FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ "; FLORIDA DEPARTMENT OF STATE )
SO @ mmowe- | Jan 221998 8:00am

1998 DIVISION GF CORPORATIONS S ecret ary Of St ate
DOCUMENT # V69020 (8)

1. Corporation Name

FELICE LIMOUSINE, INC.

IREHEANRUREA AR

Principal Place of Business Mailing Address
121 AVENUE SOQUTHEAST POST OFFICE BOX 1782
WINTER HAVEN FL 33880 EATON PARK FI. 33840
us us DC NOT WRITE IN THIS SPACE
3. Date [ncorparated or Qualified
10/02/1992 _ -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number o Applied For
l21] yael 4 ep stoeey o, [26] 59-3147952 Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. e ——————————.
_] uite, Apt. #, etc uite, Ap ele 5. Certificate of Status Desired 1 $8'75 Add'ltlonal
22 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing ) $5.00 May Be '
23] W3 LASTER RN | b 28] Trust Fund Centribution g Added to Fees
Zip Cauntry Zip Country 8. This corporation awes or has paid the currert year Intangible
;l 53%%\- ;5-] Pb\-". E‘ ;‘ Personal Property Tax due June 30. %s P
g. Naime and Address of Cutrent Registered Agent 1p, Name and Address of New Registered Agent
FELICE, FRANK M. 81| Name
121 AVENUE SOUTHEAST 82| Sveet Address (P.O. Box Number is Not Acceptabie) _ i}
WINTER HAVEN FL 33880 = .
84| City FL IBS‘ Zip Code

11, Pursuani io the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its fc’agistered
office or registered agent, or bolh, 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 Statutas. .

SIGNATURE
Signaturs. typad or printed name of ragistarsd agent and titles if applicabie. {NOTE: Registered Agent signature raguires when reinstaling) 'DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE PVS [ 1DeLETE 11 TMLE ?L‘l Change [ Addition
N&ME FELICE, FRANK M. 4.2 NAME
smeeT apomess | 121 AVENUE SOUTHEAST saswErTAorEss | WBEY WD WY NS,
oY-§T-2P WINTER HAVEN FL 33880 1.4 CITY-§T- 27 WS LSTER NACTL gL B R
TILE T [T DELETE 2.1 TIMLE ~k] Change [T Addition
NAME FELICE, FRANK M. 2.2 NAME
swmeeT aconess | 121 AVENUE SOUTHEAST asmeETADRESs | ADAN AT RD T Moo,
CITY-ST-2IP WINTER HAVEN FL 33880 2.45ITY-81- 7P VoL WTER W AOE B CBBRERL
TITLE T3 DELETE 3.1 7ITLE _[Jchange [T Addrtion
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-ST-2IP 3.4.GITY-ST-2IP
TITE L{ DELETE L1TITEE T change [ Addition
NAME 4, 2 HAME
STREET ADDRESS 4,1 STREET ADDRESS
CITY- 5T-2IF 4,4 GITY-5T-2P
TITLE [ I peteTe 51TILE " [T Change [ Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
LIy - 8T-21P 54 CITY-ST-2P
TITLE LI DELETE 51THLE LT change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADRESS
GiTY-ST-2P 64 GITY-ST-7iP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further ceriify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address.
QUIRED

cificer or director of the carpor.
Black 12 or Biock 13 if changel

SIGNATURE:

ton or the recelver o

CR2E034 (10/97)



