FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \M72842

1. Corporation Name

CITY TAXI, INC.

Principal Pface of Business

1715 RIVERIBIRCH HOLLOW
TALLAHASSEE FL 32308

Mailing Address

wdB25-ENOBPY-TYNE™
TALLAHASSEE FL 32308

1215 RIQVERBIRCH HOLLOW

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90082 012 ***150.00

AN GAR R

'gﬂ

us DO NOT WRITE IN T+1S SPACE
us 3. Date Incorporated or Qualifed
03/21/1983 .
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number | Applied For
1715 Riveasiacu Hollov, |25 )71 Rvehincs Hhlls 59-2087906 ¥r"Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certifeate of Status Desired [ $8.75 Auditional
;l Fee Retjuired
State City & State 6. Electicn Campaign Financing $5.00 11ay 8¢
23 fAvLL/-} I"'A—qu_a_ . F' L 28 ’ GLLﬂvAﬁLS L FL Trust F und Contribution L Added to Fees
Zip Coulary Zi% Country B. This corparation owes the current year Intangib
;;I 3 .'L } O U;, ra “-s ﬁ El 2. ))o % [;' u Sﬂ Persor al Property Tax. Be;es ]«lo
9. Name and Address of Current Registered Agent - i 10. Name and Address of New Registered Agent
81| Name /
SANDERS, BERT { ] -
1715 RIVERBIRCH HOLLOW 82| Street Acidress (P.ORox Numbeils Pyt cdptable)
TALLAHASSEE FL 32308 %3 / / H
B4| City % / y i 85| Zip Code

FL

11. Pursugntto th
office ¢r regh

miliargwit

and al»zpl the oblig

e provisions of Scctions 607.050Z and 807.1508, Florida Statutes, the above-named ct rporation submi s this
ered agent, or bo'h, in the State cf Florida. Such change was .autherized by the corporition’s board of director®. | hereby accept the apr ointment as reg stered
i :ons of, Section 607.0505, Florida Statutes. .

£ 7 SANpEAS

fatement for the purpose of changing its registered

Y-24-q3 i

CR2E034 (11/98)

SIGNATUFE
igfaturs, typad or printed na ne of ragistered ageni and e f apphicabie {NOT == Registered Agent signature reqi irad when remstatng) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
e P {7 DELETE 1.1 TITLE CJChange (7] Addition
NAME SANDERS, BERT 12 NAME
streeracoress; 1715 RIVERBIRCH HOLLOW 1.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 14 CITY-ST-2IP
TME VP - 1 DELETE 21TME [IChange [ Addition
e SANDERS SBERNARD (3Wﬂm\ Jone
smreeraooress| 4057 BENCHMARK TRAIL 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 2.4 CITY-ST-ZP £ P
e ] DELETE 31TIME ' \ Change [ Addiion
NAME 32 NAME N
STREET ADORE 35 13 STREET ADDRESS
GITY-ST-ZP 34, CTY-ST-7P
TITLE (] DELETE A1 TITE ! @ Change  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS g
CITY-§T-Z1P 44 CITY-ST-2IP
THLE [0 pELETE 5. TITLE { [)Change [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2\F 54 CITY-ST-ZIP
TME (] DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 63 STREET ADDRESS
CITY-ST-2P 64 CITY.5T-2IP

14_ | hereb / certify that the informat on supplied with this filing does not qualify fcr the exempiion stated ir Section 119.07 3)(i), Florida Statutes. | further c artify that the infarmation

indicats d on this annual repe
officer o director of the
Block 12 or Block 13 if

SIGNATURE:

3 J
:.‘: ded or on an attach ment with an address,
O TYPED OR PRINTE|

cr supplemental annual report is true and accurate and that my signatire shall have thi same legal effect as if made under oath; that 1 am an
-ation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
ith a | other like empowered.

eal SanQERS

U-24-g94

B50- 6 7B-6HAL

JAME OF SIGNING OFFICEF: OR DIRECTOR

Daie Daytime Phone #
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