FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SREBn.
CORPORATION T
« ANMNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE

3 2 Sandra B. Mortham
Secretary bl State

OGIVISION OF CORPORATIONS

£y 10

DOCUMENT # P95000030175 (f))

1. Corporation Name

CITY CAB OF OSCEOLA, INC.

Mailing Address

722 E. DONEGAN AVENUE
KISSIMMEE FL 3274¢

Principal Place of Businoss

722 £ DONEGAN AVENUE
KISSIMMEE FL 32744

AR WA A

2. Principal Place of Business h 'iiél ‘i\ﬁé_ii:r;é".!\-d'c'i'r_é-sé
21 =l

Suite, Apt. #, elc. Suite, Apt. #, eto

N

3. Dat¢ incorporated or Qualiied | 3a. Date of Last Repont

4. FEI Number Applied For
v | Not Applicabla

5. Cerlificate of Status Desired 3 $8.75 additional

Fee Requited

City & State _ CwyéState 6. Election Campaign financing O $5.00 May Be
23] 1 28| - Trust Fund Contribution Added 1o Fees
Zip Country Zip Caountry 8. This corporation has liability for intangitile tax unger s 199.032,
;i] r ;!‘:] ;5] }EEI Florida Statutes Yes [TINo
9, Name and Address of Current Registered Agant 10. Name and Address of New Replstered Agent
: T T 6] ame
"WB, HGHARD L 82| Strest Address {P.O. Box Number is Not Acceptable)
1432 21ST STREET ,
{P.0. BOX 6704) 83
VERO BEACH FL 32061-6704 sl o Fy [ 7o

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

3. Pursuant to the provisions of Soctions 607.050F and 607.1508, Fionda Stalutes, the sbove-named carporation submils this statement for the purpose of changing 16 regeteres ofice
of registered agent, or bolh, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointrent as registered agent. | am

Signanwe, mod oF printed cain of régstures agent 'aw-'i_ui( it i.;‘,'['ix_' _ gt € grature BqUIGd whon renetatngl [T o
12, OF FICERS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me | P/S S Time | [3 Crange [ Additon g
NAME Patrick, Phillip 12 HsME 3
srcetanceess (5063 Marine Dr. 13 STHEE} ADDRESS il
gov-st-ze JSt . Cloud, F1, 34771 14GI1Y-51-21° g
THLE v/ T [J DELETE 2 1TILE [ Change [ Additon |
NAME Manns, Casey 23 NAME
smeeranoniss (2227 S. Conway RA. #1209 23 STREET ADDAESS
orv-si-2e Orlando, 1. 32812 240NY-51-71F o
TITE [C] DELETE 3 TTHLE 4. {7 Change 7] Addition
NAME 29 R
STREE] ADDRESS 33, SIREET ADDAESS
Ciry-51-2¢ L ) o sonvesteze |
TiILE [C] DELETE 4 1TME [T Change  [C] Additian
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IF o _ £4CHY-§T-2P
THiE [[J DELETE 5 1TITLE [ Change  [] Addition
KAME 52 NAME — ——
STREET ADDRESS 53 STREET ADDRESS ﬁaﬁﬁ%’g’,&! }_goi I;J—: i b__%ﬁg
CHy-S1-2p 54GITY-5T-2P *:;566_{36
TILE O DELETE § 1TILE eand [ Cremge L] Additian
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57-2° B4 CITY-§T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby cerlify that the information supplied with 1his fiing is voluritariy furnished and does not gualty for the exemption stated in Section 118.07(3)(k). Florida Stattes. | further
certify that the information indicated on this annua! report o suppiemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name

SIG NATURE:%W - PA;/{&;: , ?@selbe i 2P ﬁ?ﬁfé.ﬁéﬁik_ﬁ
BIGNATU O TYPED OA PRINTED NAME OF SIGNING DFFIEER OR DIRECTOR Data Dgytinie Phons %

%24



