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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90200 048 ***150.00

1. Corporation

Name

DOCUMENT # 151438
YELLOW CAB COMPANY OF ST PETERSBURG INC.

Principal Place

P.O. BOX 12675

of Business

701 - 9TH STREET. SOUTH

ST. PETERSBURG FL 33733-2675

Mailing Address

701 - 9TH STREET. SOUTH

P.O. BOX 12675

ST. PETERSBURG FL 33733-2675

* (RHHASTIA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

06/23/1947
2. Principal Place of Business 2a. Mailing Address ! 4. FEI Number Appliad For
21 [26] 59-0573493 Not Applicable
ite, Apt. #, efc.___ . - ite. Apt. #..etc. iti
—Sue, Apl.#_etc _ _Suite. Apt #.etc._____ _ Lo Gertfente of-Status.Desired ] $8.75 adgitionat |
.2_2.| ‘ = Hfea ] Fee Required |
City & State Cily & State 6. Election Campaign Financing $5.00 May Be :
;\ E‘ . Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangible
;' [E‘ ;9—| [Zm Personal Property Tax. [Oes No
'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name '
PLECAS‘ JOHN R 82| Street AdeOhr; ORB. NP lbec': Efl\lsl Al tabl
701 6TH STREET SOUTH R ST T
ST PETERSBURG FL 33705 a3
84| City 85| Zip Code i
St. Petersburg FL ‘ 33716 >

11. Pursuant to the provisions of Sections 80
office or registgredafent, or both, i

,in

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
heState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faphiljdr At ddcehpt obiigalions of, Section 607.0505, Flogida Statutes.

SIGNATUR {l ﬂl Z 2 JoHN E. )b[_EC.AS APE/L 19 /7 77 L

Elgnature, typed or printed name of registared agent and titia if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE 5

12. // . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

me D < O DELETE 14 TME R Change  [J Addiion | —

NAME BOND, MARY ANNE 12 NAME 3

strecT aporess| 701 9TH 8T § 1asmeeTaDORESS | P. 0. Box 12675 g

CImY-ST-2Ip ST PETERSBURG FL 14 CITY-ST-2P St. Petersburg, Fl. 33733 S

TITLE C [T DELETE 21TIMLE [BChange  []Addition | O

NAME SHOUPPE, BYRON C JR 22 NAVE

sreeTaopress| FOLOTHSTS - . . - _. Yassmerraooressi P.O. Box.12675 o

CITY- ST 2P ST PETERSBURG FL 2.4 CITY-ST-ZP St.Petersburg, F1. 33733

TINLE ST @ - . [ DELETE 31TME : Change [ Addition

NAME MCLEAN, BRENT S. : 32 NAME

street aooress] 701 9TH ST § sssmeeranoress| P. Q. Box 12675

CITY-5T-21P ST PETERSBURG FL 34, CITY-S1-21P St. Petersburg, Fl. 33733

TMLE D [ DELETE 41TTLE RChange  [] Addition

NAME SHOUPPE, GARY 4.2 NAME

streetaporess| 701 9TH ST S azsmeeTanoress] P.O. Box 12675

CITY-ST-2F ST PETERSBURG FL 44 CITY-5T-7P St. Petersburg, F1l. 33733 :

TME D [ DELETE 54 TIMLE [MChange [ Addition

NAME MCLEAN, SUSAN 52 NAME ‘ ‘ :

streetaporess| 701 9TH ST..8. sismeeTaooress| P.O. Box 12675

CITY-ST-2P ST PETERSBURG FL 54 CITY-ST-ZP $t. Petersburg, Fl. 33733 \

TME P [J DELETE 61THLE HChange  LlAdadiion |

NAME PLECAS, JOHN, R 62 NAME

streev aooress| 701 9TH 8T, § s3smEETADDRESS| PLO. Box 12675

CITY-ST-2F ST PETERSBURG FL: 84 CITY-ST-2P St pat E1 ._.33733

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T 19':078)_5%&&5‘. [ further certify That the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that t am an \
officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if cha attao |th an address, with all other like empowered. oo ;- ' 7 7/

. o g e —
SIGNATURE: (DR RETINER. ALECAS Ao /71997 570~
i ED OR PRI NING OFFICER OR DIRECTOR Dato Diayiime Phone ¥




