FILE NOW: FILING FE
© PROFIT

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt ,«:/ DIVISION OF GORPORATIONS

DOCUMENT # v23534 (8)

1. Corporation Name

PARADISE TAXI SERVICE, INC.

E AFTER MAY 1 1S $550.00 FILED

OGN AR

Principal Place of Business Mailing Address
POB 1332 POB 1332
DADE CITY FL 33526 DADE CITY FL 33526-1332
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/14/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 26] 593121084 Not Appicable
Suite, Apt #. eic Suite, ApL. #. etc. P ) $8.75 Additional
;;l B. Certificate of Status Desired O Foo Required
Cily & Sle __ Gily & State 6. Elaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution [ Added 1o Fees
Zip | Country | 2p Cauntry 8. This corporation has liability for intangible tax under s. 193,032,
;l 25] ;ﬂ] 5] Florida Statutes ﬁ\’es (I No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
T
F'LOYD, LUGILLE A Bt Name
38021 SHAWOE DR. 82| Sireo! Address (P.O. Box Number is Not Acceptabie)
DADE CITY FL 33525 '
B3
84 City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Flarda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registerod agenl, o bath, in the Stato of Florida, Such change was aulherized by the corporation’s board of direclors. | hereby accept the appointrent as registered
agent. | am tamiliar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE o i+ e e ]
Signat o typed o printod name of regiilenad agend ano e il agpicable (NO'TE: Regstered Agent signature requirad when reinstating DATE
12. OFFICFRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D T DELETE 11T0LE T Crange™ (] Addition
NAME FLOYD, LUCILLE A 1.2 NAME
steer aooness | 38021 SHADOW DR. 1.3 STREET ADDRESS
orvosi-ze | DADE CITY FL o VA CITY-$T-2P
TILE I oELETe 21 TIILE [ Change [T Adadition
NAME 77 NAME
STAEET ADIDRESS 23 STREET ADDRESS
CiTy - ST- 2P 2.40IY-S1- 2P
LE [T orLere 31 THLE [JChange  [_J Acdition
NAME 3.2 NAME
STHEET ADDIFESS 2.3 STREET ADORESS
GITY-5T-21P 34.CY-51-Zip
TILE "~ LI DELETE $1TILE [ Change  [_] Addition
M 42 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-51- ik 44 CITY -ST-2IP
TILE [T DELETE 51TIE [T Change T3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
LIy -S1- 29 54 CITY-§T- 2
TNLE [T DELETE 6.1 THLE [T change T adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-g1-21P | 6.4 CITY-5T-2IP

14. | do hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or dreclor of the corparalion or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: end that my name
appears in Block 12 or Block 13 if changed, o on an attechnaeat with an address.

SIGNATURE: .. ... -}, CO5, e " - 1= -9,
BIANATURE AND TYPED OR PRINTED KA i OF SIGNING DFFICE ECTOR Dake Daytima Phone #

; ‘ ., 7\\ FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O 0 am

CRZE034 (9/96)



