SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 91797: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE JU.] 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M eer | VEMY e Secretary of State

DOCUMENT # K70287  (3)
MARY'S TAXI, INC.

Principal Place of Businoss Mailing AGdress H“Il'" |||||I“||||| |l||‘ |||“ ||Ii||m |‘|“ IlI“l““l'm'mHll]

1157 MCCALL RD 8. 1157 MCCALL RD §.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiog 3a. Date of Last Repart
- 03/03/1989 07101/
2. Principal Place of Businoss 2a. Mailing Addross 4. FE{ Number Applied For
21 L 26 65-0108102 - Not Applicable
ite, Apt #, et Suite, ApL. #, atc. . ;
Sulte. Ap ste e Ap sle 8. Certificate of Status Desired O $U 75 Additional
22 ;T—I Fee Required
Gity & State City & Stalo 8. Elaction Campaign Financing $5.00 May Be
23 - E] Trust Fund Contribution Added o Fees
Zip Country P Country B. This corporation owes of has paid the current year Intangiole
24 ?;} 25] 30 Persanal Property Tax due June 30.  Plvas [ No
D. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BUTLER, LINDA L 1| Name
'’
833 E TTH STREE‘ 82| Streat Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 24223
83
84| City FL lasl Zip Coda
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahbove-named corporation submits this statement for the purpose of changing its registered

office or registered agaonl, or both, in tho State of Florida. Such change was autharizad by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am tamiliar with, end accapt the obligations of, Soction 607.0505, Florida Statutes. .

SIGNATURE __ _

CR2EC34 (4/97)

Signatura, Typod & prioted name ol ogetored Wgent and L i1 apucan- (NDTE Mugisicied Age_nt—s:g_n'afure.u,wnuu wnon rensiating) ﬁ‘?il‘ ’
12. OF FICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ peiere 11TINE [ change T Addition
NAME SMITH, BETH M. 1.2 NaME
sweeranokess | 1796 FLORENCE 1.3 STREET ADDRESS
CITy-S1- 2P ENGLEWOOD FL 14C0Y-ST-2P
LE T "1 oELere 21TILE [Jchange ] Addition
NAVE MAYS, DEANNA 22 NAME
seeet aopress | 1157 SOUTH MCCALL ROAD 2.3 STREET ADDRESS
Cily- S1-2IP ENGLEWOOD FL 2.4 CITY-5T- 2P
TILE [ T peLere 31 TITLE [Jcrange [ Addition
NAME BUTLER, LINDA L 32 NaME '
sweeranoress | 833 E. TTH ST 3.3 STREFT ADDRESS
CHTY- 512 ENGLEWOOD FL 34.CY-§1-7P
TmE T eLete 4TTE 3 change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-51- 2P 44007Y-ST- 2P
[T [ oeve 51TIME [J change” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 0ITY-ST-2P
TLE T orLete 6.1 TMILE T Change L Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2P 64 CITY-ST-2IP
14. | do hoteby cerlify thal tho information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further centify that the

information indicatad on this annual report of supplemental annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or diroctor of the cor?orahon of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my nama

appears in Block 12 or Block 13 i changed, or on an attachment with an addrass.
SIGNATURE: L w16 NELFUBE ez  9A-<xa

o i




