SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION 1
ANNUAL REPORT

1996
DOCUMENT # 28293 (5)

1. Corporation Name:

CITY CAB, INC.

FLORIDA DEFARTMENT OF STATE R
Sandra B Martham
Secrelary of Slate

DIVISION OF CORPORATIONS
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3. Date incarporated or Qualified 3a. Date of Last Report

f 08/12/1986 | 10/06/1995
2. Pripcipal Place of Busgpss 2a. Mainng Address 4, FEI Number Appaed F
W 4820 i S Lsz] 2820 Yron $4. 592755243 - ot Apgin
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y - - 5. Certificate of Stalus Dasired ] $8.75 Additianal
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City & State 1 Gy &State 6. Election Campaign Financing $5.00 May Be
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21p

L

Principal Place of Business Mailing Address
2826 GREEN STREET 2026 GREEN STREET
MARIANNA FL 32446 MARIANNA FL 32446

| {3ty | 10 %"'W 8. This carporation has labilty for intangible tax under s 199 032,
m 25 Qg@-y\ 29] 3o Fiorida Siatutas 7] ves No ]
8. Mame andAddress of Current Registered Agent 10. Name and Address of New Registered Agent ]
- 81] Namea

HAGAN, ARTHUR J. ° ]

2026 GREEN STREET B2| Sweqct Address (P.O. Box Number is Not Acceptatile)
MARIANNA FL 32448 o — —

84 Ciy FL las’ 7?0 Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Stal.tes, the above named corparation subimits this atatemon: far Iha purpose of changing s regisiered
office or registered agent or hoth, in the State of Florida Such changeo was autharzed by the corporaton's boa<d of directars | hareby azoopt the appaintment as registecect
agent. | am farmilar with, and accept the obligatons af, Section 607.0505 Florida Statules.

SIGNATURE __ . e e e e - - e , -
SIgEatum typedor prsied et cF et on's @ QUL Tt s (HOEE Fieg-terod Aden® $ignaiure tequress when LAkt

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T VS T [T oecere T [T Change [ ] i | S
NAME HAGAN, ARTHUR J. 12 NAME g
steer appatss | 2826 GREEN STREET 13 STREET ADDRESS o
GTY-57-2P MARIANNA FL 32446 o _Lsomrsran |8
nrLe [T oecere 2 1TILE SOO00 1 giﬁjg MM O
NaME Z2NAME ~03/05/95--01035--105
STREFT ADDAESS 2 3STREFT ADDAESS BEERCZL 00 sk 2S, 00
CiTy-S1-2 L 7 : 2 400y -S1-21° o
niLE ] orere I1TINE LT change T Adion |
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-S1-2 14051 2 -
TIHE L] oeeere 41T [ ] change T_T gditon |
NAME 4 2NaME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§1-21P A4 0T -5T-2P
TITE [ 1 peieme 51T LT Crange [T aadiion
RAME 52 NAME

8| STREET ADDRESS § 15 1RFi 1 ADDRESS
£iTy-ST-2 5401Y-51-7p e

LT LT oerere 611I1LE 7 T henge [T Adion”
NAME 52 NAME 1 SRRY; (j) (ﬂ
STREET ADDRESS £ STREET ADORESS \[J e , 7
Ciy-ST-2Ip 65CIY ST 2P J

14, {1 do hereby certiy thar the information sapphed vath this Ting is voluntanly furmshed and does not qualfy for the exemptw(-n'E.!}Ttr‘-}i?IEE-E'r_iZ;"iTETC'l?Fj)ﬂx‘fﬁ&audigéu‘m wles |
further certity thar the infareabew: indicalod on this annoal report or sapplemantal annual report is true ard accurate and that my signature shall have the same legal effest asf
made under aath, that | am an oft.cer or d rector of the carporalion or the recaiver of truslee empowsred ta exacute tis repost as reqred by Chapter 617, Flonda Stalulas, ang

that my name appaars in Block 12 ar Block 13 il changed, ar on an atlachmonl with an acldress Wy
SIGNATURE: b s f / /“/" Y,2-3710
SIGNATURE A PED OR PRINTED NIIE Off sian1f] Dot Pl o

CER OR DIRECTOR




