PROFIT 5
CORPORATION :
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 01 1997 8:00am

Secretary of State

1997

OWISION OF CORPORATIONS
DOCUMENT # P95000045879 (0)

AGN LIMOUSINE SERVICE, INC.

(T T

3. Date Incorporated or Qualified 3a. Dato of Last Report

06/08/1695 03/15/1996

4. FET Number g‘. obYes7 8

- Mailing Address
3255 SUGARLOAF KEY RD

i
PUNTA GORDA FL 208554635

| Pringipal Prace of Busings
3255 SUGARLOAF KEY RD
¥338

PUNTA GORDA FL 33955

_2a, Mailing Address

il A

Applied For
Not Applicable

$8.75 Additional
Fee Required

Stale, Apt L ol Suite, Apt. #, etc. N ,
- 5. Cenificate of Status Desired

0

Ciy & St

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo

(28] Added 1o Feos

RE ..., Gountry . op Country 8. This corporation hes liabitity for Intangible tax under s. 199.032,
E‘l_ e 25' 29] 30I Fiorida Stalules Yes ﬂ No
. .15 Namennd Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
ACKERLY, DORIS T Bi| Name
3255 SUGARLOAF KEY RD B2| Streel Address (P.O. Box Number is Not Acceptable}
#33B
PUNTA GORDA FL 33955 83
B4) City FlLIES Zip Code

11, Pursiant 1o the provisions of Seclans 607 0502 and 607 1508, Fiorida Stalutes, the above-namad corporation submils this stalerent for the purpese of changing its registered
ollize or regglered agen, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | agyfarmilian with, and accept the abligations gf, Section 6070605, Florida Statutes,

.

SIGNATURE ity v T N N ] .
LIRS N RSN R Y o' cpatersd nyen wnd tile f apo -u:am‘!l {NOTE. Registered Agent signature required when rainstating) BATE
) T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
D Corm e L] pELETE 1 TITLE [:] Change [T Agditian
ACKERLY, DORIS T 1.2 NAME
stieh 1 aern 5 | 9255 SUGARLOAF KEY RD #33-B 1.3 STHEET ACDRESS
v | PUNTAGORDAFL 33055 14 0TY- 57-2P
N1 e e L] pECETE 21 THTLE [j Change || Addiion
HAME 22 NAME
2 3 STAEET ADDAESS
.._‘ e e e e o e e 2 4 CITY-§1-21P
] oeLete 51 TITLE LI changa [} Addition
3.2 HAME
STHEE: ALDRESS 33 STREET ADIDRESS
Fﬂrﬂ"m R 34, CITY-51- 2P
e o CTbeiETE 41TMTLE L Changz ] Addilion
NAME 4.2 NAME
SIREL | ATIDRESS 4.3 STREET ADDRESS
ooy st b A4 0IY-5T-721P
e () DELETE 53 17LE [CJ Change ] Aadition
WA 5.2 NAME
SIRELT ADDRE &3 5.3 STAEET ADDRESS
oiv-stap ) 54 CITY-ST- 2P
R [ DELETE BITIILE [T change ] Addition
MAME 6.2 NAME
SIHEET ALDAESS 63 STREET ADDRESS
GHY-§1- 21 64 CITY-§T- 2P

14, 1 do hereby ety thal the mfonmation supphied with this filng doas not qualify or the exemption stated in Section 119,.G7(aXi), Forida Statules. 1 further cerlify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
L am an ofticer or dreclor of the carporation or the receiver ar trustee empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an allashment with an address.
e .
[ Nopis Il Aekerly ‘
R Calw,__}

SIGNATURE: x .ZDW S s

R ; 3
BIGNATURE AND TYPED gn PRINTEG NAME OF SIGHING CFFICER OR DIR|
OAATOST

CR2E034 (9/96)



