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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000035811

1. Corporation Name

TYSON TAXI SERVICE, INC.

Principat Plice of Business Maiting Address

wagus

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 024 ***150.00

ARSI

1800 GEORGETOWN RD P.O. BOX €74
MADISON FL 32340 MADISON FL 32341
us DO NOT WRITE IN TH S SPACE
. Date Incorperated or Qualifed
04/25/1996
2. Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For
21 28] 59-33742499 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #. efc. iti
. e 2 . Certifce te of Status Desired [ $8.75 Acditional
Ei —Z_J'-t Fee Required
City & S'ate City & State . Election Campaign Financing a $5.00 nlay Be
E E Trust F and Contribution Added to Fees
Zip Coun ry Zip Country . This corporation owes the current year titangible
;‘ Ia —EI Ei;‘ Person 1! Praperty Tax. Oves  [JINo
9. Name and Addiess of Current Registered Agent . Name ind Address of New Registere 1 Agent
81 Name
TYSON, WILLE L 82| Street Ad3 0 is Mot Acceptanl
1800 GEORGETOWN RD treet rass (P.O. Box Number is Not Acceptable)
MADISON FL 32340 83

Ba| City

}as| Zip Code

FL

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607,1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rugistered
office o- registered agent, or both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appsintment as registerad

Signaturs, typad or printed nai 1a of regitered agent nd Ulié i appicable. TNOTI - Regrsiered Agent signatura requ rad when reinstating) DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS / ND DIRECTORS IN 12 oz}
TIMLE VT (7 DELETE 11 TITLE [JChange  [[] Addition E
NAME TYSON, WILLIE L 12 NAME 3
streeTanoress| 1800 GEORGETOWN RD 1.3 STREET ADDRESS iy
CITY-ST-2P MADISON FL 32341 14 CITY-ST- 2P &
TILE PS {7 DELETE 21TME CChange [ Addition |
NAME TYSON, URIAL LEE 22NAME
streeTooress| 1800 GEQRGETOWN RD 23 STREETADDRESS
CITY-ST-ZP MADISON FL 32341 2,4 CITY-ST-2IP
TALE (] DELETE 31TTE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2P
TITLE ] DELETE A1TTLE {OChange [ Additien
NAME 4.2 NAME
STREET ADDRE'SS 4 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE O DELETE 51 TTLE [(OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
OITY-51- 2P 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TILE [C] Change [ Addition
NAME 6.2 NAME
STREET ADDRE IS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 115.07 3)(i), Florida Statutes. | further carlify that the infarmation

indicate d on this annual report cr supplemental ainnual report is true and acciirate and that my signat re shall have th: same legal effect as if made urder oath; that | am an
officer ur director of the corporation ©Of the receiver or trustee empowered to ¢:xgcute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Bleck 12 or Block 13 if changed or on an attach ment wjth an address, with ail other like empowered.

rd
SIGNATURE: <

#A‘g/ﬁ T_‘Lé;:?jﬂ/

g B
SIGNATL KE AND TYPED OR FRINTED NAME OF SIGNING ?ﬁ-—eﬁcn—m
Y B P A S ]

P - —

Date/ time Phone #




