FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000006710 (4)
LIMO LINGO, INC.

e LT

1130 93 STREET #1 1130 83 STREET 41
BAY HARBOR fL 33154 BAY HARBOR FL 33154

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— N 01/23/1995
2, Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] . |l 850546015 Not Applicabie
Suite, Apt. #, etc Suite, A #, elc. i
f —_ ' 6. Certificate of Status Desired O $B'75 Additional
22 o L’LA Fee Required
City & Stato | . City&State 8. Election Campaign Financing $5.00 May Be
23 I O 7 Trust Fund Contribution Added to Foes
Zip __ Counlry Sy Cauntry 8. This corparalioh cwes of has paid the cuﬁpyfear Intangible
E__W o gﬂ o R 3;_1,\,_;_., —3—61 Personal Property Tax due June 30. Yes [ No
__%. Name and Address of Curren| Roglstered Agen! 10. Name and Address of New Roglstered Agent
GOETZ, MIKE 81| Name
1130 93 STREET #1 82| Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR FL 33154
B3
84| Ciy FL a?l Zip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing Its registerad
oftico or registered agont, or both, inihe State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agond. | am familiar wilh, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE __ .
5_"‘2“_"5‘3‘__'3’&“.' P - NOIE Registered Agent signature reguired whan reinslating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ WA T CTCrange — [] Addition
NAME GOETZ, MICHAEL 1.2 NAME
swreer anoress | 930 93 STREET #1 1.2 STREET ADDRESS
cIyy-1-20P BAY HARBOR FL 33154 14 GITY-51- 2P
e [ J oeuete 21TINE [Jchange 7 Addition
RAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
cny-S1-2IF e 2. 4LTY-ST-2P
TE L] orete 31IMLE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDIRESS
CITY-S1-2P . o ~ 34. CITY-§T-2IP
TLE . L1 DeceTe 41THLE [ Crange T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-7P e 44 TITY-51-2IP
TIILE [l oeeere 5.4 FITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S 54.CTY-57-2P
TLE T ] urere B1TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-S1-21P 6.4 CITY-5T-ZP

14. | horeby certily thal tho inforination supphed with his filing docs not guality for the axomgtion stated in Section 119.07(3)(i) Florida Statules. | further certify that the information
indicatad on this annual repart of suppiemicntat annual report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an
ever OF trusted empowerod to execulte this report as required by Chaptor 807, Florida Statutes; and that my name appears in

wxhrment with an address
B ﬁ_.&/%*‘ 4% %137 pPL

ME OF BIANING DFFICER OF IRECTOR T Tata Dawine Phore § - a1 v d

officer or dirgclor of the corporation or the r
Block 12 or Block 13 if changed, of an an

CR2E034 (10/97)



