NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Btate
DIVISION OF CORPORATIONS

DOCUMENT # N41254

1. Corporation Name

(6)

VICTORY TAXI SERVICE, INCORPORATED.

Principal Place of Business

P O BOX 407
GARRABELLE FL 32322

Mailing Address

P O BOX 407
GARRABELLE FL 323220407

FILED
Jan 24 1997 8:00am
Secretary of State

RSB MARERA

3. Dale Incorporated or Qualified 3a. Date of Last Report
05IO1I199£§

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
;I ;El 59-3042 138 Not Applicable
Suite, Apl. #, elc Sulte, Apt. #, elc. i
u P wie AP §. Certificate of Status Daesired [ 58.75 Adc!nlonal
;| ;—Fl Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
’E] ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corparation has liabllity for intangible tax under s. 199.032,
m 25 ;ﬂ El Florida Statutes [:] Yos E] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
ROSlER. ROBERT B. JR. B2| Sirset Address (P.O. Box Nurrber is Not Acceplable)
502 7TH STREET EAST
CARABELLE FL 32322 B3
84| Cuy 85! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposm changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Signature. typod or printed name ol regis'ered agent and litle if applicable

(NOTE Registered Agent signature raquired when raingtating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE cD {1 DeweTe 19 THLE LI change — LI Addiion | &5
NAME ROSIER, ROBERT B. 1.2 NAME ~
streer arcaess | 502 TTH STREET EAST 1.3 STREET ADDRESS §
CITY- 572 CARRABELLE FL 14 CITY- §T-2IP &
T sD T becere 2ATILE L] Change ™ L] Aadition |0
HAME ROSIER, CHARLOTTE 8. 2.2 NAME

staeeT anoRess | 502 TTH STREET EAST 23 STREET ADDRESS

UTY-ST-2IP CARRABELLE FL 24CITY-§T-2P

TINE 10 1 DELETE 31TITLE [] Change™ L] Addition
HAME ROSIER, ROBERT B. JR. 32 NAME

streeranoness | 502 TTH STREET EAST 3.3 STREET ADDRESS

CITY-51-2P CARRABELLE FL j 34 CITY-51-2IP

TILE [T DeLETE 41TE [T Change L] Addition
NAME 42 RAME

STREET ADDRESS 43 STREET AUDRESS

CiTY-57-2IP 44 CITY-S1-2P

TLE ] DELETE 51TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57-2P 544iTY-51-2P

TILE 7 oetete 6.1 TITLE L change [ Addition
NAME 5.2 KAME

STREET ADDRESS §:3 STREET ADORESS

CiTY-ST-2P BACITY-§1- 7P

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

14. | do hereby certily thal the information supplied with this filing doas not gualify for the axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the
informnation indicated on this annual report or supplomental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmen? with an address.

. RV

\a\47 e oy

=~

OR DIRECTOR

] Drate Ll Daylime Prena § 0008817



