____FILE NOW: FILING FEE AFTER

! PROFIT
CORPORATION

ANNUAL REPORT 4

1996 s
DOCUMENT # 57398

1. Corporation Name

CASH AND CARRY MANAGEMENT, INC.

FrORIDA DEPARTMENT OF STATE
Sandra B8 Mortha
Secretary of State
DIVISION OF CORPORATIONS

@ )

L

Prancipal Place ¢! Business

GLENDALE HGHWAY
P.Q. BOX 550

Muting Acicess

2 0 A R

GLENDALE HIGHWAY
P.0. BOX 550

DEFUNIAK SPRINGS FL 32433

DEFUNIAK SPRINGS FL 32433

2 Principal Place of Busingss -

21]

"1 2a. Maing Address

_"é-__“[)nl'(":'Incomomlezd or Qualified

05/30/1978

3a. Dato of Last Report

04/14/1995

| 4. FFINumber

59-1823167

Applied For
Not Applicable

Sute, Apl. #, etc. Suite, ADL

$8.75 Additional

- F— 5. Certificate of Status Desired
2;1 27] ) ' . a Fee Required
Gy & State City & Stare 6. Election Campaign Financing 0 $5.00 may Be
E R . E! ) : Trust Fund Contribution - Added fo Fees
| Zip - Country _ 2 | Sountry 8. This carporation has liability for intangible tax under s 192.032,
2;] 2.’:[ 29] 30 Fiorida Slalutes [ ves [INo
g. Name and Address of Current Registered Agem _ 10, Name and Address of New Registered Agent
81| Name

MILLER, GEORGE RALPH , ATTORNEY [82] Steot Address [P0 Fox Numiber is Mot Acceptabie]

MCCALL, RT. || - _. -

GLENDALE HWY 8

DEFUNIAK SPRINGS FL 32433 84| Cry o FL 85] Zip Code

farniliar with, and accep? the obhgations of, Section 807 0505, Flarida Statules

11, Pursian to he provisions of Sections 607 0602 and 6071508, Flovida Siafites, the anove named
ar registered agent, or both, in the State of Flonda. Such change was authonized by the corporatian’s board of drectors. | hereby accepl the appointment as registered agent. | am

eorporation submits 1his statement for the parpose of changing its registered office

SIGNATUHE. _ - B . o o .
St re e O pretiad e of gt et i L o L by ~terad Agee ' gatirs el e e g . . T &
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
T s TDEEE CATILF ’ - o [ change [ Addtion ?1;
NALE PAULK, LARRY E. 17 KAME 3
STREET ADDHESS 202 NATHEY 13EHHEED AOTIRESS b
Ty -81-2e NICEVILLE FL 14Cmy-5t- 78 &
TILE vD N T A ERE: - o - O thange [ Additon | ©
rAME SUPPLE, WILBUR N. 22 NaME
STREET ADIRESS LAKESIDE DR. 2 3STRIEL ADDRESS
|Gtz DEFUNIAK SPRINGSFL. Jeschv-sear ) o ]
TIlLf (0] [7] DELFTE 3 T TLE (7] Crangs [ Additon
NAME MCCALL, RT. 317 NAMF
STHECT ADDRESS PINEHILL DR. 33 STREL] ALDRISS
cirsze | DEFUMNIAK SPRINGS FL ) 34TIN-51- 2 ) )
ik [J DECEIE ERRRIN [] Change  [] Addition
NEME 42 NAMI
SIRFEI AIZRESS 33 SIRELT ALDRISS
Ty -8T-2F B _ 44010751711 i i
TITLE 1 DELETE 5 1T [ Cnange ] Addrion
NaME 52 NAM:
STREET ADDPESS 53 SIHEET ADDRESS
| cin-st-aF N N saiyste B
TILE [T DELETE 6 1TILF [] Change ] Addtion
HAME €2 hane
SIREHT ANDRESS 63 STHEE] ADDRESS
CiTy-5T- 28 BACIT- 517

14, | do hereby certity that the infarmaticn supplizd '\.\f'il"ft"r:?isifrwr\‘r{é] is voluritarly
certfy thal the information incdhicated on this anral reporl or supplemental annual report 1s true and
appears in Block 12 or Block 13 if changg

. or on an attaghnent with an addreas,

SIGNATURE:

SIGNATURE AND TY#ED 0R PRINTE £ BiF SIGNNG OFFICER OR GIRECTOR

furished and does nat qualfy for the exenmlw(’_{n stated in Section 119.07(3)(k), Florida Stalutes. | fusther

oath that | am an oficer or director of the corporation or the receiver or truslea empowerad 10 exedule 1is report s required by Chapter 807 Floricls Statutes; and that my name

acourato and that my signature shall have ihe same legal effect as if made under

PY-593-5/a4

Ciagir e Fherwe 8 J

J§-7C

e




