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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Sandra B, Mortham
Secrelary of Stata
DIVISIGN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE T

'P97000045772 (5)
A COBBLESTONE LIMOUSINE SERVICE, INC.

Princhpat Place of Business

1850 PALM CITY ROAD #CC-203
STUART FL 349

Mailng Addross

1850 PALM CITY ROAD #CC-203
STUART FL 34994

FILED

May 04 1998 8:00am

Secretary of State

A0 0

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/21/1997

2. Principal Place of Business

Fedeeadd Huy 2 2]

2a. Maulmg Address

% Dﬂm(‘dhgd

Applied For

65-035t8LE

Mot Applicable
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[ t. 4, etc. Suit #, ;
S ARl 2 et o we %I}\ 5. Caertificate of Status Desired [l $8'75 Addtional
22 S 27_‘ - ADQ) Fee Required
City & State C"V ‘9‘ Stale r" 8. Eloction Campaign Financing $5.00 May Be
|23 _'I: L¢ L 28] L., Trust Fund Contribution Added 1o Fees
Zip “Country ?"' fQ[i 1 Country 8., This corparation owes or has paid the curregnt year Inlangibie
. —I j '-mq d’ EI IJ 6'}q ?_, M gﬂ Personal Praperty Tax due June 30, ﬁn‘(es O no
@ Name and Addrés of Current Re noglsiered Adent - 10, Name and Address of New Registered Agent
BELL, BR"TANY 8%] Name
1850 PALM GITY ROAD #CC-203 82| Stresl Address (P.O. Box Number is Not Acceptable)
STUART FL 34094
83
B4 City Zip Code

FL |®

e L

agent. | am familiar with, and

1. Pursuani lo the provisions ol Geclions 6070507 and 6071508, Florida Slatutes, the a

accepl the ahigalions of, Seclon 607 0506, Florida Slatutes

bove-named corparation subimits this statement for the purpose of changing Its registerad
office or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

I Signiiwe. (yped or prioiad nanie of rega e am sUand e if ppt catle (NOTE Regisiod Agent s.gnature required when remstaling) DATE
’ 12, OFFICERS AND DIRE CTOMS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
i | mme D | T 1ATILE LI change [T Addifion
' NAME BELL, DEVON ' 1.2 NAME
£ | STREET ADDRESS 1850 PALM CITY ROAD #CC-203 13 STHEE] ADDRESS
© 1 onmy-S1-2P STUART FL 34994 14 CIY-ST-7IP
TITEE [T DeLETe 21 1L [T change T Adation
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T- 2P 2 4CNY-§T-21P
Lo omme I W [T 31 TILE [Jchange [T Addition
] N 3.2 NAME
=+’ GTREETADDRESS 9.3 STREET ADDHESS
e | ony-81-21P 34 CiTY-SI-2iP
5 TILE, [ DELETE 41T0LE TJ Change L Addilion
Tf NE, 4.2 NAME
| STREET ADDRESS 43 STRTET ADDRESS
11 cmy-g1-ze 44 CI1Y-§1-21P
T e - [Toine 54 TILE TJChange ] Addition
; NAME 57 NAME
--{ STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1- 2P 54 CiTY-ST-2IP
TiTLE [T oeLere 6.1 TIILE [J change  [J Addition
| NaME 6.2 NAME
+71 sTReer ApoRess 63 STREET ADDRESS
3 cv.srae §.4 CHTY-5T- 2P
? 14. | bareby certify that the information supplied with 1his Hiling doos not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Slatutes. | furlher certify that the infermation

A AN A

=2.n 11

Indicated on this annuat report of supplemiental annual report is tue and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporation or the recciver or trustee empowered 10 exccute this report as required by Chapter 607 Flonda S atutes; and lhat my hame appears in
Plock 12 or Block 13 il changed, or on an atlachment with an address.

I | — Q‘\\-:-\-\.__., N

pricaJatl AU,

CR2E034 (10/97)




