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FILE NOW: FILING FEE

FILED

PROFIT iR FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

FTER MAY 13T IS $550.00

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ECONOMY SHUTTLE SERVICE, INC.

) Kflgllm—g Address

3505 B QUAIL MEADOWS TRAIL
PALM CITY FL 34990

Principal Place of Business

3505 & QUAIL MEADOWS TRAIL
PALM CITY FL 34990

A

DG NOT WRITE IN THIS SPACE
, Data Ingorporated or Qualified

06/16/1997

[21]

h ;2;:: Mailing Address
26[ ’

2. Principat Place of Busingss

Applied For
Not Applicabla

U SRer786 Fo

Sulte, Apt. #, alc. Suile, Apl. #, elc.

$8.75 Additional

z| ;l 5. Certificate of Slatus Dasired O Fae Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
;l 23] Trust Fund Contribution Added to Fees
2ip Country [ dp Country 8, This corporalion owes or has paid the curfept year Intangible
Eﬂ m 29—| -:E] \/ Persanal Property Tax due June 30. - Yes [ No
$. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
BALL, ROBERT J 81] Name
3505 B QUAIL MEADOWS TRAIL 82| Street Address (P.O. Box Number is Not Acceptablg)
PALM CITY FL 34990
83
84| City 85| Zip Cods

FL

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bolh, in the State of Horida. Such change was aulhorized by the corporation’s board of directors. F hereby accept the appoiniment as registered

ggent. | am familiar with, ang accepl ihe obhgabeons of, Seclion 607.0505, Florida Statules.

SIBNATURE

Slgnature, typed of prnted nama of tag St ngont o ke ap e (NQ1L - Ragistered Agont signature requ-ad when re.nstating) DATE c
12. QT ICE H‘?_Ah_l[_) [_)IHE EII()H§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D " DELETE 1.4 TITLE [ Change ] Addition |2
NAME BALL, ROBERT J 7 NAME <
STREET ADDRESS 3505 B OUAIL MEADO'NS TRA"- .3 STREET ADDRESS %
iy - §1-2iF PALM CITY FL 34990 LA CITY-ST-2iP E
TLE 7 oeceTe 21TMLE [JChange [ Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ARDRESS
CITY-81-2IP 2.4CIY-S8I-Z)p
TIE ] DELETE 31T T3 change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY AGDRESS
CHTY-51. 219 e 34 CITY-ST-2P
TME [ vEcETE 41TTLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY - ST- 21 44 CITY-ST1-2iP
TILE T DELETE 5.1 TITLE [3 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CATY - 5T- 1P 5.4 CiTY-S1-2IP
TILE 7 OFLETE 61 1NLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2IP G4 GITY-5T1-2IP
14. Thereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an
officer or dirgctor of the carporation or the recoiver of trustee empowered 1o execute Lhis report as required by Chapter 807, Horida Slatules: and that my name appears in

of on an atlachmont with an address.

Block 12 or Block 13 1 chal .
I VAR A A




