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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISICN OF CORFPORATICNS

DOCUMENT #

1. Corporation dame

YELLOW CAB COMPANY OF LAKE CITY

P96000063241 (9)

Principal Place of Business

618 BAKER STREET
LAKE CITY FI 32025

Mailing Address

618 BAKER STREET
LAKE CITY FL 32025

FILED

Mar 17 1998 8:00am

Secretary of State

AR L

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59‘3393 190 Not Applicable
Suite, Ap1. #, atc. Suite, Apt. #, etc. ] $B.75 Additional
pos ;‘ 5. Certificate of Status Dasired IB/ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;] -2—al Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currery year Intangible
24] |25) [20] [30] Parsonal Property Tax due June 30. Yos [JNo
9, Name and Address of Curront Reglstered Agent 10, Name and Address of New Reglstered Agent
GRIMSLEY, CHRISTINA 81] Nams
618 BAKER STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
83
84| City Zip Code

FLJss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0508, Florida Statutes.

VSO0

PR R R A SESE B P '\ To N W N iy

SIGNATURE
Signature. ypiod o primed name ol registerod agnnt and Mle if apphcable (NOTE: Registerad Agent signature required whien ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1.4 TTLE O change [ Addition
NAME GRIMSLEY, CHRISTINA 12 NAME
STREET ADDRESS eia BAKER STHEET 1.3 STREET ADDRESS
CATY-ST-2iP I'AKE cm FL 32025 1.4 CITY-51-2IP
TOLE v T DECETE 21 TTLE [J changs™ [T Addition
HAME GRIMSLEY, JAMES 22 NAME
staecraponess | 018 BAKER STREET 23 STHEET ADDRESS
LITY-SY-2P I'AKE C'TY FL 32025 2.4 CITY-ST-2IP
TILE L] peceTe 31 TILE L change [T Adattion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY - 8T- 2iP 34. CATY-ST-21P
TILE [T oeLete £ TILE CJ change £ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 44 CITY-§T-2IP
mE [T oeceTE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-§T-2IP 5.4 CHY-ST-21P
TLE [T oELETE 6.1 TITLE [J change [T Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7P 64 CiTY-ST-2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemenal annual reporl is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or frustes empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 lfélaﬂgcd, or_ig an aﬂachgﬁl wilh an address

Qmnsie
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CR2E034 (10/97)



