FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FILED
Apr 16 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P25000098081 (9)

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

00

DO NOT WRITE IN THIS SPACE
3. Date iIncorporated or Qualified

12/26/1995

Mailing Address

185 OLD NALLS RD
CRAWFORDVILLE FL 32327

Principal Place of Business

185 OLD NAILS RD
CRAWFORDVILLE Fi 32327

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 ;l 59'33& 121 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. N ] $8.75 Additional
22 ;l 6. Cortificate of Status Desired il Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l;;] ;] ;‘ ;ﬂ Personal Property Tax due June 30. Yes O o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CARTER, LINDA 81 Namo
183 O'I-D NAI.S m 82| Strest Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
83
84| City FL |85‘ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 . Florida Statutes.

CR2E034 (10/97)

indicated on this annual repor or supp |
officer or director of the corpoeralion or the receiver or trustee empowered to exe
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L/\NDA £ALCTER

14. | hereby ceorlify that the information suplplued with this tiling does nol qualify for the o
emantal annual report is true and accurate &

that my sj

ature

alt have the same legal effect as if made under oath;
y Chapter 607, Florida Statutes; and that my name appears in

440 Cf Golla/-1r33

SIGNATURE Signatwe, Typed of printed name of registerad agent and litke  apphcable. (NOTE: Rapislersd Ageni signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
L P {7 DELETE 1ATIE DAVLD growﬁ [ Change [ Addition
NAME CARTER, KENNETH 1.2 NAME VicaT PAFSIAINT O GOGLATENS
sestanoress | 183 OLD NARS RD yaSTREET ADDRESS | B2 VAVL D EANSEY €D
orv-sroe | CRAWFORDVILLE FL 32327 LaG-st-zp CLpukgnd s (. 2T
L 5T T DELETE 2.1 HTLE [T change [ Addition
NAWE CARTER, UNDA 2.2 NAME
seeTaporess | 193 OLD NAILS RD 2.3 STREET ADDRESS
CITY-51- 29 CRAWFORDVILLE FL 32327 2 4CIY-§1-2P
T W T DELETE 21TITE [T change [T Addition
NAME REINDOLD, DANIEL 22 NAME
sweetanoress | 193 OLD NAILS RD 33 STREET ADDHESS
LIV S1-21P CRAWFORDVILLE FL 32327 34, CITY- ST-21P
TILE [J DECETE £1TLE CJChange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CPY-S1-29
TITLE ] ptLete 5114LE [ Change L] Addition
NAME 52 N
STREET ADDRESS 5.3 SRREET ADDRESS
CiTy-S1-21p 54 -5F-ZiP
TITLE [T DecETE XE I3 [ Jchange ] Aadition
NAME 52 N
STREET ADDRESS 6.3 JEET ADDRESS
CITY-SI-21F 64 Q-5T- 2P
nption stated in Segtion 119.07(3)(i}, Florida Statutes. | further certify thal the information

that | am an




