FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am
CORPORATION o Sandra B. Mortham
ANNUAL REPORT ~ Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000055106 (7)
LAKE WALES CAB COMPANY
0000
1024 SR €0 EAST 1024 8R 60 EAST
LAKE WALES FL 33053 LAKE WALES FL 33853
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1993
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
1] 26) 58-3223719 Not Appiicable
EI Sule, Apt 4, etc. ;ﬂ Sulte, Apt. ¥, tc. &, Cerlificate of Status Desired O s%;i:;:?:;ﬂﬂl
City & State City & State B. Election Campaign Financing $5.00 Mmay Be
;[ Lz?l Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m 2% L:M;] Personal Property Tax due June 30. Clves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ILCZHYN, JOYCE E. B1| Name
1024 SRSOE 82| Stiest Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
a3
84| Ciy FL 185] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registerad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direttors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the cbligations of, Section 607 0503, Florida Statutes.

indicated on this annual teport of supplemental annual report is true and accurate and thy
officer or director of the ption or the recelver or rustee eMmpowared to execuls thje
Block 12 or Block 13 if gfl. ot on an attachrmapt with an A

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an
gport as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE
Signatuie, typad o printed name of regigtered apent and Tile il appiicabhe (NOTE: Rogisterad Agent signature requirad whan feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D ] orLeTE 1ATILE [J Change ] Addition
NAME ILCZHYN, JOYCE E 12 NAME
snect aponess | 1024 SR 60 € 1.3 STREET ADDRESS
CITY -§T-2IP LAKE WALES FL 1.4 CITY-ST-2P
TIFLE LI pecete 21 TME [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 40Ty -51- 2P
TiLE J DECETE 311TME ‘[ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-2IF .
TNE ] peLETE 41 TINE ‘[ chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2F
TILE T DELETE 514 TINLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-2IP
L [T oeLETe 5.1 TITLE “T[JChange ] Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -5T1- 6.4 GITY-ST- 1P
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

=G ~ 77 24/- LoApf9

CR2E034 (10/97)



