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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

comoraion gk remeenness ] May 19 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT # 94000040923 (2)

ALL OCCASION LIMOUSINE, INC.

Principal Place of Businoss

SAFEPPEBRA— 1O\ (, Redac o
N

Mailing Address

RALN-BAY-PLI0T

ok, Vo

et 2Te Lol

PA

UM AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/01/1994

2. Principal Place of Business 2a. Mailng Address
21

Suite, Apt. #, stc. Suite, Apt #, etc.

] WO\ o Rolcoce S WiEtsl Ol G Rolcode SYOET] 594317440

4. FEI Number Applied For
Nat Applicable
$8.75 additional

Fee Raqulred

a

§. Certificate of Status Desirad

Ay & Sialg

6. Election Campaign Financing

$5.00 May Be

E;pégﬁ§_%’%mf(—— TR w=\N \
21] BDAGKT [2]

iy . Trust Fund Coniribution Added to Fees
. _ap - untry 8. This corporation awes or has paid tho current year |otapgible
q s} M%&Qﬂ——-;ﬂ Persanal Properly Tax due June 30. [ ves %D
9. Name and Address of Current Reglistered Agent — 10. Name and Address of New Registered Agent
MIRANOA, HERBERT 81| Name
5 SAN FILIPPO DR 82| Streot Address (P.O. Box Number is Nol AGCapiabie)
PALM BAY FL 32009
83
84 City FL 85| Zip Code

11, Pursuant lo the provisions of Soctions G07.0507 and GO7.1508. Flonda Stalules, the above -named carporation submits this statlemend for the purpose of changing its registored
office or registercd agont, or both, in the State of flonda, Such change was authorized by the corporation’s board of direciers, | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the abhgatons of, Seetion 607.0505, Flarida Stalutes.

SIGNATURE _____ .

Slgngture . ypod or pradod n;l_mo ot {NOYE Regisioied Agenl signaiure required when reingtaling} DATE c
12, L IO | KE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TNLE P [T DELETE LTUNLE [ change T Addition =
NAME MIRANDA, HERBERT 12 NAME
serraoniess | BSANFIOPPODR— AN\ %&\DC(:L‘CS"!‘ 1 3STREET ADDRESS %
BAY-ST-2IP Wﬂﬁm?a\“\ B oY- 51-21P &
TITLE DELETE 21TI1LE [Jchange I Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P L 2. 4CITY-S1-2P
TIE 7 BELETE 31TLE U change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T1-21 B 34.CHTY-ST-7P
TINE [ DELETE 41 TILE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy- 8T-ZIP L o 440HTY-5T-2IP
TILE [ DECETE 51TIILE “[TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTY-ST-2IP 77 o 54 CITY-S1-2iP
TITLE [T oELeTE 6.1 TNLE [J Change 1] Addition
NAME 52 NAME
STREET AORESS 63 STREET ADDRESS
CITY-§T-20P o - 64 CITY-81- 2P
¥4, | hereby certily that he informatian supphed with this filing docs nat qualdy for the exemption slated in Section 119.07(3)(1), Florida Statutes. [ further certity that the information

Block 12 or Block 13 if changed, or onfan allachiment with an address

indicated on this ainual reporl or supplemental annual reporl is frue and acourate and that my signalure shall have the same legal effect as if made unde? cath; that | am an
officer or diragtor of the corparabon o (he reccived or lrustee enipowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in




