FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 " FILED
CORPORATION 4 1 Pl T canen 5. Marttom Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1 99 8 DIVISION GF CORPORATIONS S e Cret al‘y Of St ate
DOCUMENT # J28203 (5)

1. Corporaton Name

CITY CAB, INC.

EERER R ATEAC ARG AR

DO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
2826 GREEN STREET 2826 GREEN STREET
MARIANNA FL 32448 MARIANNA FL 32448

3. Date incorporated or Gualified

08/12/1986
2. Principat Place of Business 2a. Mailing Address 4. FEl Number : Applied For
[21] |26 59-2755293 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc, iti
F P 5. Certificate of Statds Desired O $8.75 Additional
E E;[ Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 mayBe
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation oiwes or has paid the current vear Intangible
;‘ E] —;9-| m Personal Property Tax due June 30. [ ves O ne
9, Name and Address of Current Registered Agent 10. Name and Addreks of New Registered Agent
HAGAN, ARTHUR J. 81| Neme ‘
2826 GREEN STREET 82| Grest Address (P.0. Box Number is Not Acceptasio) - -
MARIANNA FL 32446
83
84| City : FL |ssl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statgment for the purpese of changing its registerad
coffice or registered agent, or both, In the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligaticns of, Section 607.0505, Florida Statutes. ,

SIGNATURE
Sigratura, yped or pririad name of ragisie:ad agent and litte if spplicable. (MOTE: Reglstered Agent signature raquired when reinsiating) ° ; DHTE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS LT DELETE 1.1 TLE | [T change [ Addition
NAME HAGAN, ARTHUR J. 1.2 NAME
staEeT aoDREss | 2826 GREEN STREET 13 STREET ADDRESS
CiTY-ST-2P MARIANNA FL 32446 1.4 GITY-ST-2PP
TIE [ DELETE 21TMLE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 21 2. 4CITY-51- 2P
TALE ’ [ DELETE 31TILE i = [Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-2P
TITLE LT DELETE 41TITLE [ TCharge [ Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY- §T-2IP ) 4.4 QITY -5T-71P
TIME [T DELETE | samILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTy - §T-ZP 54 GITY- 5T- 2P
TITLE [t DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-SF-2Ip 6.4 CITY-51-2P

14. | hereby certify that the information supplied with this fillng dees not qualify for the exemption stated in Section 118.07(3)(D), Flodida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same ldgal effect as if made under oatiy; that | am an
oificer or directar of the corporation or the raceiver or trustee empowsred to execute this repart as required by Chapter 607, Flgrida Statutes; and that my name appears in
Blocik 12 or Block 13 if changed, or on an attachment with an address. ! O FTF

o R = u
SIGNATURE- (2577, 27 ‘E REOWERFL N To HvVie f/ﬁ LAN gon vypa.3via

CR2E034 (1 0/97)




