AT Ea—

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - - FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot e Secretary of State ‘

‘ 1999 DIVISION OF CORPCRATIONS 03-22-1999 90081 030 ***150.00

DOCUMENT # P96000091573 o

1. Corporation Name |

COUNTRY SQUIRE LIMOUSINE, INC. .
- AATATRUERU AT ETI

Principal Place of Business Mailing Address

2620 27TH AVENUE NORTH 2620 27TH AVENUE NORTH '
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33713 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed \
11/07/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI E‘ 59_3408440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 additional
— ____|.5.-Certifcate.of Stetus Desired. .. [] . el SR
Eﬁ,,fsf - ===l o7 — = Boter == Feau-Reqifred ,
City & State - City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l E‘ E‘ ‘;] Personal Property Tax. Oves Kno '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRAME, CHARLES
2620 27TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL. 33713 23 : .
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed name of regislored agent and title if applicable. (NOTE: Registared Agent signaiurs required whan reinstating) DATE a ..
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 228 i !
TE PD [ DELETE 1ATMLE CiChange  [JAddiien| =
NAME FRAME, CHARLES 12 NAME 3
sTreeTaooress| 2620 27TH AVENUE NORTH 13 STREET ADDRESS a
orv-sr-ze | ST. PETERSBURG FL 33713 14 CITY-ST-2P S i
MLE [ DELETE 21TME CChange  [1Addiion | O
NAME 22 NAME . _ L. R -
STREETADDRESS|~ . = . ~ = = = - - : “m o Noasmeravoress|
CITY-5T-2P 2.4 CITY-5T-2P :
TIMLE : (3 DELETE 31TIE . ) [JcChange  [] Addition
NAME ‘ 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS '
CITY-5T-7P 34.CITY-5T- 2P '
TME 3 DELETE 41TME [MChange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS ,
CITY-ST-2P 44 CITY-ST-ZP |
TiTLE [] DELETE 5.1TMLE ’ [JChange  [7] Addition
NAME. 5.2 NAME -
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P : 54 CITY-ST-2ZP
TILE e Ay - [ DELETE BATITLE . [Qchange ] Addition
NAME L:‘.,.':”':‘ e “"\;'“\::) 8.2 NANE
smeerooress| ¢ - 63 STREET ADDRESS :
ovsrze U ) 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual tgport is
officer or diractor of the corporation or the 0
Block 12 or Block 13 if changed, or on pard

SIGNATURE:

-
v Date  * 7 Daytime Phone ¥



