03011999-94058-026-5150.00-5150.00

e emaen o vmeenm + o wanznig« oo ST IS $850.00

FILED

Mar 11, 1999 8:00 am

officar or director of the corparation or tha receiver or trustee empowered 1o
Block 12 or Block 13 if changed, or on an atiachment with an addrass, with

SIGNATURE:

14. | hereby certify that the information supplied with his filing does not gualify o the exemption staled in Section 119.07(3)X), Flo
indicated on this annial reporl ar supplemental annual report is true and accurale and that my signature shall have the samse legal

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION atherine Harris
ANNUAL REPORT Cetherine Hare Secretary of State
1999 DIVISION OF CORPORATIONS (03-11-1999 90058 026 ***150.00
LOCUMENT # POB000023755
COMFORT CAB, INC.
Primcival Place of Busnass Waiing Addrass “II""( "| m'“lm m" Ilm Il“l Immm II‘“ mn "m lm m’
432 LENA ST, 432 LENA ST.
ST. AUGUSTINE FL 32052 ST. AUGUSTINE FL 32082
' DO NOT WRITE IN THIS SPACE
_— — — - —_— e — ~ = e 3~ Date. Incorporated. or- Gualifed
04/01/1998
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
71l Shmd s Above 5] SAme  AS  Abuu& §8-39994G Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ate. Y v ) $8.75 Additional
-‘Iﬂ m s, Conifcate of Status Desirad Fos Required
City & State City & Slate ¢, Election Campalgn Financing o $5.00 may Ba
;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This curporation owes the cumrent year i
e [l | e ey T PN |
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agont
81| Name .
CHILDRES, JOHN R -
432 LENA ST B2| Sueel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092 83
84| City FL |ns| 2ip Cade
4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Steiutes, the above-named tion submits thia statsment for the pupesa of changing its registered
- office or registered agent. or both, in the State of Florlda. Such change was suthorized by the corporation’a board of directors. | hereby accept the appointment as registered
agent. | am famil ith. apd accept the obligations of, lopB07.0503, Flonda Statules. M
SIGNATURE
o prinied Name of regisiarsd %and e If appicable. (NOTE: Argiaied AQont sgnaturs requirad when reinsiating) DATE _
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 §
TTLE d 3 DELETE 11 TTLE }'}’ffﬁ s,oent . [ Change Addon | =
NAVE 12NAME Tahn ﬁ CAJ/dFBS 3
STREET ADDRESS 1.3 STREET ADDRESS 22/ 7»4 ., - ) - e
CTY-5T-2P 14CTY-ST-ZF s £, Awq wshrne . 320% L 2
e 21 TME 4 Cichange  [Jaddin | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY- 5T. 2P 24 CITY.51.2P
RE 11 TME Clcrangs  [J] Addition
WAHE. I2ZNAME R
STREET ADORESS 13 STREET ADDRESS
CITY-ST-2ZF 34, CITY. ST. 2P .
E gme,____\ooo_ . ] Change OlAddton)
NAME 4.2 NAME — R
STREET ADORESS 43 STREET ADDRESS
Cify-51- 29 44 CITY-5T- IR
TME {1 DELETE s1TME - [JChange  []Addition |-
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-ST-2¢ 54 CITY-5T-2P A
TE [ DELETE BATIME {JChange [ addition
HAME B2 MAME
STREET ADDRESS| 63 $TREET ADORESS
CITY-5T-ZIP 6.4 CHY-ST-21F
rida Statutes, 1 further canify that the information

I effect as if made under oath; that | am an

execute this report a8 required by Chapter 807, Florida Slalites: and that my name appears in
&l other like empowered,

[ §o) £2\-82Y0

2 A UiRED

2-2-7%

Darytirng Phons §




