FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

VPO

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

{ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary o Stala__e
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

1. Corporation Name

TROPICAL LIMOUSINE SERVICE INC.

R
Principal Place of Business

7416 WOODBURN COURTR
WINTER PARK FL 32782

Mailing Address

7416 WOODBURN COURTR
WINTER PARK FL 32782

AN

3, Date Incorporated or Qualified

3a. Date of Last Repart

— . 10/24/1996
2, Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
r@ﬂ_ﬂ._{. 22] ;2' 34- Q-\’ gq..)__?/ 3 {/ Not Applicable
ngulw i“ - H Sulle. Apt. #, ete 5. Certificale of Status Desired () %;i:;j‘r‘z"s'
Gy & Biato i City & State €. Election Campaign Financing $5.00 May Be
E‘?_], e m Trust Fund Confribution Addad to Fees
21p ... Gountry Zip Country 8. This corporation has liability for intangible tax under s, 193,032,
E“i])__ r?;] 2_9] f—aﬂ Florida Statutes Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
CHACKO, SUBA 81} Namo
7418 WQOWURN COURT 82] Street Address [P.O. Box Number is Not Acceptable)
WINTER VARK FL 32762 -
y 84] City 85 Zip Code
FL

|11, Pursuan: to 1he provisions of Sactions 6070502 and B07. 1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
oltice g regizlered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent | am familiar wilth, and accepl the obhgations of, Section G07.0505, Florida Statutes.

e of changing its registered

[ A

PATER

SIGNATURE: _

SIGNATURE . O .
Sigastwe ypod o pontéd e of ry + t apphcable (MCTE- Ragistared Agant signalure required when reinstating) DATE
(12, ' OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TR TR T Fre Sl T oo r M Craice T T Additon
hAME CHACKO, SUBA 1.2 NAME A '
strert aokiss | 7496 WOODBURN COURT 13 STREET ADORESS
Cov-stze | WINTER PARK FL 32792 14 011¥-ST-21p
ITeE S&-ﬂ—e——#‘;ﬁ"’" ] oerEre 21U [T Change ﬁAddﬂion
NAME Ay C, /M PR A | 22
SIREEE ODHES | / [ &Yf @ﬁn/& ymm ADDRESS
FE".LE'E"-..{&%{?'!&( £ jg,é)c . 3 2 2 A CITY-5T- 2P ‘ _
L / "] DELETE 31TILE [ crange ] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
City-51-2F e 34.CIY-§T-2P
TiTLE [T oeLeTe 41 TILE [T Change ] Addition
NANE 4.2 HAME
SIRFFI ANDRESS 43 STREET ADDRESS
CIY-ST- 08 44 C0Y-51-2P
e , [T DELETE 5.1 TI1LE [Tchang: L] Addtion
NiME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
L_C"i S 54 CITY-ST-2IP
THLE ] DELETE 61T [J Change [T addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| oreseae | N B4 GITY-§1-2IF
14, | do hereby certify that the inforrmation supplied with this fiing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. i further certify that the

information inclicated on this annual report or supplernantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an ofhicer or director of tho corporation or tha receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachmenl with an addrass.

CREQUIRED Yuo chawss

3ljay

FIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

+

Daie Daytime Phona #

O518797

CR2E034 (9/96)



