e

ss98 6.  (LYI11) SO | FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT i % FLORIDA DEPARTMENT OF STATE May OS 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #
DQCUMENT # V43109 0
BAY CAB TAXI CO., INC.
Principal Place of Business Maling Addross ”Im I"IH "III “m "I" Il"l ]I” Iml lll" |I||| I’I” Ilm mn Im
2560 STH AVENUE NORTH 2560 S5TH AVENUE NORTH
§T. PETERSBURG FL M3 ST, PETERSBURG FL 33713
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/12/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numnber _[Appliad For
2] [26] 36-3862280 [Not Applicable
Suite, Apt. #, alc. Suite, Ap1. #, Bic. i
—-] e AP € e AP o 5. Cortiticate of Status Desired [ 38'75 Additional
22 27I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] =8 Trust Fund Contribution O Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
m 25 20] 30 Parsonal Proparly Tax dug June 30. 3 Yes O Ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GORANSON, CHERIE 81| Name
U
1103 WTON iN 82{ Street Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895

84| City FL ]35

Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgations of, Section 607.0505, Flotida Statules,

SIGNATURE s
Signalury, tyDed tr pHnted naima of fegrsterad agoni and fille d appliable (NOTE Registeted Agent signature requirad when reinstaling) DATE
12. OF F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T OeCETE 11T CJ change [ Addition
NAME GORANSON, RUTHANN 12 NAME
sweeraooress | 1103 HUNTINGTON 1.3 STREET ADDRESS
CiTy-Si-2ip SAFETY HARBOR FL 1ACITY-ST-2P
e ] 7 eLeTe Z1TIE [Jchange T Addition
RAME PEROUTKA, JAMES 22 NAME
streer ooress | 3008 5. WOODHILL CT. 2.3 STREET ADDRESS
CITY-§T- 2P NEW BERLIN W 53151 2.4 CY-ST-2P
ML [33 [T oLete 3170TLE [Jchange [T Addition
NAME GORANSON, JAMES 32 NAME
streetanoress | $103 HUNTINGTON 3.9 STAEET ADDAESS
CiT-§1-2 SAFETY HARBOR FL . 34 CITY-§1-2P
TALE ] DECETE 4HTILE [ Jchange 7 Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2P A4 CITY-ST-2P
e T DELETE STTMLE ‘ : [T ohange T Addition
NAME 52 NAME
STREETADDRESS | - &3 STREET ADDRESS
CITY-ST-2% 54 CITY-51-2F
TILE [ oetere 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S7-29 64 CITY-S1-2IP
14. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplarnental annuat report is true ang accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or direcior of the corporaln or the receiver or frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 W chgnged? or on an atlachment with an address
a :\_/Aﬂggw wow P TES S I28Y  §13-3273785
A SIKGNING OFFICER OR DIRECTOR Dat Daytime Fhono ¢ 408808

SIGNATURE:

i

CR2E034 (10/97)



