i

PR

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTERBER 15, 1599, FILED
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris e r I')]
ANNUAL REPORT Secretary of State c eta O f* §tate
1999 . AASION OF CORPORATIONS 04-29-1999 90268 (049 150.00
JOCUMENT #
. Corporation Name P9800007341 2
A TOUCH OF CLASS LIMOUSINE SERVICE, INC.
__ W O A
290 wu-nTTg P::NE DRIVE 129 mrrf PINE DRIVE '
VELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1998
. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;l 65 —085 8556 Not Applicable
Sutte, Aot #'_ e }—2‘7“ Sufe Apt#.ete. | s Coentificats of Status Desieg __[ ] _‘;,__ﬁi_; 5R:§L‘l’|"%%"‘f‘__
City & State City & State 6. Election Campaign Financing $5.00 May Be
' . ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
I ;l ;l m Intangible Personal Property. D Yes IE No
9. Namsa and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
HAMBY, LOUIS L 1 -
321 ROYAL POINCIANA PLAZA 82| Street Address (P.O. Box Number is Not Acceptable) .
PALM BEACH FL 33480 83
84| City 851 Zip Code
FL

I. 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 or registerad 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 807.0505, Florida Statutes.

IGNATURE
Signature, typed or printed name of registared agent and titls if applicaba. (NOTE: Reglsterad Agent signaturs required when reinstating} DATE
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;Z president,pres., 3ses. [ oeLere 1'2::;‘; [ change £ Aciion
{EET ADDRESS ?%%ng%gggA PINE DRIVE 13$TREET ADORESS
YSTZP S M A T 14 CITY-ST-2P
E WLLLITAIVN, LL 00 {opere 21 THLE (1 change L] Addition
vE VICE PRESIDENT 22 NAME
erraoomess| WILLIAM TANNER 2.3 STREET ADDRESS
Y-5T-2IP P.0. BoxI 607 p e 3 L 24 CiTY-ETZP -
LE TRENTOR, GA MNiJde  Toeere 31 TME M Ehange I acdition
“E 32 NAME
EET ADDRESS 3. STREET ADDRESS
¥ST-2IP 34CITY-ST-ZP
£ [T oeLeTE 41TME ] Change L1 dditon
= 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
LSTZP L4 CITYST IR
E ] beLETE 51TITLE [] Change £ 1 adation
E 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
vST.ZP 54 CITY-ST-ZP
E [JoeLere B TITLE [ change || Addition
€ 6.2 NAME
EETADDRESS 6.3 STREET ADDRESS
£5T-ZP 6.4 CITY.ST-2IP -

I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further cestify that the information

indicated on this annual feport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
ph .

in Block 12 or Block 13 if changad, or n attachmen addiess
IGNATURE: %Mﬁ 4% W\..J;@;@g T-2~99 (J‘é/}?q,z-?.zéo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date " paylime Phone #

0073064

CR2E034 (5/99)



