~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3

comroraion  SRPAL LT May 08 1997 8:00am
ANNUAL REPORY - 7 g Secretary of State

1997 b 7/ DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # V06098 (0)
A CENTRAL FLORIDA LIMOUSINE SERVICE, INC.

Prncipal Place of Business Mailing Address | llm IIII" II"I Ilm II"I ||||I |||| Il'n ||||| I‘I" |||I‘ I’I" I'III ,III

970 SUNSHINE LANE 970 SUNSHINE LANE
STE. H STE. H
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 31143819
3, Date Incorporated or Qualitied | 3a. Date of Last Report
;—z;'ﬁ'ﬁﬁéipar Placo of Business 28, Mailing Address 4, FEI Number Applied For
21 | . m 58-3116551 Not Applicable
Suite, Apt 4. elc Buite, Apl. ¥, atc. - . ) $8.75 Additional
Ez—_I ;l 5. Cerificate of Status Desired O Feo Required
| Gy & Sale City & State 6. Election Campalgn Financing $5.00 May Be
23] 2_8] : ___Trust Fund Contribution O Added 1o Fees
|4k | Country Zip Country 8. This carporation has fiability for intanglble tax under 8. 199.032,
24] ] 2ﬂ _23] ;tﬂ Fiorida Stalutes [dves OIho
) 5. Name and Address ol Current Registered Agent 10. Name and Addrass of New Reglstered Agent
PETERS, AMY J 81| Namo ,
1308 MAJESTIC DAK DR. a2z iﬂ%ﬁté\dﬁsss (P.0. Box Number Is Not Acceptable)
APOPKA FL 32712 , Greentres ILn

83

Lake Mary FL 32746 |
% Thke Mary FL 32746 EL (%] #PC

(31, Parsuant 1 the prowisions of Sections 6070602 and B07.1508, Florida Gtatutes, the above-ndmed corporalion submits this Blatement for the purpose of changing its ragisiered
ofl.ce or registerad agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl Lamfamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
_S!g-x..'nna typrecs of prinfnd nane of registared agent and tide if apphcable INQTE Regittered Agen! signalure required when reinstaling} DATE .
K OFFICERS AND DIFECTORS 3, AGDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12__| @
i [ [ [T peLeTE TATILE P ~— W] Crenge L] Addition %
et PETERS, AMY J 1.2 NAME Peters, Amy J 3
siwreranoatss | 1308 MAJESTIC OAK DRIVE 1asmeerwoveess 1106 W, Gresntres Ln
LTy 512 APOPKA FL 32712 14 CTY-§7- 1 My_m §
ILE LT DECETE 21T T [ Change ™ ] Addition |©
P 2.2 NAME
STHFEY ADDRESS 2.3 STREET ADDHESS
CIfY-ST-2IF 2.4 CITY-5T1-2P
I [T oELETE T1TILE [Jchange L] Adddion
HAME 52 NAME
STHEET ATORESS 33 STREET ADDRESS
chv-sr-ap B 34.CY-SF-2IP
THLE L] DELETE 41TIMLE [ crange ] Addition
NAYE 42 NAME
STRIF 1 ADDRESS 43 STREET ADDRESS
| om-stae | 44 CITY-ST-2P
e T [T DECETE S1TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADUKESS 5,3 STREEY ADDRESS
CHY-§T. 719 54 GITY-51- 2IP
it ] pELETE 61 TILE [Jcnange I Addition
HEAE 6.2 NAME
SIAHE] ADDRTSS 6.3 STREET ATIDRESS
LTy -51- 2 64 LiTY-SI. 2P

14. | do horeby certify that the infarmation supphied with Ihis fiting doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual /E3ort or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the cofpardtion or the receivg stee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 J 3

| (ke
SIGNATURE: aalle @" "I HiE D 6%7/) : ’f

SIGNATURE WD e OF BiaNinG OFFGER#T DIRECTOR e | Baytime Prone #

A ma s

P



