SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFDRE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

E 3

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONMS

DOCUMENT # \43109

BAY CAB TAXI CO., INC.

(0)

Princlpal Place of Businoss

Mailing Address

FILED
Sep 18 1997 8:00am
Secretary of State

AN

+

2560 §TH AVENUE NORTH 2560 5TH AVENUE NORTH
373' PETERSBURG FL 33713 3‘; PETERSBURG FL 33713 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1902 05/01/ 99§_____
2. Principa! Place of Business | 2a. Mailing Address 4, FEI' Nurber i pplied For
21 26] 43_3862239 Not Applicable
L Apt. #, etc. ite, Apl. #, elc. o i
Sulle, Ap oo Sulle, Ap ele 6. Ceriificate of Status Desired $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 8
23 Z_B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;] 25 m 30 Parsonal Property Tax due June 30, [JYes [ Mo
9. Name and Address of Current Registered ﬁfgont 10. Name and Address of New Reglstered Agent
B1| Name
GORANSON, CHERIE
1103 HUNTINGTON LN 82| Street Address {P.O. Box Number is Nol Acceptablo)
SAFETY HARBOR FL 34895 o
84| City 85| Zip Code

FL

11. Pursuen o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this slatement for the purpose of changing its regis:ered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Stalutes.

ISR ATI IS,

1 am an officer or direclor of the corporation of he rec
appears in Block 12 or Block 134 changed, of oh an

¢ PARD AR

achmoni with an add

T08:
e A A [}'&L i A

SIGNATURE [ —
Signaiture, lypod ot printed nama of registored agpon! and title it applcalile [NOTE - Ragrstored Agonl sgnature requtod when reinstating} DATE

12. . OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE P [ otiete 1.1 TLE [Jchange [T Addition g’

WavE GORANSON, RUTHANN 12NAME 3

stReer a0DREsS | 1103 HUNTINGTON 13 STREET ADDRESS ]

omv-st-20 | SAFFTY HARBOR FL 14 G1Y-51- 2P . |@

e Sy [ becere 21 WILE [ Change [ Addition 1O

e PEROUTKA, JAMES 22

STREETADDRESS | 3908 S. WOODHILL OT. 2.3 STREET ADDRESS

QITy-ST-21P Wi 53151 . 2.4CITY-51-21P

e ST [T DeceTe 31 TIILE [dChange  [J Adoition

Wave GORANSON, JAMES 32w

STREETADDRESS | 1103 HUNTINGTON 33 STHEET ADDRESS

CITY-5T-2IP SAFETY HARBOR FL 34, CITY-ST-2iP

M ] DELETE 41 TILE [ onange T Addition

HAME 4.2 NAME

“STREET ADDRESS 43 STREET ADORESS

CiTY-ST-2P 44 0Ty -5T-2IP

TILE CJ pecete 517IILE “[Ocnange L Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST-ZP

TITLE [ DILEIE BATILE [ Change ] Acdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2P 64 CITY-S1- 2P

14. | do hersby certify that the informalion supplied with this fiing doos not gualify for the exemption stated in Saction 119,07 (3)(i), Florida Statutes. | furiher cerlify that the

information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
}GAr or truslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name

S0 JCa F/9-227 20p8



