SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OR OR BEFORE 0930/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P92000000723 (6)

THE CAB STAND, INC.

Principal Place of Business

$01% N MONROE ST
TALLAHASSEE FL 32303

Mailing Address
1019 N MONROE

TALLAHASSEE FL 32303

REINSTATEMENT

o HOY -5 EMII:L3
SECRETARY OF OF STATE

TALL. AHJ‘\SS‘.E FLORIDA

NI

Ll

Uus us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1992
2. Principal Place of Business 2a. Mailing Address’ 4. FEI Number - " | Applied For
21 26 59-3148932 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. i o i
At # ele ite. Ap 5. Certificate of Status Desired L $8.75 Additiona)
22 27 Fee Required
Clty & State City & State - 6. Electlon Campaign Financing $5.00 May Be
23 _ j28] Trust Fund Contribution cl Added to Fees
Zip Country ) Zip Countty 8. This corporation owes or has paid the current vear Intangible
;1 25 ;;I ”:EI Personal Property Tax due June 30. Yes | |No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

CLARK, CHRISTOPHER R
1019 N MONROE STREET
TALLAHASSEE FL 32303

81| Name

82| Street Address {P.0. Box Number is Not Acceptabla)

a3

44| City

FL rgrznp Code

office or registerad agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corperation’s beard of directors. | hereby acrept the appointment as registered

agent, | am fargiliar with, pt the gbligatigns of, segfion 607, 505 Florida Statutes.
SIGNATURE W M
Signature, typad of, tlod name of rudsbured agent and lithe ¥ applicabia (NOTE. Reglstered Agant signature required when rainstating) DATE
GFFICERS AND DIRECTORS V1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [RoeLeTe 11TILE [ crangs 1] Acdition
NAME CLARK, CHRISTINE M 12NAME
stReeTanoress | 2032 ATASCADERO CT 1.3 STREET ACDRESS
CITYSTZIP TALLAHASSEE FL 32311 14 CITY.ST-ZP
THLE | D ) DELE'TE 24 TILE N . . Addit
v CLARK, GHRISTOPHER R = 22nave EBOOON2EE Egj?‘h‘-mi”ﬁ%-ﬁ%-
stegEranoress | 2032 ATASGADERO CT 235TREET ADDRESS —11/13/38—-01032—023 .
orvsrze | TALLAHASSEE FL 32311 P ACTVSTZF kTS0 00 #eTS0.00 -
e D T 1] peLETE 34 TITLE [f change [ Additon
NAME FLOYD, CLIFFORD 32NAME
streerapcress | 1071 COPPER CREEK 33 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32311 3.4 CITY-.STZIP
TRE T ) Il pecere 41TME [ 1 change L[| Additon

E 42 NANE
STREET ADORESS 43 STREET ADDRESS
GITY-ST-ZIP _ 44 CITY.ST-ZIE
TITLE —D DELETE 51TME Changeﬁddiﬁon
NAME 5.2 NAME ‘
STAEET ADORESS 5.3 §TREET ADDRESS /®
oYSTZP 54 GITYSTZP \
TTLE " JoreTE 81 TE T Tchange [] Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 6.4 CITY.5T-ZIP

14. [ hareby cerli
indlcated on
an officer or director of the corporation or the receiver or trustee em
in Blogk 12 or Block 13 if chal

SIGNATURE:

Is annual report or supple

ttachment with an addr

that the information supFIIed with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
menial annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that 1 am

mpowared to execute this report as required by Chapler 607

rass.

lorida Statutes; and that my name appears

/a/?a/?f ER-22% ~119%

Gate Daytime Phane #

CR2E034 (5/98)



