FIL.E NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S26051

1. Corporetion Name

H, INC.

YELLOW CAB CO. OF PANAMA CITY & PANAMA CITY EEAC

Principal Place of Business

709 W 13TH ST
PANAMA CITY FL 3240t

Mailing Address

703 W 13TH ST.
PANAMA CITY FL 32401

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 049 ***150.00

A ASRERTRAWLHAN

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
21 l 26 53-3045458 No: Applicabte
Suite, £.pt. #, etc. Suite, Apt. #, etc. . dditi
P ? 5. Certifate of Status Desired O $8 75 dd.mona]
;] ;7—'[ Fee Rejuired
City & itate City & State 6. Election Campaign Financing O $5.00 May 8e
El 28 Trust ~und Contribution Added 12 Fees
Zip Couatry Zip Country 8. This corporalion owes the current year intangible

b3

office or registered agent, or both, in the State o

24 E‘ E m Personal Property Tax. [ ¥es 2o
9. Name and Adiress of Currert Registered Agent 10. Namt: and Address of New Registered Agent
81 Name
JOHNS, GEORGE J. ] ‘
703 W 13TH ST. 82| Street Address (P.O. Bcx Number is Not Acceptable)
FANAMA CITY FL 32401 83
84| City !.L 85, Zip Zode

11, Purst ant to the provisions of &iections 607 G5 2 and 607.1508, Florida Sta'utes, the above-named (orporation subniits this statement for the purpos: of changing its registered

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligz tions of, Section 807.0505, Florida Statutes.

g

SIGNATURE
Signature, typed or printed name of ragistersd age 1t and title if applicable. (NCTE: Registered Agent signalure re Juirad when reinstatin 1) DATE 6

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME DPS [ DELETE 11TIMLE [Change [ Addition E
NAME JOHNS, GEORGE J. 12 NAME 3
sTrReeTaponess| 703 W 13TH ST. 13 STREET ANDRESS 8
GITY-5T-2F PANAMA CITY FL 14 GITY- $T-21P &
TME OvT [ DELETE 21TLE [)Change [ Addiion | O
NAME JOHNS, RUTH M. 22NAME
smeeTappEss| 703 W 13TH ST. 2.3 STREET ADDRESS
CITY-§7-2IP PANAMA CITY FL 2 4 CITY-ST-2IP
TTLE [ DELETE 31 TITLE CJChange [ Addition
NAME 32 NAME
STREET AGDJESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME ] DELETE 41TME [CJChange [ Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 51TILE [JcChange  []Addition
NAME 52 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY-ST-20F 54 CTY-ST-ZP
TME ] DELETE 61TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADI RESS 8.3 STREET ADDRESS
CITY-8T-ZIF 64 CITY-5T-ZP
14. 1 hereby certify that the inforr 1ation supplied with this filing does not qualifi for the exemption stated in Section 119 07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repo+ or supplemental annual report is true and & courate and that my sigr ature shall have the same flegal effect as f made under oath; tha: | am an

offic 2r or director of the corporation or the receiver or trustee empowered o execute this report as required by Chadter 607, Florida Statutes; and that my name ap)ears in

Blocx 12 or Block 13 if chanced, or on an atl:ichment with an address, with all other like empowered.
SIGNATURE: _ fizeZt . T s Jhdfse_ Ge)MmAYe

SIGk ATURE AND TYPED OR PRRRTRED NAME OF SIGNING OFF CER OR DIRECTOR Date Daytime Phone #




