FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000030175 (0)

1. Corporation Mamig

CITY CAB OF OSCEOLA, INC.

Principa’ Place of Boginess

722 E. DONEGAN AVERUE
KISSIMMEE FL 32744

Mailing Address

722 E. DONEGAN AVENUE
KISSIMMEE FL 347441939

FILED
May 01 1997 8:00am
Secretary of State

A0 O A

3. Date Incorporated or Qualfied | 88. Date of Last Repart
2. Principal Place of Busincss 28, Malling Address 4, FEI'Number Applied Far
21| 26] NOT APPLICABLE Not Applicablo
Suite, Apt #, etc Suite, Apt #, et i
L it A el | oue AR et 6. Certificate of Status Desired [ $8.75 Additional
22] 27] Fee Required
| City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 2ﬂ Trust Fund Contribution Added to Fees
. p Country 2ip Country 8. This corporation has fability for intangible tax under s. 199.032,
24 25) 26] 30] Fiorida Statutes Olves [IHo :
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglisterec Agent
LAMB, RICHARD L 811 Name
1432 215T STREET 82| Street Address (P.O. Box Number is Not Acceptable)
(P.0. BOX 6704)
VERO BEACH FL 32061-8704 83

84} City

Zip Code

FL |*

agent. | am famihar with, and accept the oblgat:ons of, Section 607.0505, Florida Stalutes.
SIGNATURE  _

11, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submlts this staterment for the purpose of changing its registered
effice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

CR2E034 (9/96)

St typed o Pl Game ° (egiEered agent and 1o i appicabe {NOTE Ragistered Agert Signature cequred when renstating) DATE
12 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
wee [ P5T [T e LEiE TATIE T Crange [ Aadition
hANE PATRICK, PHILLIP 1.2 NAME
STHEE ] ADDR 5SS m MARINA m 1,3 STREEY ADDRESS
arv-sze | ST CLOUD FL 34771 VADITY-S1-20
T VT [T oecEre 21TITLE [T Change LT Addition
NANE MANNS, CASEY 22 NAME
shert eooress | 2227 8. CONWAY RD. #1209 2.3 STREET ADDRESS
CIr .51 7 ORLANDO FL 32812 2.4 GITY- S1- 20
e [T DELETE ! 31TLE T Change  J Addition
NAME 1.2 NAME
SIMEET ADURESS 3.3 STREET ADDRESS
CHY - S1- 71 34, GITV-5T-2IF
TIneE [T DeLeTE 49 TTLE [T Change [T Adaition
NAME 4.2 NaME
STREET ADDRE S 4.3 STREET ADDRESS
| CrY-sT 2 . 44 CIFY-51-21P
e [T DELETE 51TME Clchange L Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
OY-S1- 2 54CTY-51- 2P
i ] DELETE 61 TALE L] Change [_] Addition
NAME 62 NAME
STREET ADDRESS 6. STAEET ADDRESS
CY-ST-2iP 64 CITY-S1-2P
14. | do heretiy cerbiy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3))), Flonda Statutes. | further certify that the

appears in Biock 12 or Bleck 13 il changed, or on an atlachment with an address.

SIGNATURE: zerzss| 94/

ATURF AND TYPED OR FRINTED

b4 o

AME OF SIGH

ING OFFICER OF TOR

information inchGated on this annual reporl or supplemental annuaf report is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that
I am an officer ar direclor of the corporalion or the receiver or trustee empowsred 1o execuls this report as required by Chapter 807, Florida Statules; and that my name

Date Daviime Phonoe #



