PROFIT
CORPORATION
ANNUAL REPORT

1998

_ FILE NOW: FILING

'y

q}\
] Sandra B. Mortham
Socretary of Slale

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000013568 (7)

EMBASSY LIMOUSINE SERVICE, INC.

7 —?;;l;i;\;mldress

407 SOUTH ORION AVE.
CLEARWATER FL 34625

Principal Place o} Businass B

407 SOUTH ORION AVE.
CLEARWATER FL 34625

FILED
Feb 17 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

I

. Date Incorporated or Qualified

02/16/1995

2. Principal Flace ol Busingss T T 2a. Mailing Address 4. FEINumbar Applied For
R ) B _59-3304325 Not Applicabla
Suwile, Apl. ¥. el Suite, Apt #. etc » ) $8.75 additions!
;‘ ) 2 11 5, Certificate of Status Desired D Fes Requird
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
~2—3‘] e 234]77" e Trust Fund Contribution Added to Fees
Zp Countty e Country 8. This corporation owes or has pald the cuﬁyﬁm Intangible
E_____ e ?9] %L Personat Property Tax due June 30. Yes [JNe
| & Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS §T. 82| Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 FS
84| City FL lns Zip Code

agent. | am lamilar with, and accopt the obihgahons ol Seclon 607.0505, Florida Statutes.

SIGMATURE _ ___ _

11. Pursuant to the provisions of Sections 607 0502 and 6071408, Tiorida Statules, The above named corporalion submils this statement for the purpose of changing its registered
office or registerod agent, or both, wi the State ol Flerida Such chango was authonzed by the corporation’s board of directors. { hereby accept the appainiment as registered

DATE

Biock 12 or Block 13 if changed. or an an attachment with an addross

Sl}yv-\'w;;\w!nwll'd Jonrtencl bt o4 1y e dnigent g e gt abne TUTINOTY Rogisinren Agent signalure required when reinstating)
12. T R RS ANDDIRFCIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D o R i N7 11T [Tchangs ] Addition
NAME WAUGH, BRIAN J 12 NAME
staeer anoness | 407 SOUTH ORION AVE. 1.3 STREET ADDRESS
CATY-5T-2P CLEARWATERFL 34625 - 14CITY-57-2PP
e T T oRceTE Z1AMLE [T Crange ] Addition -
HAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-§T-2p e 2 4CITy-ST-2iP
TIME TJ petete 3TUNE “[Tchange L] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.C01Y-5T-2P
TITLE T e U ”7D DELETE 41TIMLE D Chﬂﬂﬂe mddition
NAME 472 NaME
STREET ADDAESS A3 $TREET ADDRESS
CHY-SI-21P L 44 CITY-S1-2P
e o R o PV T 51 TIILE “[Ichange ] Acditien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-2P o 54 CIY-5T-2P
TIE T © T T oELETE 61 1ITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
evst2e | e 64 CITY-§T- 2P
14. | hereby certify That the mformation supplied with this $igy does nol gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information

indicated on this annual repaort or supplemaenlal annuat eeporl 1s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
othcer ar director of the corporation o the recener or trustee empowerod Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



