|

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1997

May 02 1997 8:00am
Secretary of State

POCUMENT #

Corporation Namo

YELLOW CAB COMPANY OF KISSIMMEE, INC.

(3)

MR TR AU

Princlpal Place of Business

722 E DONEGAN AVENUE

| XISSIMMEE FL 34744

Mailing Address

722 E DONEGAN AVENUE
KISSIMMEE FL 34744-1839

3. Date Incorporaled or Quaiified

3a. Dale of Last Report

=TT T [

2. Principal Place of Businoss T T T 3a. Malling Address - 4. FEI Number Applied For
el L 59-2225312 Not Applioablc
Sulte, Apl. #, elc. Suite, Apt #, olc. i
P — F 6. Certificate of Status Desired [ $8.75 Md.'"mal
27] Fee Required
City & Slate | Cily & Stale 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added 0 Fees
Zip Counlry | dp | Country 8. This corporation has liability for intangible tax under s. 189,032,
28] ee] a0 Florida Statutes Yes L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOMMERS, BERNARD D. 81] Narmo
235 SOUTH MA"LAND AVE. B2 Sireatl Address (P.O. Bax Number is Not Acceplable)
MAITLAND Ft. 32751
83
84| Ciy FL 85] Zip Cotie

“11. Pursuant 1o the provisions of Sections GO7.0L07 and 6G7.1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

office of ragistered agenl, or bath, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby aceepl the appointment as regisiered

Signetue, Typod o prnlod name of registend agent and e ¥ apphcatle  (NOH ¢ Agont sigrature: requited whon 1B e TR
12, OFfICiRSAND DIRECTORS [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIE T T DeietE 11Nt Ol Change [ Agoiton | &5
NAME MANNS, CASEY G 1.2 NAME 3
swheet aooeess | 2426 LANDO LANE 1.3 IR T AOTRTSS g
GITY-ST-21P ORLANDO, FL 00000 ] 1A CIY-ST- B &
TILE Ps ) T vettie 21100t [T Crange L1 Additon | O
NAME PATR'CK. PH“.UP 2.8 NAME
streer aooress | 5083 MARINA DRIVE 29 STHEET ADDRESS
CITY-5T-2IP 8T CLOUD FL 2.4 CITY- S1-2IF
TILE U DELETE 31 TLE [ Trange [T Additian
NAME 3.7 NAME
STREET ADDRESS 3.3 STRLCT ADDRESS
CiTy-§1-21p 34 CITY-ST-2IP
TALE | B EY ERRIIE [FChange ] Addition
NAME 4.2 NAME.
STREET ADDRESS 4 3 STIRFET ADDRESS
CITY-5T-2IP 44 CIY-51-21P
TTLE {7 oeckre 59 TILE ] Change ] addifion
HAME 6.3 RAME
STREET ADDRESS 5.3 STATET ADDRESS
CITY-51-2IP 54 CIY-51-21P
e [J ortere 64 LE [ J Crange  T_J Addilion
NAME £.2 NAME
STREET ADDRESS 63 STRCET ADDRLSS
CITY-S1-2IP L 64 CNY-§1-2P
14, | do hereby cerlify that the information supplicd with this Tling dees net qualify for the exemplion staled in Secticn 119,07(3)0), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenial annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or directar of the corporalion or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my namo
appears in Biock 12 or Block 13 if changed, or on an atlachment wilh an address.

L T T Y ENEFR N TR o o p B D FEE R




