FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 & g DNISl;:IG:f:ag;:PS;;ZTIDNS Secretary Of State

DOCUMENT # Pg3000072434 (2)

1. Corporation Narme

CHECKER CAB COMPANY OF PASCO, INC.

T [

502 N. OREGON AVE. 502 N. OREGON AVE.
TAMPA FL 33606 TAMPA FL 336061215

3. Date Incorporated or Quelified | 3s. Date of Last Report

10/08/1993 06/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 593024259 Not Applicable
Suie, Apt 4, elc Suite, Apt. ¥, elc. - ] $8.75 additional
;} B E‘ 8. Certificate of Status Desired D Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Fees
2w | Country Zp Country 8. This corporation has liability for intangible tax under 5. 196.032,
’-2;] 2;] ;;l a0 Florida Statutes [Jves [INo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Regisiersd Agent
1| N
MINARDI, DARRYL K 81| Name
502 N. OREGON AVE 821 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33608
. 83
84| City FL 85| 2ip Code

11. Pursuant ta the provisions of Sections 6070502 and 607. 1508, Flonda Statutes, the above-nemed corparation submits this statemant for the pur?‘gss of changing its ragistered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuee, wypod or ponlid name of registared agent and (i f apgacable. {NOTE Regsternd Agent signature raquired when rainslating) DATE
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N0E PD ) DELETe 11TILE [ FChange L] Addifion
NAMS MINARDI, LOUIS A 12 NAME
srertancness | 802 N. OREGON AVE. 1.3 STREET ADDRESS
Gy -51. 2 TAMPA FL 33806 14 CITY-S1-71P
e VD T 1 petee 21TIME [JCnange L] Addition
Hant: MINARDI, DARRYL K 2.2 NAME

steeen aocress | 502 N. OREGON AVE.

2.3 STREET ADDRESS

omy-51- 2 TAMPA FL 33606 2.4 0TY- 512
TIKE 81D [ oELETE 21 TITLE [ change ) Addition
HAME MINARDI, GLENN 32 MAME

sweeraconess | 502 N. OREGON AVE.

3.3 STREET ADDRESS

Cily-ST-2# TAMPA FL 33806 34.0ITY-5T-29

T ] oELerte 41TTLE [T Change L] Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CIIY-ST-ZIp . 44 CITY-§1- 2P

ILE ] DeLETE 5.1 TIRLE 3 thangs 1] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 20 5.4 CHTY-5T-2P

THLE ] BELETE 5.1 TITLE [T Crange ] Additior
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

COy-51-21P €4 BAIY-57-2IP

14, § do hereby cerlify thal the information suppliod with this filing doss not gualfy for the exerplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

gnual report is true ang accurate and that my signature shall have the same legal effect as If smade under oath; that
usteo emp%v;ered to executa this report as required by Chapter 807, Florida Siatutes; and thal my name
gnt with an address.

bF 61GHING OFFICER DA DIRECTOR Gale Daytime Prong

infarmatar indicated on this annual re)

t am an ofhicer or directop-or )
appears in Block 17 o i
SIGNATURE: 5\

SIGNATURE AND TYPED OR PRINTED NXH

ol or supplemantal

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E034 (9/96)



