FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000074806 (8)

FANTASIA LIMOUSINE INC.

Principal Place of Business

8002 NORTH OTH STREET
TAMPA FL 33604

Mailing Address

6002 NORTH BTH STREET
TAMPA FL 336046803

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

10/10/1994

3a. Date of Last Report

07/20/1896

2. Prnncipal Place of Business 28, Mailing Address
21 26|

4. FEI Number

$9-3274321

Applied For
Not Applicable

Suite, Apt #, el Suite, Apl. #, elc.

22} 27|

0 $8.75 additional

5. Cenificate of Status Desired .
Fee Required

City & State | City &State 6. Elaction Campalgn Financing $5.00 May Be
23 2;1 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporalion has liability fgr injangible tax under . 199.032,
24] 25| ?9] a0 Florida Statutes vos [ No
9, Name and Address of Current Registerad Agent 10, Name and Addreas of New Hegistered Agent
KOHN, JUNE Y. 81| Name
9133 LONG LAKE PALM DRIVE 82| Strest Address {P.D. Box Numbar 15 Not Acceptahie)
BOCA RATON FL 33496 - ‘
84| City 85| Zip Code

FL

agent, 1 arm fanuliar with, and accept the cbiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Shyr ahges, bped 0 prcbes ranne of regstened agent and Wie Lappicable. {NOTE Registered Agent gignature required when reinstating} DPATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE P [T DrLETE 11TITLE [ change [ Aadition 3
NAME KOHN, JUNE 12 NAME 3
srmeer aonvess | G002 NORTH $TH STREET 13 STREET ADDRESS <
oY 51- 71 TAMPA FL 33804 \ 14 CITY-§1-2P &
T VP /ELDELETE 21TME [T Change [ Addition | O
NAME NUNEZ, ROGER L 22 NAME |
swrest aporess | 6002 NORTH 8TH STREET 23 STAEET ADDRESS
QT S1- 4P TAMPA FL 33804 2 4CTY-5T-7P
TE [J oFvere 31 TILE T change [T Addition
NANIE 17 NAME
STHELT ADDRESS 33 5TAEET ADORESS
CiTY-§7-7Ip ‘ 34,CY-ST. ZP
TIRE T oeLkre 41TILE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ABORESS
CIFY - 51-2IP 44 CITY-5T-2IP
ML [T DELETE 5.1 TIMLE O crange  [C] aadition:
NAME 5.2 NAME
STREET ALIHESS 5.3 STREET ADDRESS
QiYY-51-21F 54CITY-5T-2F
e ] Decere 61 TLE [T cnange [ addition
HAME 62 NAME
STREET ALIORESS 63 STREET ADDRESS
CITY-S1-7° 64 LITY-5T-21P

information indicaled on this g
L am an officer or director lee empowerad

with an addresy

14, | do hereby certify that the informatign supplied wilh this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Al repdyt o supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
4 exacuta this reporn as required by Chapler 607, Florida Statutes; and that my name

— 1 [10/58  soy7reiq



