FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mor!hc;m May O 1 1 997 8 : Ooam

CORPORATICN
Secorelary of Slale

ANNUAL REPORY
1997 DIVISION OF CONPORATIONS S GCI'CtaI'y Of State

OCUMENT # P94000053418 (7)

. Corporation Name

KING LIMOUSINE & AIRPORT SERVICE, INC.

RSO

" | Principal Place of Business - WMailing Adldress
| 5434 WATERS ROAD 5434 WATERS ROAD
| LAKELANE FL 33814 LAKELANE FL 33811-2645
3. Dale Incorparated or Qualificd 3a. Dale of Last Repor
07/12/1994 04/17/19%6
2. Principal Place of Business __2a. Mailing Address 4. FEI Number Applicd For
21] 26 59-3270265 Not Applicablo
\ CH. 8lc. Suite, Apt. #, elc. iti
Sulte, Apt o F— LIS AP e 5. Certilicate of Slalus Desired D $B'75 Add}tloneﬂ
E 2ﬂ ] Fes Required
City & Stale | Cily 8 Stale 6. Election Campaign Financing $5.00 may Beo
?il 28] o ____Trust Fund Contribution Added to Foss
Zip Counlry _ Country 8. This corporation has liability fgr insangibic tax under s. 199.032,
F2) ;5—1 2ﬂ ﬂ Florida Statules Yes [ No
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent
SMITH, DAVID 81| Namo
5434 WATERS ROAD 82 Stroel Address (P.O. Box Number is Not Acceplable}
LAKELANE FL 33611

83

(84| City FL 85
13, Pursuani to the provisons o Scolons 6070607 and 607 1508, Flonida Statuies, InG above-named corparalion submils this statement for the purpose of changing its regislered

office or registerod agent, or both, in the State of Horida, Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obligations of, Soction 607.0500, Torida Statutes.

Zip Code

BIGNATURE e . [ e
IS Signalure, lyped or prnled name of rogistered agenl and ke it sppheatiie (RO Hegisterad Agand s-gnalute requarad whon reinsiating) DATL o
v [ O ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
¢ | e D (] et 11TLE [T cnenge [T adstion | &
| e SMITH, DAVID 12 haMI 3
*’ stReey aporess | 5434 WATERS ROAD 1.3 STRELY ABORESS S
- { erv.sr.ze | LAKELANE FL 33811 14Ty ST 2 _ &
TE [ orurte 21701 [T change 1] Addition [O
NAME FT
STREET ADDRESS 2.38TREET ADDRESS
CITY-§T-2P 2 4CY-51- 211
TIE T oeceTe R aimme ’ o T Changs [ Addition |
NAME 37 NAME
;| STREET ADDRESS 33 SIREET ADDRESS
| omv-sr-ae 34.COV-S1-2P
i me T ek IR o [Tcrange  [] Additian
: NAME 4 2 NAML
i STREET ADDRESS 43 SIRIFT ADDRESS
1 CITY-$T-2P _ 4ACNY-81 7P o ]
%; TILE [ DELETE B1TNLE O change [ Addition
[ NAME 5.2 NAMI
-,i STREET ADORESS 5.3 $TREET ADDHESS
L ony-st-zr ] 5ACITY 512
~[me - ~ T [T omuete i ’ "CYChange ] Aadilion |
HAME G 2 NAME
STREET ADDRESS B3 SIKEE | ADDRESS
LITY-5T- 2P 6.4 CIV-81- 21

14. | do hereby cerlify thal the information suppliod with this Tling docs nol qualify for the exemption stated in Section 119.07(3){i). Fiorida Siaidles. | furthar certify ihat the
information indicated on this annual repart or suppiemental annual reperl is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I &m an officer or director of ihe corporation or the receiver or trustee crpowered 1o execule this reporl as required by Chapler 807, Florida Slatutes; and thal my name

appears in Block 12 or Block?y;hanged or on an at@m with an address.
L o / ("ETA% i 4 ‘.’f/f A ke L ad T | FEE” P [ R




