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FILE NOW: FILING FEE

FILED

o PROFIT i % 3 FLORIDA DE
CORPORATION 2
ANNUAL REPORT

< G
Lol w1 15

1998

FTER MAY 1ST IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WHEELCHAIR IN TRANSIT, INC.

P93000017695 (6)

DO

Principal Piace of Business Mailing Address

1432 SE HUFFMAN ROAD

1432 SE HUFFMAN ROAD

PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34852
] us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
o 03/04/1993
2. Principa! Piace of Business _2n. Mailing Address 4, FEI Number Applied For
21] e 650394816 Not Applicatia
Sulite, Apt #, elc Suite, Apt. &, etc. it
. P I * P o &. Certificate of Status Desired ] $3.75 Additional
’;2] 5} Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ I ;ﬂ Trust Fund Centribution Added 1o Feas
Zip __ Caunlry Zp Country 8. This corporalion owes of has paid he curfept year Intangible
r2—4_1 2;1 _ E\ 30 Personal Properly Tax due June 30. l&?\’es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agant
FARRELL, RICKEY L B1{ Name
1595 8.E. PORT ST. LUCIE BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
B3
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhigal:ons of, Section 607 0505, Florida Slatutes.

SIGNATURE ____ e

Sighature. typad o printed nanse of reges ed agent acd We ik apgdeasble (NOTE - Reg stored Agont signature requred when ranstating) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ oecete TATILE [ change [ Addition | $2
- WITT, FREDERICK F P g
staeer aopress | 1542 S.E. HATFIELD COURT 13 STREET ADDAESS <
CITY - §1-2P PORT ST. LUCIE FL 34952 1A CITY-§1-2P o
TITLE D T DELETE 21TMLE [JChange [ Acdition &
NAME WITT, BETTY A 2.2 NAME
stacer aporess | 1542 S.E. HATFIELD COURT 2.3 STREET ADDAESS
CITY-5T-2P PORT ST. LUCIE FL 34952 2 4CIV-S1-2P
TLE [0 DECETE 21T [J change T Aadition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
LTY-51- 2P 34 CITY-5T-7P
TIOLE T oecete 41TILE [J Ghange [T Acdition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44CNY-51-2P
THE [J DELETE 51701LE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$1-2P 5.4 GITY-5T-2IP
TLE [J oecETe 6.1 TITLE [T change [T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-2P £4 CITY-51-2IF

indicaled on !t

Biock 12 or Block 13 if changod, of an an atlrltzhnyﬂwyn an address.
<
Py e r L T |nl-.\/ _Z ./7. [,/,’ /;

14. | hareby certilz that the irformation supplicd with this Tiling does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Slalules. { further certify that the infarmalion
i5 annual report or supplemental annua? reporl i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the cotparation of 1he recewer o lruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Fag ARy W U > SN S ‘:-f(/?? &7 GG u08



