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

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # F19938 2)

1. Corporation Name:

CASHN ON THE WEST COAST INC.

'-?r;ncnpal Flace orBusmasg; Maihng Address ”Ilull "I’ lml |Iﬂ| “lll mll ll" III“ I‘I" I‘l“ lll“ Iu" |(|“ ||||

Sandra B, Mortham

Secrelary of Stale S e Cretary 0 f State

DIVISION OF CORPORATIONS

4632 LS. HWY. 19 4832 US. HWY. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348524542
3. Date Incerporated or Qualified 3a. Date of Last Report
o 02/17/1881 02/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2ol | 59-2071545 et Applicae
Suile, ApL. #, elc., Suite, Apt. #, atc.
. e - P 6. Cerilicate of Status Desired a $8.75 Aditional
22] _ S _“Q—J 2;] Fee Required
City & Sate: City & State 6. Elsction Campaign Financing $5.00 May Be
= 28 Trust Fund Contribution O Added to Feos
| Zp _ Gourtry Zip Coundry 8. This corporation has liability for intangible tax under s. 199,032,
351 25] m ?0] Floricla Statutes Dves BNo
% Name and Address of Current Raplstered Agent 10. Name and Address of New Registersd Agent
ADAMS, HAROLD M 81} Name
4832 U.S. HWY. 19 82| Sireet Address (P.O. Box Number is Nt Aceoplabie)
NEW PORT RICHEY FL 34852 =3
B4| City FL 85| Zip Code
™13, Pursuan to The provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporafion submits This statemenl for the purpase of changing iis replsiered

ofiice of regislerad agont, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered
agent | am famihiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

v o prticd nen e ol regrterrd sgenl and Hic  apprcabie, (NOTE: Registeres Agent signature required when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DELETE j 11TNE [ change [ Addition
Nt ADAMS, HAROLD M 1.2 HAME
st apuness | 4135 FLORAMAR TER 1.3 STREET ADDRESS
Gty 512 NEW PORT RICHEY, FLOOOCO 14TITY-ST- 2P
i i) [J DELETE 21 FTLE [ Change ] Addition
HaMe ADAMS, MARILYN J. 22N
swaretanoness | 4135 FLORAMAR TER 23 SIREET ADDRESS
Cry Sz NEW PORT RICHEY FL P 2 ATITY-ST-2P
T | D P [EH 31TMLE [T Cromge LT Addiion
NAME ADAMS, MICHAEL C. 3.2 NAME
sweeraooniss | 4632 US 19 33 STREET ADDIRESS
m st-zr_ | NEW PORT RICHEY FL 34.CY- §1-2
L T DEtETE 41 TIILE T Change™ LT Aadition
RAMI 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
CITy-§1. 2 o N 44CIY-ST-2P
TILE ] pELETE S1TMLE ‘ LT Change L] Addilion
NAME 5.2 NAME
STRIET ADURESS 5.3 STREET ADDRESS
| envsi-op | 54 CITY-§1-2F
e TJoeene 61 TIMLE [FChange L] Addition
NARE 6.2 NAME
STREET ADIHESS £.3 STREET ADDRESS
£y <1 e B4 CITY-ST-2IP
14, | do horehy certily that the informalion supplod with this filing does not

Mify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annyal report or supplemental annuat repoft us and accurate and that my signature shall have the same legal effect as If made under oath; that
j DG

I'am an officer or director of the cyrporation or the reciyiver or trustee e krad to execule this report as required by Chapter 697, Florida Statutes; and that my name
appears in Block 12 or Black ‘ii hanged of cmn A ss. e/ 3
SIGNATURE: .\ AR 2 ) 277  e/8S07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' / D/(s Daytime Phonc
roy

"PROFI % (% FLORIDA DEPARTMENT OF STATE Apr ()9 1 99 7 8 O O am

CR2E034 (9/96)



