation Narme

SOPHISTICATED LIMO SERVICES, INC.

F Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

O O

Principal Plage of Bw SHISTICATED Mailing AddﬂOPHISTIC ATED
7134 CHAPE SERVICES, INC. m{cMOsﬂERVICESi INC,

PENSACOLDE FYSWEETHEART LN, PES0T6'SWERTHEART LN,
PEI{SACOLA) FL 32526 PEIqSACOIAO FL 32528 3. Date Incorporated or Qualified 3a. Daie of Last Report
031211994 05/01/1995
2, Principal Place of Businoss | 28. Mailng Address 4. FE! Number Applied For
|21] 26 59-3300374 |~ TRot Appicabe
_ Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired r $8.75 Adc!ﬂional
22] ) 2?] Fes Required
_ City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
[EB] E] Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 193.032,
24 25 [29] 30 Florida Statutes O ves [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEIGH, RAYMOND SOPHISTICATED |
) b Lmo SERV’ICES’ INC. 82| Street Address (P.C. Box Numbor is Not Acceptabie)
HAGHAE-SRER 9516 SWEETHEART LN. o
~=PENSAGOLA-F-0050¢
PENSACOLA, FL 32526
84] Ciy FL Ias'l' Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607.16508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing ity registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the cbligations of, Section 637.0505, Flarida Statutes.

SIGNATURE __ _ . — . L . - S
Sl uture, byped or pr nted nama of registered agant and bk F apyp lisalile NOTE Registered Ageni sigrature requied when reingtatingl Date ’I.F;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE oM ] DELETE 11TITLE O] Change ] Addition §
NAME LEIGH, RAYMOND 1.2 NAME 3
stRerr aooress | d-GHARE=GEREET- 1.3 STREET ADCRESS &
OTY-51. 2P =RENGAG O tibeibod 1.4 CITY -5T-2P &
TN SOPHISTICATED [ 2 1TME [J Change [ Addtion |©
NAME LIMOQ SERVICES, INC. 22NAME
STREET ADDRESS 25!6 SWE:E’HIEART LN. 23 STREET ADDRESS
Ciy-ST1-2IP PEIquCOIAA, FL 32526 24 CITY-5T- 2P
TILF [[] DELETE 31TLE [ Change ] Addilion
KA 3.2 NAME
STHEE | ADDRESS 3.3 STREET ADDRESS
| cTy-stae 34CITY-5T-2Ip
TLE [] DELETE 4 1TITLE {3 Change [ Addition
NAME 42 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
| CoTY-sT-20 44CITY-ST-2P
ILE ) DELETE 5 1TTLE [ Change [ Addilion
NANE 52 NAME
SIFEELT ADDRESS 53 STREET ADDRESS
CITY-S1-2P " 54 BITY-ST- 2P
THLE [] DELETE 6 1 TIILE [ Crange [} Additon
NAME £
STHEET ADDRESS 3 STRERT ADDRESS
CITY-ST-71F 40Ty f51-2P

with this filing is voluntaily Jimished #nd dfes not qualify for the examphion stated in Secton 119.07{3)(k}, Fiorida Statutes. | further
certify that the information indicated on thfs anfiual report or supplemedtg¥annual redbrt igftrue and accurate and that my signature shall have the same legal effect as if rade under
oaln; that | am an officer ar director of thg co rugiee empdwefed to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appaars in Black 12 or Block 13 #f changgd A i n agiress.

SIGNATURE: _

14. 1 do hereby certify that the information sugplied

DIRECTOR [ T DaptmeFrom ¥

'SIGNATURE AND 7




