FILE NOW: FILING F..c AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # P95000007070 (2)

1. Corporation Narme

EXQUISITE LIMOUSINE SERVICE, INC.

o m I

FLORIDA GEPARTMENT OF STATE
Sandra B Martham
Secrstary of State
DIVISTON OF CORPORATIONS

., e
g Wy 8

LR

Principal Place of Business Mailng Address
745 LAKE SWOOPE DRIVE 745 LAKE SWOOPE DRIVE
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Prrcipal Place of Business. [ 4 2a. Mailng Adidress & FE Nomher Appied For
B 83 ) [3T 5T M. |u] Po.Box QB 59-3394357 Nof Anpicatie |
to#
= Sute, Apl. ” ete b | Shite Apt # ot 5. Cerliicate of Status Desirea M $8'75 Add.ltlt}ﬂa]
2_2-] Su! e - 27] R - Feo Required
Cily & State (,m, & Slale 6. Election Campaign Financing $5.00 ma
' ! A B ¥ Be
EI.L&) IJ'W ! ,ucu P.f" 23] qg}m'\ﬁﬂ' FL | Trust Fund Contributan 0l _ Addedto Fees
| G OLITIU, 7! g ry ,S B. Trn\. corporation has kabiity far M\IW tax undler 5 199,032,
’—l é 5 w , 2;] L)us ] 23 g 5 g B 30J % Floricla Statules ] ves o
9. Name and Address of Current Regls!ared Agent T ____10. Name and Address of New Registered Agent
81] hName * D E E 2 :
MAULTSBY, ALVIN K A A C o 4 =
1 82| Sireet Address 1P.0. Box Number is Nai Acceplable] "

745 LAKE SWOOPE DRIVE
LAKE ALFRED FL 33850 8_?_‘90, } ) oa.;_s RLUD.
o 'DAU{.UPon—T_ FL [ 43ga7

e aboee nanvced corporabion sutmits t far the parpass of changing its registered offue
i Py the carporalon’s tinand of drectors | her cpb the appointment as regsterad agent | am

11, Pursuant to the provisons of Sechiens 57 G307 a ARO7 15 15, Flowida Stantes,
or registerad agent. or both b thie S of Floncla Such change was authions
ction £07.0505, Fiorkia Statules.

fanul ar with, angmaccent e oblg Jns'o’ section €
SIGNATURE E‘b&,‘&- C -5 rlDALE’ A CJM&‘% bbb -DT1-% e

Slgwtie bred o p Jo F A e DATE

12.  OFHCERS A'Nb DIRCCTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRE CTONRS 1N 12
e D - ) o vinne T [0 thatge L Addiion
NAME MAULTSBY, ALVIN K 12 NAME

STRERT ADDRESS P.0. BOX 1004 N/A 17 SIHERY ATORESS

orsiar | LAKE ALFRED FL 33850 Vg

TTE D N S 3T 2L «P Fetange [ ] Additon |
MaME CROSBY, DALE 22 Nt IRA 5By , 'Dn LE

sweeranoness | P.O. BOX 182 N/A 2ISTREET ADDRESS % . Bo a

Gy 5729 LAKE ALFRED FL 33850 - o s |Loughman, Fl 3388¢

TILE - T [ DFLETE 31TLE VIS ----- [ Changz  [aehdditan
NEME 32 NAME Chbhs @ ‘1 ) De bm

STRELT ADDRESS 31 SIBEELADDRLSS | e D ﬂé} - el

R s (Lbushman , £l B3¥EP

TTLE [] DELEIE ] [ Crange  [3 Addion
hAME 42 NaM:

STREET ADDRESS 43S | ABIMESS

GeTy. ST- 2P I e R ARCTCST TR

TITLE [] DELEIE S1TNE [} Change [ Addhon
NAME 57 N

STREE] ADDRESS 53 STHEET ADDMESS

CilY-S1-2F o 54 0ITY-S1-2F

TITLE {71 DELETE € 1Tt [ Changz ] Acdion
NAME 62 AN

STHEET ADGRESS £35IHEH 1 ADESESS

CITY-ST-2F €401 Sl

CR2EQ034 (12/95)

14. | do hereby certify that the informancn suopaca waith thes hing is vountaisy fumn Jdand does nal qu Aty Foor i exe snpton stated in Section 119.07(3ik), Florida Statutes | further
certty that the mformaton indcated on this annaal repernt o supplementa anauat report s tree 2 d accurats and thal my signatre shal have the same legal effect as if macke under
oath, that | am an officer o drectur of the Corporalon o the receives or L asten enpowered 10 e<acate tis renon as required by Chapter 6007, Florida Statutes, and thal My Name
appears it Black 12 or Blgek 1311 changod, ¢r on ao ghiachunent witin an addross

SIGNATURE: Dae A. C205@7 G~ 7-9¢ () 243-55%

NATURE AND TYPED OR PRINTED NAME QF $i OFFICEA OR DIRECTOR




