B

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

FILED

Iy s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

Apr 22 1998 8:00am
Secretary of State

4
i
]
13
i
i
b
i

DOCUMENT # K702é7

1. Corporation Name

MARY'S TAXI, INC.

(3)

Principal Place of Businass Mailing Address

NUIRIETY

L

1157 MCCALL RD §. 1157 MCCALL RD §.
ENOQLEWOOD FL 94223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
27 25] 650108102 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, atc, i
P o — l P 5. Certificate of Status Desired a $B'75 Additional
22 27| Fes Required
. City & State | Citya State 6. Eisction Campaign Financing $5.00 May Be
23 23‘1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E\ ;9‘1 5\ Personal Property Tax due June 30, ledves  [no
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
M| N
BUTLER, LINDA L ame
833 E. 7TH STREET B2| Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 24223 -
B4| City Zip Code

FL |*

agent. | am familiar with, ang accept the 0 ons of, Soction 607.0505, Flarida Stalules.
Y

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing its regislered

office or registered ag?‘nt. or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as fegistered
: AR O e L VoY) - %
SIGNATURE e £, T M = "f p v

[

T d {NOTE Rggisfemd Agent signature required when reinstating} f::
12. OFFICERS AND DIRECTORS ’ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP T3 DELETE L1TITLE T change L Addition | =
NAME SMITH, BETH M. 1.2 NAME §
streeT ADbRess | §798 FLORENCE 1.3 STREET ADDRESS 3
CITY- §7-2P ENGLEWOOQD FL 34 CITY-ST-21P o
LE T ] oELETE 21TTLE [T change [ Additicn |O
HAME MAYS, DEANNA 2.2 NAME
streer aporess | 1957 SOUTH MCCALL ROAD 2.3 STREET ADURESS
CATY-51-2P GLEWOOD FL 2.4 GTY-ST-2P
TIHE % [T pecere 31TILE [change [ Addition
NAME BUTLER, LINDA L 32NAME
smeeraponess | @33 E. TTH ST 32 STREET ADDRESS
GATY-ST-2F ENGLEWOOD FL 34.CY-ST-2P
TIRE L1 oeLete 47 TILE [J charge  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P : 44 CNY-$T-28
e BTG 5.1 TITLE [Tchange ] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDFESS
GITY-ST-2P 5.4 CITY-5T-2P
TITLE ) DECETE 6.1 TITLE T Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-51-2IP

14. | hereby cert

Block 12 or Block 13 if changed, or on an attachment with an address.

sy S 2

‘/n, f

thal the information supplied wih this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual rapor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an
officer or diractor of the corparation or tho receiver or trustee empowered o execute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in

> N Y s a8 e f



