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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000069918 (6)

1, Corporation Name

CHECKER AIRPORT TRANSPORTATION, INC.

= PROFIT & ;'" i FLORIOA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

MR

Principal Place of Business Mailing Address
3252 PALM AVENUE 3252 PALM AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33501
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
08/21/1996
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Appliad For
21 EI 650692526 Not Applicable
Suite, Apl_ #, etc. Suite, Apt_#, elc, i
Ao P §. Cerlificate of Status Desired [} $8.76 Adqnional
2 —2—?J Fea Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23 |28] Trust Fund Contribution 0 Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the ¢ t year Intangible
-2—4] 25' 20 ;Iﬂ Personal Property Tax due June 30. yes [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Adent
GRIFFIN, JUDITH 81| Name
"
1742 SE 40TH TERR. 821 Streat Address (P.C:. Box Nurnber is Mot Asceptable)
CAPE CORAL FL 33134 5 .

64! City FL—Fj Zip Code

11, Pursuant le the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation gubmits this staterment for the purpose of changing its ragistered
offica o registered agoni, or both. in the State of Flotida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ B
Signature. lyped or prning ndnw of ragistersd agant and Itlo f apphenble (NOTE. Rogislered Agaenl sipnature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE DPST [T petere 11TIRE O change T Addition
NAE GRIFFIN, JUDY F 1.2 NAME
streer aporess | 3252 PALM AVENUE 1.3 STREET ADDRESS
cry-st-2e FORT MYERS FI, 33901 14 CITY-ST- 2
THLE " I oELETE 21TnE [ Change 1 Addition
NAME 22 NAME
STREET ADDRAESS 23 STREET ADDAESS
eny-sT-2IP 2 4CITY-§1- 2P ‘ ‘
TIRE LI DELETE I1TILE ’ [ Change  [_} Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiY-s1- 2P 34 CNY-ST-2P
TLE | BTG 41 TITLE [Jchange L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-ST- 2P
TME [T DeLeTe 5.1 THTLE TJchangs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEV ADDRESS
CITY-ST- 20 54CITY-ST- 2P
THLE [ oeeete £1TINE [T Crange  [] Addition
MAME 5.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
Y -ST-29 64 CITY-5T-21P

14. | horeby carily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplomental annual 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 frusiee pmpowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block {3d.chany or on an altachmont with arf address I
rd 'J b ) .
susmrrun@ { v")ﬂé_{gf . M é/ﬁbf%f_ﬁ S 79/ 237405
- 'iod#mﬁiiﬁb 0 OR PRINTED NAME OF NG OFFICER OR CIRECTOR T Date Daytma Phone ¥ Q420858

CR2E034 (10/97)



