SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96:$225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REISTATE: $573.) _

1 PROF{T Y % FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B Morlnam
ANNUAL REPORT

g 8 gucretary of State
3 75
(S WS LjF,QOHF'OHAT\ONS

1996 ¢ At

DOCUMENT #  PQ4000029654 (8)
KISSIMMEE CHECKER CAB, INC.

I ]

219 OLD DIXIE HWY 2119 OLD DIXIE HWY
KISSIMMEE FL 34744 KISSIMMEE FL 34744

3 Daia oarporatod o Qualtied | 3a, Daw of astRepot

2a. Maing Address 4 FEI Number Appled For |

W /0 6O & Carrol/ 57| 5828021 .. ladwias

Suite, Apt #, ete “7$8.775 “Adddional

A
2. Principal Place of Busness

M_Cg,rxdﬁ s7T

Suite, Apl. #, etc

5. Certificate of Status Desred

22 Fee Required
City & State - City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
nl K185 K- 723 N v AT . __ AddedloFees |

2p __ Country Zp _ Gountry B, This corporanon has hability lor ntangible tax under s 199 032,
aa 34724 Y 5 05¢ eofa B 3427y (x| 85¢cce Ja | rocasmues Qe [we
L 9. Name and Address of Current Reglstered Agent ] 10, Name anq&gie_sgify_e_qﬁggl_gti@_d_nge@ o —
81| Name
TINT, NANCY - N ra T A
Il OLD unE HWY 82 Siréet Address (P.O ox Number is Not Acceptahle)
KISSIMMEE FL 34744 Ta__ZQ_K_Q_LQ_M_LGLUA.Q_Q,D__.)ﬁf,A.__h_>f
84| Cny o "*'_"*—Eﬁ'ﬁ y
I 1s Simmec _ FLI 134797
11, Pursuant o the provizions of Sections 607.0602 and £07 1508, Florida Statules, the above named corparation submis this slatemant for the purpose of changing its registared
affice or regislared agent. or both n the State of Flonda Such change was authorized by the corporation's board of aueclors | horeby acrept 1ne appaintment a5 registered
agent. | am [amiligg with, and accep! bligatiogs of, Sechon 607.0509, fFlongia Statules
W/ YWy sl li6
Srgnatats: by Ao il e o ; A
12, B IRE Y3 ADDITION: NGES 1C 5 AND DIREGTORS N 12| g
TITLE / LI TP Chage | Adduon |6
=
NAME TINT, NANCY O NAME Van< 7t 7T 3
srreer ooress | 2719 OLD DIXIE HWY 135TREET 0nRess | /O KO dLcarre /7 S5V g
| crstre | KISSIMMEEFLJ4TM4 s | arSs  Ff 3A24Y o &
TLE D TPX orere 21T ) Change || Addan |
NAME DEFALCO, DENNIS 22NAME Dennits be Pa/lco
creet apoeess | 2710 OLD DIXOE HWY ZISTREEADDRESS | fO0 8O0 & Ccayre 7 5 ra
oy sz | KISSMMEEFL 34T N N YT S X &L & JES——
THLE ] orcere 31TINLE | Crange [J 0
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
cry-S1-21P e 34 OTv-ST-1P [ e o
e [T oeeete ATE T[] Cmangs Aaditen
NAME 4 7 haME
STREET ADDRESS 4 3STRELT ADDRESS
| omvstae | 44CNY-ST-7F e —
TITLE T oreete STTILE Change | | Addinon
NAME 52 HAMT
SIREET ADDRESS 53 SIREET ADDRESS
ovesere f TR Secmest-ab . S — S S
TLE T beteie 61 TILE T Grage [T Admtan
HAME B 2 HAME
STAEFT ADDRESS 63 STHEE | ADDRESS
CITY-ST1-2IP e 64CITY ST 2P [ ——
14. | do hereby ce S nformanon sapphed with this filing 1S voluntanly furnished and does not qualify for the examption Stated in Seation 119.07(3)(k), Fiorida Statutes. |
further certify thal the infurmaton ehicated on this annaal report or supplemental amnuat report 15 trug and accurate and that iy sigrature shall pave 1he same legai eteol as it
magde under calh, that tam an ofhcer o drector of the corporation or the receer or trusles empowered to exaeculs s report as requued by Gnapter 617, Flor cia Statulas andl
that my name appéaars in Block 12 or Bilock 13 if changed, or on an attachment withian address

SIGNATURE: e IGNATURE AND H,éi;_'p'ﬁ%jkmmgumgf“' Cem GRWRECTOR - _‘8//[/./7té ) @’Z:XV&W%

QFFIC

124308 | CP




