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AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

O wi Y

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K23730

1, Corporation Name

YELLOW CAB OF NAPLES, INC.

(0)

Pringlpal Place of Business

2725 20TH 8., W
NAPLES FL 33999

Mailing Address

2725 TOTH ST., SW
NAPLES FL 34105-7218

FILED
Apr 21 1997 8:00am
Secretary of State

MG

3. Date Incorporaled or Qualifiec

3a. Dale of Lasl Report

. 05/12/1988 05/01/1996
. | 8. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[2l_SSO00 Hovehin S 2 650228760 Not Applicabic

Sulte, Apt. #, otc.

Suite, Apl. #, elo.

27]

5. Cerlificate of Status Desired

0O $8.75 additional
Fee Required

i Ctty & State City & Slate 6. Election Gampaign Financing $5.00 ma
2. - . y Bo
L ;;;l \QO-Q\Q S Ylo El Trust Fund Contribution Added to Fees
' Zip | Country | Zip Country 8. This carporation has liability fog}mg:me tax under &. 199.032,
;] 34 \Og EIQO\\ N\ 5‘ 23410% ;6‘ florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BAISLEY, PATRICIA
2725 70TH ST., SW

Bl .. NAPLES FL 33999

81/ Namec

82| Strect Address (P.O. Box Nurmber is Nol Acceplable)

83

84| City

s{‘ Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Fiorida Stalules, the akove-namcd corporation submits this slalement for the purpose of changing its rogistered

office or registered agent, or bolh, in the State of Florida. Such ¢hange was authorized by the corperalion’s board ol directors. | hereby accepl the appoinimenl as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Stalules.

SIGNATURE

Signature, lypod o printed namo of t-c;,-u; E{;&F&’eiwdidi&]r}{ﬁﬁl cable _{R_OH : Rogisterad Apont STQ!’IFHIJI(’, requirad when renstating) "TOATE

AT T e ey

iy A

il

IR

PRI AL ANl I P~

Y SR N - I T

AL el e

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTRE D T BELETE TEIT: [T Change L] Addition
NAME BAISLEY, PATRICIA 12 NAME
sreer aooness | 27¢0 TOTH ST., SW 13 STHEE1 ADDRESS
onv-sr-2e | NAPLES FL 33800. 2,4 \(yi5 14 O11Y-§1- 2ip
MLE 1 DeLeTe 21TILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ALDRESS
CITY-8T-2IP 2.4 CNY-8T-2F
THTLE CJ pELeTe 31TME EJ change T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CI1Y-51-2IP
TIME T T Tdomee T R anme TTChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
[_Ciy-s1-21p 44 CITY-5T-21P
TLE [} oreete 51 T01E [T change ] Addition
NAME 5 2 NAME
STREET ADOIRESS 53 STHEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2(F
“TITLE ] DELETE 61 TIILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 51REE] ADBRESS
Ciy-51-ZIP 6.4 GV -51-21P
14. | do hereby certify thal the Information supplied with this filing does nol qualify for the exemption slated In Section 119.07(3)(1), Florida Statutes. | further Gerlify that the

information indicated on this annual report or supplomental annua! report is true ant accurate and that my signaturo shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

N

CRZE034 (9/96)



