FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

W . —————— —

PROMIT
CORPORATION
ANNUAL REPCORT

1996 .
DOCUMENT # P95000098081 (9)

- Corporalion Name

CLASSIC LIMO'S AND TRAVEL BY CARTER'S, INC.

S — ]

FLORIDA DEPARTMENT OF STATE
Sandra B, Mornarn
Secretary of State
DVISION OF EORPORATIONS

Principal Place of Business Muaitng Aditress
185 OLD NALS RD 185 OLD NAILS RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

s Incorporated or Guaihed 3a. Date of Last Repor

12[29[1995

2. Prncipal Place of Busingss o T ] 28 Matog Addons ' d\ilmlb Apphied For
21l G0 7 T §
7 e e o o ot Appc rlh\t
Suite, Apt K, el
e, A ¢ 5. Centificate of Status Desired 0 $8'75 Ac@uonal
2 Fee Aaquired
City & State 6. Eoction Campaign Financing $5_00 May Be
;;ﬂ Trust Fund Gontribution O Added to Fees
Zip _ Country _ Country 8. Tnis corporalon has han.m; for intangble lax under s 199,032
m ES] ) 30] Florida Statutes [ Yes No
9. Namer_ar_\_d__._Aggt_'__e_ ) ICurrenl Registered Agenl I 7' o 10. Name and Address of New: Registered Agent
81| Nar
CAHTEHs LINDA 82| Street Address (P.O. Box Namber 13 Not Acceptalyo) 7
opNS Ry o
CRAWFORDVILLE Ft. 32327 83

84| Cuy

85| 2p Code
FL |

Statutes, e above nacmed C[')f,l(;fdrlﬁ"l subwrits this statement for the purpase of changing its registerad offce:

11, Pursuant to the provisions of Sections £07.000% and CO7 1508, Flon

CR2E034 (12/95)

or ragistarad agant, or both, i the Saee ol Flond Such change was anthe fry the conporat on's boaad of draclors | herety accopl the appointment as registened agent. § am

famitar with, and accept e oblgations of, Sachoan GO7 0057, 3 2
SIGNATURE .. . o

SJad? i el o v b d o vage B EoFapeteray Ao doata re e I TR ARUTNY] 0aTE

12. o T omc SANDDIRECTORS TS, ADD#TIONS/CHANGES TG GFFICERS AND DIREGTORS IN 12
Y PYE S TCN “l‘?’. . Cioeee f rione g«; [ Crange £ Addwon |
KAME (zﬁ\N ENY AU 12 NahE DANIEL CED NP
STREET AGDRE 53 VS OUD MNALS RO stkeaomess | 1R CLD NEBILE LD
CTv ST 2P LAV INUG W 2327/ S-S 7 (KMGYLL\QUJ_, Nz YT
TMF m mﬁ{ H—E?‘\‘Jﬂ't}?‘ [ DFCETE PR O Chang: [ Addtn
RAME Lo, € AT 2 NAME
SIKEETADDRESS | (A OLD NA L & 23SIEST ADDRFSS
LY 51 2F CRA-aOrDpE (Fe 323277 Leewsw | o
TIT.£ [ vELety ERE T [ Changz [ Additon
NAME 47 KA
SYREET ADDRESE 33 SUREFI ALORES,
LTy ST 2 e e AN JLECLANELEP L I —_— .
TILE [CJOeLETE 4t NIk (] Cuange  [] Addehion
NAME 47Nt
STREE] ADGRESS 43 SIRCET ALDRLSS
CiTY-§T-2F e L aronvestoap i
TILE BRI (] Change  [7) Adzuen
NAME 5 2 KAME
STHEET ADIDRE S8 5§ ISIRETT ADDAESS
CiTY-§7-7p e e . S4CIY-ST-7w

. D1 apoopises=byr O
N SR -06/20/36--01023--034 5
STREET ADDAESS &3 SIHEE] ADDRESS ***EDD . DU

CITy-8i-7IF : _ — . e . t1[\l‘r S\ ar

14, 1 do hereby cerlify that t AR ity furtisbe and doees ot cpality for tne i fll;'{ll_)ﬂ stated 1 Sechion 118 Ofljm«) Fionida Statutes

i rg,»«m o ‘Upp crrentd annual repart S trud 309 ancuarate and that 1, signaturs shal have the same legal eflect as it macls wicles
W o drector of {h(: corgtat on o thig oo O Lruste ernpowered 10 execute this report as requirad by Chapter 607, Floda Stasutes and that my nanme

appears in Biock 12 o Block 13 if ghanged, on on at pitachmest wigli an aadress

5 -4 ko ’lfo?'*f 9 A




