FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromanion ik ”ff‘ﬁ, FLORIOA DEPARTHENT OF STATE Jan 20 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 \ '*‘ ' D|V|S|§:c§;aézzpsc;2§ﬂoms S C Cl’etal'y Of State

DOCUMENT # M9 2;2 9)

1. Corporation Name

WEST COAST TAXI GAB, INC.

ATV R AT

Principa! Place of Business Mailing Address
2472 N. PENNSYLVANIA AVE. 2472 N. PENNSYLVANIA AVE,
CRYSTAL RIVER FL 34428 GRYSTAL RIVER FL 34428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/22/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592010793 Not Appiicable
Suite, Apt. #, ete. Suite, Apl. ¥, elc. - . $B.75 Additional
'ZI ;] 5. Certificate of Status Desired O Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curren! yaar Intangible
24 25 ;ﬂ ;;l Personal Property Tax due June 30. D Yas L__] Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BLOWERS, MARK E. B Neme
2472 N PENNSYLVANIA AVE B2| Street Address {P.O. Box Number is Not Acceplable)
CRYSTAL RIVER 32629
a3
84| City FL 85( Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
offica or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.06505, Florida Statutes

CR2E034 (10/97)

SIGNATURE [
Signature, typed or prinled nama of tugsiated agant and wtle it appleable [NOTE: Regstered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [T oELETE 11TILE [J Change [T Addition
NAME BLOWERS, MARK E. 12h0ME
seeTaponcss | @472 N. PENNSYLVANIA AVE. 1.3 STREET ADDRESS
CIFY-ST- 2P CRYSTAL RIVER FL 140ITY-51-21P
TIVLE T Devene 217ME [T Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-8T-2IP
TILE 7 oFLeTE 31 TITLE Ul crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDAESS
CITY-8T-2IF 34.CY-81-7iP
e T oeleTE 41 TILE [J Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iP 4.4 CITY-5T- 7P
TITLE [ pecete .1 TIMLE [T change ] Addition
NAME 6.2 NAME
STRAEET ADDRESS 5.3 STAEET ADDRESS
CITY-SE- 2P 5.4 CITY-8T1-2IP
TILE [J oFtere 61TITLE T Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
LiTY-5T-2IP 6.4 CITY- 57-2iP
14. | heraby cartify that the information suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Stalues. | further certify that the information

indicated on this annuat report ar supplemental annual teport is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that { am an
officer or director of the corporation or the roceiver or trustee ompowerad to executo this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 Wﬂcr?ged. or on ap atlachment with an address.
' I Vi ¥ DY W U I o T l/wr/af w5 U3 en




