FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

Sangra B. Mor

L ORIDA DEFARTMENT OF STATE

Secretary of State
OIVISION GF CORPORATICNS

tha=

n,s,“/
DOCUMENT # P93000055106 (7)

LAKE WALES CAB COMPANY

GG MA TR

Mainng Address

N6 W SESSOMS AVE
LAKE WALES FL 33853

Principal Place of Busingss

316 W SESSOMS AVE
LAKE WALES FL 33853

3a. Dale of Last Repart

1995

. Date In(&)oraled or Qualified

2. Principal Place of Buginess _-_‘A_a‘ Maiing Address 4. FETNumber Applied For
w7429 LR bo.e sl 10aY SR LO Gasx | 599220719 Not Applcatie
i K - 3L - HoR i

Sulite, Apt. . &i¢ - Suite, Apl. #. el §, Cortificate of Status Desired M $8'75 Add_monal
22 27 Fea Required
City & State | Ciy & Stale 6. Elaction Campaign Financing ] $5_00 May Be
E 2g| ) Trust Fund Contribution Added to Fees
21p Country | Jip - Country 8. This carparation has labiity for mtangiole tax under s 199.032,
m E-I 29., 301 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent ,_-___‘ 10. Name and Address of New Registerad Agent
81; MName
ILCZHYN, JOYCE E. 85] Streot Address (P.Cr. Box Number is Not Acceplable)
316 W SESSOMS AVE
LAKE WALES FL 33853 83
84" Ciy FL |85 Zip Code

11, Pursuant 1o the provisions of Sections £07 D307 and 6071508 Florida Stalutes, the
or regustered agenl, or bath, in the Stale of Flarida Such change was authonzed by 1

orporalion submits this statement for the purpose of changing its registered office
L the appointment as registered agent. | am

L
above-ramed ¢
fie: carporation’s board of directors | areby accep

faminar with, and accepl the ablgalons of, Seckon B07.0508, Flonda Statutes
SIGNATURE _ . . L . . . B L . . e B . _
SigrATE BpeT G pinotesd e o et @t 3o Be bappd el PUaTE FHoguhined Age s ittt tey wmbaner e slateg (147t o
12, OF FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (23]
TITLF D ’ [ oiltie B onne __-_WWT T ' B [ Crange T Addion g
NAME chZHYN, JOYCE E 12 NAME g
STREET ADARESS Sim GHEYHOUND AVE 1 ZSTREE T ADDRESS 8
CITY-57- 219 LAKE WALES FL 33853 _ frauli-s1ae E
TIHE (] 0ELETE EREI: O] Crange [] Addtion | ©
MAME 22 HAME
SYREET ADOAESS 23GIREET ADDAESS
CITY-S1-2IF i 24040Y-51 W ~
TTLE [ DELETE 31 TITLE [ Cnange [ Adatign
NAME 32 N&ME
STREE! ADDRESS 37 SIRET ANDRSSS
C1Y-ST-2P L 340ITY-S1-217
HILE [ ORLETE EREII [0 Change [ Addtion
NAME 42 Hamt
STREET ALDRESS 43 SIRE T ABORESS
CITY-8T- 2P 4407Y 5171
TIILE ] betLEle 5 1T [ Change ) Addiar
NAME 52 hai
STREET ADORESS £ 3 SIRET ADDRESS
CIty-§F-2I7 R 54 CNY-ST-2FP
TITLE [ DELETE 1T [J Crenge [ Additior
NEME 62 hAM:
STREET ADDRESS 63 S1ALET ADDRESS
CITY-ST-2IP §4CITY 5T-2F

14, | do hereby certify that the information supplio
certify that the informatan inchcated on this annaal report or supplediental annual rg
oath: that | am an officer or director of the corparation o the receiver of trustee egf
appears in Biock 12 or Bl 13 if changad. or on an attachmery with'eh addregh,

SIGNATURE:

A witn tris filng is voluntaily funished and dises not

quanty for the exernpban slaled in Section 119 Q73K . Flonda Statates. | further
s true and accurate and that my signature shall have the sane lega effecl as if made under
wered 10 execote this report as required by Chapter 607, Florida Statutes: and that my nane

L Y-23-9C T A0

Date gt b Pz

~3




