/ ‘ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 [ PPROVED ®

)

i PROFIT E85x. . FLORIDA DEPARTMENT OF STATE SRR
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrolary of Sgate'
DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000042720 (9)

1. Corporation Name

CHECKER CAB OF LEE COUNTY, INC.

Principal Place of Businoss Mailing Address
3252 PALM AVE. 3252 PALM AVE.
FORT MYERS FL 33601 FORT MYERS FL 33801-7428
us Us
3. Dato incorporated or Gualified 3a, Dale of Las! Reporl
) 05/25/1895 06/13/1906
2. Principal Piace of Business [ 2a. Mailing Adriress 4, FEI Numbor L4AFplied For
m R 26_| o - / & Nol Applicable
Apt. #, elc. ite, Apt, #, . iti
Sulte, Apt. ¥, eto Stite. Apt. #, cte 6. Cerliticato of Status Desired  [] $8.75 Addiional
?ﬂ ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E __El ) Trus! Fund Contribution g Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for inlangibl%a:qu/nder s. 199.032,
m - m 59_] 30 Florida Statutes [ ves &
§. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81] Name U
JUDITH . GRFFN Stprry b Gerrerg
252 . 82| Sweet Address (P.0. Box Numfﬁr is Not Acceplable)
CAPE CORAL FL 33901 {7/ SE I e
83
B4] City 85| Zip Code
Onper Corac. FL | [33c0y

11. Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Slalules, 1he above-named corparation submits this statement for the purpase of changing ils registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligatio f, Secliony607.0505, Flonda Stalutes.

R,
SIGNATURE Léé.ﬁé/v MR — o~ -7
Signatued. nded or printed nane ol 169 stered aosnt and ke i (NOTE Hegisiored Agerl Bgnalurg rotuirad whon renstating) DATE

12, 7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D R & /(13T i TiE T Change ] Addition
NAME GRIFFIN, PHILLIP J 17 NAME

sheer posess | 1708 SOUTH EAST 40TH TERRACE 13 STAEFT ADDAESS

arr-s-ze | CAPE CORAL FL 33904 14 CITY- §1- 2P

WILE D TToilEre 21TI1EE L e [ Achange [ Addition
KA GRIFFIN, JUDITH F 22N T pris FGRT I

stneer aporess | 1708 SOUTH EAST 40TH TERRACE aSIRETADORESS | /7 s d S & AOT S )

crv-si-ze | CAPE CORAL FL 33904 sacrsimw |9 Py € eta L S BB e

TE ‘ - CT otLee 31TME 7 [T change L] Addilion
NAME 32 NAME

STREET ADDAEFS 3.3 STREET ADDRESS

CITY-S1-2P 34 CHY-S1-2F

T [Toeifie T SOO0O0D 2277 1 S0 —{Fadin
HAME 47 NN ~08/13/97--01074-~001

STREET ADDRESS 4:3 STREET ADDRESS wekk]16S, 00 ekl 65, 00
CITY-51- 21 o 44 CITY-§1-7P

TME [T berere 51 TILE "I Change [ Aduition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-S1- 2P 54 CITY-§1- 7P 0\ Fa)
TITLE [ DecETe B1TITLE ] chan xdit_i‘n
NAME 6.2 NAME / ég

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P o o 64CITY-ST-2P

14. | do hereby cerlify that the information supplicd with this filing does not quality for the exemption slated in Section 119.07(3Xi), Florida Stalules. | further certify that the

information ingicaled on this annual reporl or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or direclor of the corporation or the receiver or ruslee empowored to execute Lhis report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address

cteNaTURE. (O, GLEt s imf‘!ﬁ o T S G GBS e PRI s AT

CR2E034 (9/96)
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