FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT # FLOFDA DEPARTMENT OF STATE ‘
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996 N S s«
DOCUMENT # P94000053418 (7)

1. Corporation Name

KING LIMOUSINE & AIRPORT SERVICE, INC.

| O

3. Date Incorporated or Qualifed 3a. Date of Last Heport
i 04261995

Principal Place of Business ) MMailing Ac]aress
5434 WATERS ROAD 5434 WATERS ROAD
LAKELANE FL 33811 LAKELANE FL 33811

:2_. Principal Place of Business T F’Ea "Mailmg Address 4. FEl Nunber Applied For
21 26] _ 59-3270265 Nol Applcabie
ite W . i ¥ alo. "
Suite, Apl. ¥, elc Suite, At ¥, elo 5. Cotiicato of Status Desved [ $8.75 Additional
’2—21 2—7| Fee Required
City & State | Coty & State 6. Flection Campaign Financing 0 55_00 May Be
;ﬂ 231 Trust Fund Contribution Added to Fees
g Counlry L | Country 8. This corporation has liakility for intangible tax under s 198.032.
[24) |25] 29 30] Fiorida Statutes Xves [Ino
8. Name and Address of Cur\t_gﬂﬁgg!sﬂ;rgq Agent o 10. Name and Address of New Registered Agent
B1| Name
SMITH, DAVID
82| Steet Address (PO Box Nurmber is Not Acceqitable)
5434 WATERS ROAD
LAKELANE FL 33811 83

B4 Cny Zip Code

FL [*

11. Pursuant to the provisions af Sections £07.0507 and B07.1808, Florida Statutes. the above-named Cornorgtion sutimits this slalement for the purpo.se of changing its registered office
or registerad agent, or both, in the Stale of Fiorkia Such change was adthorized by the corporation’s bioasd of gractars. | hereby accept the appamtinent as registered agent. | am
famiar with and (gt the abliaabans af, Section 807 0506 Honda Statutes.

SIGNATLRE

o |».'|-‘c-1 Qg B Tl e e s e T bt U TR Fegetead g 1 st ] g7t e g ] i T T Toae T o &

12. OFFIGERS AND D'HECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ol
T U T Coeere™ [ rmie ' ) C1Change [ Additon ?/
HAME SMITH, DAVID 37 AN b
STRFET ADDRESS 5434 WATERS ROAD 13 STHEE [ ADDRESS 8
CITY-§T-2IP LAKELANE FL 3381’:‘777 - 14C1TY-ST 2IF } %
TILE [ DELETE 2 1TILE [] Change [ Addton | ©
NAME 72 KAME
STREE( ADDRESS 7 3SIAEET ADDRESS
CTY-§T-0P ~ . = 2AGHY.81-21P . B
TiILE ] DELETE 3 1TILE [ Change [ Addition
NAME 32 hAME
STREET ADDRFSS 33 STREE T ADDRESS
CITY-81-7IP . 34CITY.S1- 210
TNt [] DELETE 41T [ Change [ Addition
MAME 4.2 NAME
STRELD ADCRESS . 43 STAEET ADDRESS
Coy-51-7IP . B G4CITY-5T-2P |
TILE 7] beLETE 5 1TILE [) Crange (7] Addition
NAME 52 hAME
STACET ADORESS 53 SIHEET ADDRZSS
CHTy-ST-2F 54ITy-51-71° )
THLE ] CELETE 5 1TITLE [ Change [} Addition
NAME €2 NANE
STREE! ADDRESS 63 STRECI ADDRESS
CITy-S1-2IF £40i1Y-5T-2p
14. 1 do herebyy certify that the imtarmation suppled wath this finng is voluntariy furnished and does not qualify far the exermpton staled in Section 119.07(3)ix), Flonda Statutes. | furtner

certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that n1y signature shali have the same legal effect as if made undear

path, that | ant an officer or director of the Garparaton or the receiser or truslec en powered to execute this report as required by Chapler 607. Florida Statutes. and that my name

appears in Biock 12 or Block 13 if hanged. or on an attachment with an 9ddless.

7 . PL V- CY 7S
SIGNATURE: ;}«;/%//’/.’ﬁzzé DPND . SH0TH %//%?_;o_ - |

SiANATURE ANDHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o G Fta b ’ i




