SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g3 FLORIDA DECARTMENT OF STATE
CORPORATION L v Sandra B Mortnam
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000092748 (9)
GLAMOROUS LIMOUSINE CORPORATION

Principal Place of Bus:ness Mailing Address ”"”"“Il I|| |IHII||||I|||| II”l I”l”'”l |||“ ||||| |||I| ||" |II'

8102 W. OKEEGHOBEE ROAD 8102 W. OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ! Appled For
- - N -7
’;ﬂ 2;[ (05 - (05! o 8_:)_ Not Appiicatile
Suite, Apt. #, et e, Apt #, elc,
Hie. Ap g - Sute. Ap e 5. Certificale of Status Desiad [:] $8'75 Adqnmnal
;;] 2;| Fee Required
City & Stale | Ciyé Sate 6. Eleclion Campaign Financing [] $5.00 May Be
—E] _______ 2—8‘| . Trust Fund Contribution Added to Fees
2 | Country Zip Counlry 8. This corporation has labitty for intangible tax under s 199 032,
?il 25_| E m Fiorida Statutes D ves [] Mo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCHAAD, CHARLES F
8102 WEST OKEECHOBEE ROAD B2 Strest Address (PO. Box Number 15 Not Acceptable)
HIALEAH GARDENS FL 33016 5
84| Cny FL 35[ Zip Cocdic

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Stalules, thar above -named corparation submiils this statement for e purpase of changing 11s reqisterod
office or regislered agent, or bath, in Ihe State of Flarida_Such change was autharized by the corporation’s board of direclors | hereby accept the agpoiniment as recistored
agenl. | am familar with, and accept Ine oviigations of, Secion 607.0505, Fiarida Statutes

SIGNATURE

Siprase T o P naee ol e agemt and e Xapicitae T T RN e B e e e CTERE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ ] bewete 11TITLE [T Thange [ ] Addtion
NAME SCHAAD, ALINA 17 NAME
STREET ADORESS 8102 W. OKEECHOBEE ROAD 14 SIREET ADDAESS
LTy §1. 2 HIALEAH GARDENS FL 33016 14CTY 1. 79
HILE VD [T opewere 21 TICE [J crasge [ ] Adaton
HAME SCHAAD, CHARLES F 22 NAME
STREET ADDRESS 8102 W. OKEECHOBEE ROAD 23 5THEE T ADDRESS
CY-$1-2 HIALEAH GARDENS FL 33016 2 4CNY 512 i _ ]
TiTLE [ DEuETE ERRIN: | Crangs T Addition
NAME 32 NAME
SIREET ADDRESS 33 STHEEI ADDRESS
CTY-S1-2IP ssowvstoe | oo
TNLE 7 oeete 41TILE [ Change Additon
NAME 4 2NAMF
STREET ADDRESS 43STREET ADGHESS
CITY-ST- 2P - 46CITY-51- 70 ]
e [ ] orEi S1TILE [T change [T addition
NAVE 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CiTy-5T- 2P 54CITY-51-2F o
TITLE [ ] oeieTe 61 TITLE [T change [ ] ‘ddition
NAME B2 NAME
STAEET ADDRESS £ 3 STREEY ADDRESS
LITY-5T-21P 64 CHY-ST-21P

14. 1 do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does nat gually for the exemption stated s Section 119 07(3)(k), Flonida Statates |
turtner certity that the information ind cated on tnis annual report or supplemental annual report is true and accurate and thal my s:gnatue shall have the same legal effect as if
made under oath, that | am an officer gr chrectorn of the corparatian or the receiver or frustee empawered 1o xecute this reporl 25 réJaired by Cnapter 617, Florida Statatos. and
thal my name appears in BInck 12 or Bidgk 13 if changed. or on an attachment wth an aadress

OPFICER OR DIRECTOR Tin T D Pl m

SIGNATURE: Qu&%aw@/___ SToalT_Ljfaw BO558 240

CR2EQ24 (3/96)



