FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT 5 .
CORPORATION '
ANNUAL REPORT

1996 o -

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Seceretary of State

DIVISION OF CORPORATIONS

A, e
LSy

DOCUMENT # P95000060639 (8)

1. Corporation Narme

COBBLESTONE LIMO INC.

Principal Place of Business ”r\frﬂarilhg Add;eiqs
10567 WHOOPING CRANE WAY 10567 WHOOPING CRANE WAY
PALM CITY FL 34930 PALM CITY FL 34990
| 8. Date Incorparated or Queliied | 3a. Date of Last Report
2. Prncipal Place of Business ["2a. Malng Adarese ] & FETNumier o Tappied For
. 26 . . _65-0600583 Not Applicable
Suite, Apt. 4, elc. - Suite, Apt. ¥, etc. 5. Cerlitcale of Status Dosird 0 $8.75 Adqitional
22] 27& Fee Required
City & State | City & State 6. Election Campaigﬂ Financing Ol $5.00 May Be
23] 23] B Trust Fund Gontribution Addod 10 Fees
o 2\ Country B Zip . Gounlry 8. This corporation has kabiity for intangible tax under 5 199.032,
24] 2_51 29] 301 Flaricts Statute: B oves [ONo
| 9. Name and Address of Current Registered Agent N nd | _fﬂ?\fﬂeglslé_r-eFEﬁem
B1]| Name
LAORET“, SUSAN 82| Strect Address (P.O. Box Namber 1s Not Acceptatie)
10567 WHOOPING CRANE WAY I
PALM CITY FL 34990 83
84| Cy o FL ss] Zip Code

11, Pursuant 1o the provisions of Sections B07.0602 and 6071508, Florida Statutes, the above-named (}&;r;}'(;ra'.idh'-é[fk;Frii_l-::_{r_i-tggl_aﬂ?menl for the pu?ﬁf:‘vée of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by tha corporation's board of direciors, | heretyy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Shgral are fyped O prnted name of regrtas st wed D applicat a TUHOTE Fuaihosd Agent sgnatied reqaned whe resstiliegt o " DATE
12, OFFICERS AND DIRECIORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D I DELERE 1 470LF [] Change [} Addition
NaME LAORETTI, SUSAN 1.7 NAME
sincer aooress | 10587 WHOOPING CRANE WAY 1.3 STREF | ADRISS
cITy-$1- 20 PALM CITY FL 34990  Yueowesw ] .
TIILE [) DELETE 2 1TI0LE [ Cnange [ Acdition
HAME 27 NAME
STRFET ADDRESS 2.3 STAEE | ADDRESS
CITY-51-2IP o Z4CTY-5T-2IP o L L
TIILE [} DELEIE 31TME [ Changz  [] Addilion
NAME 32 NAME
STREE) ADDRESS 38 SIRELT ADDRTGS
GITY-S1- 2P o 34CTY-§1-7 o
TITLE [ DELETE 4 1T [7} Change  [] Addition
NAMSE £7 NaME
SIKEET ADDRESS 43STREE] ADDRESS
GITY-61- 2P N _J aacnysiar e
TITLE ' [J BELETE 5 1TINE [ Change [T Addition
NAME 59 NAME
STREET ADDAESS 55 STHEE | ADORESS
cirv-st-ae . S4CITY_ST- 2P e e
TILE [] DELETE 5 1TIILE ] Change  [] Addition
NAME €2 hAME
STREET AJDRESS €3 STHEF | ADDRESS
CITY - ST-2IP €4CITY-51- 2P

14. [ do hereby cerlily that 1he infarmation supplied with this fiing is voluntarity furnished and does not qualify far the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicategl on this annual reppri or supplemental annual repant is 1rue and accurate and that ny signalurg shall have the same legal efloct as if mada under
oalh; that | am an officer or drecttd of the corporatiogfor the receiver or trustee empowered to execute this report as required by Gnapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13§ changed, or on g attachment with an address.

SIGNATURE: -~ ~D‘tl§7ff7 3/@ 7 f% {01- 5 7-30 2| o

RINTED NAME OF SIGNING DFFICER OR DI D Dyt Plian ¥

o

[GRATURE AND TYPRD O]

CR2E034 (12/953)




