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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE?ARTMENT OF STATE
Katherine Harris

Secr 2tary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 050 ***150.00

DOCUMENT #

1. Corpcration Name

P95000070871

YELLOW CHECKER CAB COMPANY OF BAY COUNTY, INC.

R R

Principal Place of Business

703 WEST 13TH STREET
PANAMA CITY FL 32401

Maiting Address

703 WEST 13TH STREET
PANAMA CITY FL 32401

DO NOT WRITE IN “'HIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Aplied For
21] 26] -2198120 N>t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
? P 5. Certifcate of Status Desired | $8.75 Adc:!rtlonal
;' ;l Fee Required
City & State City & State 6. Elec'ion Campaign Financing I $5.00 may Be
-2_3] 28 Trus Fund Contribution Added to Fees
Zip Co.ntry Zip Country 8. This corporation owes the current yee r intangivle
2_4' {E] E m Pers ynal Property Tax. O ¥es B{o
9. Name and Acdress of Current Registered Agent 10. Nam e and Address of New Registered Agent

81| Name

JOHNS, GEORGE J
I W13 ST

82| Street Address (P.Q. Bx Number is Not Acceptable)

PANAMA CITY FL 32401 83

84| City

85| Zip Code

IFL

11. Pursuant io the provisions of 3ections 607.0502 and 607.1508, Florida Stetutes, the above-named sorporation subrnits this statement for the purpose of changing it:: registered
office: or registered agent, or hoth, in the Stale of Florida. Such change wa s authorized by the corporation’s board ¢f directors. | hereby accept 1he ajpointment as rogistered

agent. [ am familiar with, and accept the oblig:ations of, Section 607.0505, ~lorida Statutes.

SIGNATLUIRE

Signature, typad or printed 1ame of tegisterad age nt and tile if applicable. (N1)TE: Registered Agent signature required when reinstatir 3} DAT
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER:; AND DIRECTORS IN 12
TITLE D . [ DELETE 1.1 TITLE MChange [ Addition
NAME JOHNS, GEORGE 1.2 NAME
streeraoness| 2805 W. CANAL DRIVE 13 STREET ADDRESS
CITY-ST-ZP KENNEWICK WA 99338 14 GITY-ST-2P
TME D {] DELETE 21TTLE [JChange [ Addition
NAME JOHNS, RUTH M 22 NAME
smeerannwss| 2805 CANAL DRIVE 2.3 STREETADORESS
CFTY-ST-TP KENNEWICH WA 99336 2.4 CMY-ST- 79
TIMLE [0 DELETE 21 TME [1Change  [] Addtion
NAME 3.2 NAME
STREET ADD (ESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
T [ DELETE 41TTLE [JcChange  [] Addition
NAME 4 2 NAME
STREET ADDI EESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TME (] DELETE 61MTLE [JChange [ Addition
NAME 62 NAME
STREET ADDIIESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the nformation
indiciited on this annual repor: or supplemental annual report is true and accurate and that my signaiture shatl have he same legal effect as if made ander oath; that I am an
officer or director of the corporation or the receiver or trustee empowered t: execute this report as raquired by Chagter 607, Florida Statutes; and th.at my name app2ars in

f20hs (%) 76350

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: 4@’——#@%@4; R

CR2E034 (11/98)



