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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # M7284

. Corporation Name

CITY TAXI, INC.

(1)

Principal Place of Business

Mailing Address

- FILED

Apr 23 1998 8:00am

Secretary of State

NGOV

1385 "A?SEET 8T. A3 CITY TAXI
TALLAHASSEE FL 32208 4325 SNOOPY LANE
TALLAHASSEE FL 32300 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/21/1988
2. Principal Place of Business 28, Mailing Address 4, FE) Number Applied For
[} - 1 ] PP
folan] IS Riveegiger Holtow [26] 171S Rivea Riacn Hollows 59-2867906 § Not Applicable
B Suite, ApL_ #, efc. Suite, Apl. #, otc. - . 8.75 Additional
& B. Centificate of Status Desired D
2l Tallahassee 27 TALiahasie e Fee Required
City & State Cily, 8 Stale 8. Eloction Campaign Financing $5.00 May Be
FL A 28] C A Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes of has paid the current year Intangible
;l 31. 20 8 2_51 u S B 29] 3 1 3 Q 8 E (LS A Personal Property Tax due June 30. CIves [ONe
9. Hame and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
SLOAN, ANNIE D "1 RedT SadpERs
4325 .BNOOPY LANE 82 Sir;il Ac?gess ﬁp. Box Nymber is Nome tabla)
TALLAHASSEE FL 32303 1S Kiveahinon Hollow
83
84| Ci 85| Zip Code
“Ta-Llahpssee FL| | 3;30¢%

el | e

Scction 607

11. Pursvant to the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its Fe.g'tsleJed
office or registered agent, or both, in 1he Stato of Florida, Such chan seo‘gali auglogzed by the corporation’s board of ditectors. | hereby accepl the appointment as registered
, Florida Statutes.

.

wmetezy G

D

agent, | am familjge with, gnd agcept theyobligations o
SIGNATURE _(&..bj'__ﬁmnus /BELT SanpEas 94-21-98
Signstwrie. typed of prinded namie G regislones sgonl and titia it appd catile {NOTE - Registerad Agent signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 1L1TITLE P Tthehange [ Asdition

NAME SLOAN, ANNIE DELORIES 12NAME BerT SA~NpERS

smeeraooness | @420 SHANNON LAKES W. 1ssrectavoness | 11 S Riveabiacr Hollo st

CITY-§T- 2P TALLAHASSEE FL wem-str | Jpliahassee  BL 32309

TITE 1Y [CFDELETE 21TITE Ve ) EFhange [T Asdition

HAME FRISON, LUCY 22 NAME Beavanl) Sanpens

swweeraoress | 4925 SNOOPY LN, 2astee aomess | HUS? BEMHmagk Taact

OITY-5T- 2P TALLAHASSEE FL vacmv-see TRLLANAS -ce | FL 32308

TILE [J DELETE 3 TILE i [Tchangs [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- 5T-2P 34.CITY-ST- 7P

TOLE 1 oFLeTE L1TINE “[Jchange T Addition

NAME 4 2 NAME
" STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-57-21P

TILE 3 DELETE 51TNLE [Jchange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54CITY-§T-21P

TIE TJ DELETE S1TIMLE [J change [T Addition
| T 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

OITY-51-2P 64CITY-§1-2P

14, | hereby cerii

+r 5 0

| S

f7 B

tha! the information supplied with this filng doees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certily that the information
Indicated on this annual reparl or supppemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or trusteo empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In
Biock 12 or Block 13 if changed, or on an atlachmaont with an address.

£1 = 0 O rax (Oresid 1 o+ 4m

CR2E034 (10/97)



