FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

F19938
CASHAN ON THE WEST COAST INC.

(2)

Principal Place of Business

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

AT

4632 U5 HWY, 19 4632 1.5, HWY. 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1881
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 _50-2071545 Not Applicable
i Suite, Apt. ¥, alc. Suite, Apt. #, etc. B ) $8.75 Additional
3 m m B. Corlificate of Status Desired O Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;I a Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] EI ?i;] Personal Property Tax dus June 30. D Yas [o]
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ADAMS, HAROLD M 81} Name
46832 U.S. HWY. 19 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -
84| City 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 an 7.1508, Florida Stalutes, the above-namead corporation submits this statemant for the purpose ol changing its ragistered
office or registeryd agent, or bolh i the State of Fl Such changse was authorized by the corporation's board of directors. | hereby accept the agpoiniment as reglslered
agent. | arm Wmiltyr with, and tha obligation ction 607.0505, Florida Statutes. /G
- SIGNATURE : \ LY
Signature. typod of printed nama ol registered agont and tilks il applicablo (NWOTE: Registered Agert signature required when resnstaling) / DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 12 g
3 TINE [v:2] 1 DELETE 1A TITLE U change LI Addition =
+ 1 NAME ADAMS, HAROLD M 12 NAME §
i | smeerapoeess | 4135 FLORAMAR TER 12 STREET ADDRESS o
i -
: [Lom.st-zp NEW PORT RICHEY, FLBBOBO— 347¢ <2 14 CITY-SI-2P o
3o e D 7 oeLETE 21TTLE TJ Change  [J Addition |©
¢ | NAME ADAMS, MARILYN J. 22 NAME
| smeeTaooness | 4135 FLORAMAR TER 23 STREET ADDRESS
oity- $T-21p NEW PORT RICHEY FL 2 4CITY-ST-2P
LE LJ DeLETE 34 TOLE [Jthange  TJ Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2IP
TITLE (] DELETE 41TTLE [T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY - 8T-ZIP
TLE T Detete 51TILE [J Change [T Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2F 54 CITY-5T-2IP
TLE 7 peLeTe 6.1 TITLE L1 change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p 6.4 CITY-5T-2IP
14, | heraby certify that tha information supplied with this fiing daps not qualify for the exemr;‘mon stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this annual repor or supplementg] annual repq true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or or frusie powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

r_Y

ment wilh

officer or director of the cojporation or tha re
Block 12 or Block 13 if chaEged, or on an att
Bl A=l AP _ : % Aody

1/f~ CrICFEA



