PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 25 1997 8:00am

ANNUAL REPORT

1997
'POCUMENT # F84958

CHECKER CAB OF PENSACOLA, INC.

Secretary of State
DIVISION OF CORPORATIONS

©)

Secretary of State

Pmu( w[ml Place of [hv i S

% BENJAMIN C. EARLY

0000

Mailing Addrass
% BENJAMIN C. EARLY

1019 WEST LEONARD STREET P. 0. BOX 18650
PENSACOLA FL 32501 PENSACOLA FL 32523-8650
us 3, Date Incorporated or Qualified | 3a. Date of Last Report

06/11/1862 04/23/1996

g 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-2226577 Not App'cable
Suiter, Apt #, ol Suite, Apl. #, etc. ] i
g F ' - Ve A 6. Certificate of Status Desired [ $8'75 Additional
2ﬂ o 271 Fes Required
City & State __ Ciy& State 8. Election Campaign Financing $5.00 May Bo
23_| N S 3 2;[ Trust Fund Contribution Added to Fees
] hp _ Country | Zip Country 8. This corporation has liability for intangibie tax under 5. 199,032,
, 25 29| 30] Fiorida Statutes Oves Cine
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstersd Agent
" EARLY, BENJAMIN C. 81| Name
1019 WEST LEONARD STREET 82| Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA FL 32501
83
84| Cay 85| Zip Code

FL

L Pususnt e e provsions of Sealions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
oflize o regestered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registared
agenl Tardlasmlizr wnth, and accepl the obligalions of, Section 607.0505, Florida Statuies.

SIGNATUFE e
Sy, i T e of rogtoned agent A Wik A appe abio THOTE: Fasgwierad Agen aignanie required when 6 netaling? TATE _
K " GICE RS AND DIRECTORS 15. ADDITIONSICHANGES TO OFFICERS AND DRECTORS N 12| &
T PFD [T CECETE 1T [T Change [T Acdition | &3
HaH! EARLY, BENJAMIN C 12 NAME 3
SEHE T ATIGHESS Im wc LEONARD ST- 1.3 STREEY ADDAESS 8
iy &1 ar PENSAGOI.A' FL 00000 1 4 CATY-ST-2IP &
T 1D [ DECETe 2 1 TILE [J change™ [T Agdition &2
HAME HN.L, MYRTLE E 27 NAME
SIHFET ATPRES 3555 BAYOU BLW 23 STREET ADDRESS
gvs e | PENSACOLA, FL 00000 2 40I1Y-51-2%
mil!;[ T D T LT DeLere 31TTLE D Change [T addition
HiaMI EARLY, CATHERINE 32 NAME
i aonss | 130 HLAGYON CIRCLE 33 STREET ADDRESS
KRR PENSACOLA FL 34 LIY-ST-2P
we DT T DELETE L1 TTE L] Change L] Addition
nAL EARLY, BENJAMIN C JR. 4.2 NAME
siweer avoree | 3811 MAULE RD 43 STREET ADDRESS
GIY A1 A PENSACOM FL 44 CITY-S1-2Ip
Ty coe CTofLEre 5 1 TITLE [Jcrange ] Addition
okt 5.2 NAME
STHEEY ALDRESS 5.3 STREET ADDRESS
54 QITY-§1-2F
) [J obLETE E1TITLE ] Change L] Adoition
Har £.2 NAEE
STHEET A0NE 5 £ 3 STREET ADDRESS
e | . 64TV ST.7P
14, 1 o hareby cestly thal the information suplfliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

rlarstor nche ated o this annual repo
Taan ollicer or director of the corporafidh or 1he receiv
appoars in Biock 12 ar Block 13 i chanfegf)og on arg at

SIGNATURE:

ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
or tr@stee empoweared 1o executa this report as requirgd by Chapter 807, Florida Statutes; and that my name

hmeg with an address
en C. Early 04/17/97 (904)469-1620

(8 OF PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T Deste



