FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham May 18 1998 SOOEIHI

CORPORATION
Secrelary of State

ANNUAL REPORT
_. 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G01843 (3)

1. Corporation Name

YELLOW CAB COMPANY OF KISSIMMEE, INC.

G ACA AR

Principat Place of Business Mailing Adcress
722 E DONEGAN AVENUE 722 E DONEGAN AVENUE
KISSIMMEE FL 4744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled Far
1] 26 §9-2295312 Not Appiicable
Suite, Apt #, etc. Suite, Apt. # etc it
' P P 5. Certificate of Status Desired O $B.75 Add_monal
22 ;l Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangiole
24 E‘ ;l;l _:w—l Personal Property Tax due June 30. Bves Dwo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
B1| N
SOMMERS, BERNARD D. ame
235 SOUTH WD AVE. B2} Street Address (P.0O. Box Number is Nat Acceplable)
: MAITLAND FL 32751

83

85| Zip Code

v 84| City FL
’ 11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EQ034 (10/97)

‘ SIGNATURE
- Signatre, typed o printed nare of reg stered agant ard title: ' appagabre (NQTE: Regisiaed Agen; signature required when reinsiating) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N TILE VT £ DELETE 11TILE [Jchange [T Addition
NAME MANNS, CASEY G 12 NAME
streer aobress | 2428 LANDO LANE 1.3 STREET ADDRESS
' Civ-ST-7 ORLANDO, FL 00000 14CITY-ST- 21
T me PS [ToeLete 21T [T Charge 1] Addition
: NAME PATRICK, PHILLIP 22 NAME
“ | smemaooress | 5083 MARINA DRIVE 23 STREET ADDRESS
; CATY-51- 2P ST CLOUD FL 2 4ITY-ST-2P
T e [ OeLETE 3T TITLE [T Crange L Addition
NAME 32 NAME
) STREET ADORESS 33 STREET ADDRESS
CITY -5T- 2P 34.CHTY-ST-2P
. e [T oecete 41TILE [T Change ™ TJ Acdition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
‘ CTY-ST-2If 44CITY-5T-7p
B TITLE [T DELETE 51 TITE [Jcrange ] Addition
B NAME 52 NAME
;| STREET ADDRESS 53 STREET ADDRESS
: CiTY-ST-2 54 CTY-ST-2IP
T TIMLE [T peLETE 61 TITLE [Ochange T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64CTY-51-2P

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exsmption stated in Section 119.07(3)}), Florida Statutes. | further certify that the informatian
indicated on this annyal report or supplemental annua! report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address
- - ﬁ_vlz,/-;zz:i&f 7%3#_'2&3;_
Crale aytira: Phone # M82269

SIGNATURE:




