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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherise Harris
Secretary of State
DIVISION COF (:ORPORATIONS

DOCUMENT # P97000086046

1. Corporati>n Name

ALERT MINI BUS SERVICE INC.

Principal Plaze of Business

7243 WINKLER ROAD
FT. MYERS Fi. 33919

Mailing Address

7243 WINKLER ROAD
FT. MYERS FL 33%19

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90210 047 ***150.00

AR B

DO NOT WRITE |N THI3 SPACE

3. Date Incorporated or Qualifed
10/03/1997
2. Principal lace of Business Za. Mailing Address 4. FEI Nuriber G ,‘a‘)q YEE“S Applied For
26} APPHEB-FOR Not /pplicabl

Suite, Ap:. #, etc.

Suite, Apt. #, etc.

$8.75 Aditional

21]
;2—\ ;\ 5. Certifca e of Status Desired O Fea Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 May Be
_Z;E El Trust Fing Contribution Added to “ees
Zip County Zip Country 8. This coiporation awes the current year It tangible
m IE‘ —2;| ?i;l Person: | Property Tax. Oves CINe
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registered Agent
81| Name
RINKENBACK, WAYNE - ; e
0. t
7243 WINKLER ROAD 2| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919 83
84| City Fl 85] Zip Code

11, Pursuari Lo the provisions of Sections 607.0502 and 667.1508, Florida Statut 2s, the above-named co
office o registered agent, or bot!1, in the State of Florida. Such change was a sthorized by the corpora
agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

rporation submit:. this statement for the purpose (f changing its re gistered
tion’s hoard of directors. | hereby accepl the appuintment as registered

SIGNATURI: - e
Signature, typed of printed nan e of regrstered agent ¢ nd tite f applicable (NOTE Regisiered Agent signalure requr ed when reinstating} CATE

12. (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

TITLE PSTD [ DELETE 1ATTE [71 Change [7] Addition

NAME AINKENBACK, WAYNE 12 NAME

streeraporess| 7243 WINKLER ROAD 1. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33919 14 CITY-ST-2P

e VPD O DELETE 2ATME FlChange [ Addiion

NAME RINKENBACK, ALBERT 22 NAME

streeT aporess| 7243 WINKLER ROAD 23 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33919 2 4CITY-5T-ZP

TITLE [ DELETE 3.4 TITLE [] Change ) Addition

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2P 1.4 CITY-ST- ZPP

TIMLE ] DELETE 41TITLE JChange ] Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST 2P 44 CITY-ST-ZP

TITLE [_1 DELETE 51TITLE ] Change [ Addition

NAME 5 2 NAME

STREET ADDRES § §3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-2P

TME [ DELETE 6.1 TITLE [IChange ] Addition

NAME 6.2 NAME

STREET ADORE § 3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T.2IP

14. | hereb' certify that the information supplied with this flling does not gualify fo- the exemption stated in Section 118.07:3)(i). Florida Statutes. | further cartify that the infarmation
indicatéd on this annuaf report o- supplemental : nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | tm an
officer cr director of the corporat on of the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | ciher like empowered.

SIGNATURE:

SIGNATURE AND T¥PED OR | RINTED NAME OF SIGNII

niEVAN

Qur-4§2 ~277

CR2E034 (11/98)

OFFICEF OR DIRECTOR

Date Daylime Phone #




