COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

¢ PROFIT FLORIDA DEPARTMENT OF STATE i i‘?--:n: i
* CORPORATION Sandra B. Mortham f Ll. 1 [ i "l
ANNUAL REPORT Sacretary of Stata

1997 DIVISION OF CORPORATIONS OFSEP Y7 MU LS
DOCUMENT # P95000080611 GECRE I5.07 G STATE

1. Comporation Name {;‘!.}[ LA ,"J’f F AL ORIDA
Jack Rabbit Limo Service, Inc.

Tempn, Thorida 53012 LR
STATEMENT

Principal Place of Business Mailing Address

9545 N. Florida Ave. Same RE‘N E
Y -
Tampa, Florida 33612 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
10/20/95
2. Principal Place of Business 28. Mailing Address 4. FEIl Number Applied iFor
[21] [26] 59-3424355 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc, . iti
P vie. Ap 5. Centilicate of Status Desired ] $8.75 Addonal
’;l —g—ﬂ Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 Moy Ee
';;I ;l Trusl Fund Contribution Added to Feag
Zip Country Zip Counlry 8. This corporation owes or has paid the currant year [ntangioly
;:I a E] 30 Personal Property Tax due June 30, Yes [JNo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
Lawrence E. Fuentes Geoffrey Todd Hodges
82| Street Address (P.O. Box Number is Not Acceptable)
1407 W. Busch Blvd. 4%0 North Tampa Street
Tampa, Florida 33612 83
Suite 2630
84| City 85] Zip Code
Tampa FL 33602

ge 687.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
Plofda, Suchchanga was authorized by tha corporation's board of direclors. | hereby accept he appointment as registered

of. Secpdn 607.0505, Florida Slalutes.
2 e/
- of applicatio. {NOTE. Registered Agent signature teguired when reinstaling) PaTe ] '

12 Vo OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Y D/R/S/T o OJ DecetE 11TTE [T Change [ Addition
e Ernest B, Haire, TII 12w SONDO22ASSTS——6
SIREETAODRESS | 9545 N, Florida Ave. 1.3 STREET ADDRESS
CITY-ST-2ip Tampa, Florida 33612 1A CTY- 51 2P
TLE [ ] pELETE 24 TLE [ thange (] Agdilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-21p - 2. 4CITY-S1-21P
TLE [T OECETE A TnE O Chenge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-ZiP 3.4 CITY-5T-2iP
MmeE L] DELETE 43 TI1LE LY Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
OTY-81-21P 44 0ITY-§1-21P
TTLE [_J DELETE 51TIME [J change ™ [T Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SE-2IP SACHY-ST-7p
TIILE L1 ORLETE 61 THLE [ Change — [T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADIDRESS @Z)
CITr-§1- 2P 6.4 LITY- 51- 2iP
14. 1 do hereby certify that (he information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. [Turiher cerldfy thal the

information indicatod on this arinual report or supplemental annual report s true and accurate and thal my signature shall have the same lepal effect as if made under oal; that
1 am an officer o director of the carporalan or the receiver or rustos empowered 1o executs this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachmunt wilh an address. S,

CDACANA 74
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ACCOUNT NO.
532431 7116793

REFERENCE :
AUTHORIZATION fom.o_ F,%u*
: $~1100-08  P/S00

COST LIMIT

ORDER DATE :; September 17, 1897

ORDER TIME : 9:44 AM

ORDER NO. : 522431-005

CUSTOMER NO: 7116793

CUSTOMER: Ms. Lorna A. Mcgeorge

Agliano Hodges & Whittemore,
Suite 2630

Park Tower,
400 North Tampa Street
FL 33602

Tampa,
ANNUAL REPORT FILING

NAME : JACK RABBIT LIMO SERVICE, INC.
XX ANNUAL REPORTS FOR 96 AND 97
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =
£y
___ CERTIFIED COPY L B
X PLAIN STAMPED COPY e © M
CERTIFICATE OF GOOD STANDING o g
3 B
S? =
3 —_ '~
P9 M
= = O
o O

Warren Whittaker
EXAMINER'S INITIALS

CONTACT PERSON:



