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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # P5000023687 (3)

. Corporabon Mari

CASH AND GO, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 15 1997 8:00am

Principal |
15763 WARFIELD BLVD. P.O. BOX 518
INDIANTOWN FL 34956 INDIANTOWN FL 349560618
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 03/22/1995 ' 04/26/1996
2. Principal Place of Business 28, Mailing Address 4. FE) Number . Applied For
21} o 28] 65-0601387 Not Applicable
»_-Lllt( A[lt #oole Surle, Apt. #, etc. " X sl’_?s Additional
[221 ZT—I 8. Certificate of Status Desired O Feo Required
- ly & Stale | City & State 6. Election Campalgn Financing $5.00 May Bs
23| 28'] Trust Fund Contribution J Added to Fees
Tap | Goulry | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
b‘l I 25] 291 ?ﬁi—l Florica Statutes Clves o
- 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POST ROBERT M 81} Name
15763 WARF 'Ew BLVD 82 Sirael Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34856
83
B4| City FL 85| Zip Code

ursuAnt 10 10 provisions of Secons 607 0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing Tis registered
Ihse o reg) stered agent or both, nthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

M1
age b e farm bar wilh, and accepl the obigations of, Section 807.0505, Florida Statutes.

SIGNATURE
b .:‘\i‘\" typrett o priedud narne ol teg siered agent aad e # apphcable INQTE: Rugistéred Agant gigrnature raguirad whaen reinglaling) DATE —
(12, T GRACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
Tk D [ OELETE 1ATITLE p/p A Thange  dHdditon | g
HAbt POWERS, STEPHEN J 1.2 NAME LINDA M. PosT 3
sierrass | 15783 WARFIELD BLVD. 138TeET ADDRESS | J o001 MNVARKET BT, of
ar-srze | INDIANTOWN FL 34856 14eTy-st2e | INDMIANTOWM, EL 34956 s
Tt 1 GELETE 21 TLE ' v I Change [ Addition [O
pALL 2.2 KAME
SR ALIRESS 2.3 STREET ADDRESS
Ty 812 2.4 0ITY-§T- 2P
T ' (] DELETE 31 TITLE [Tehange L] Addition
MR 3.2 NAME
SO DADONESS 3.3 STREET ADDRESS
Gty S0 20 Rosomerae
e ] DecETE 41 TITLE [T Change ] Addition
P 42 HAME
SRS | ADORESS 4.3 STREET ADDRESS
s 440ITY-5T- 2P
e [T oeLETE STTME [ Change L Addiicn
MR 52 NAME
SR ADTESS 53 STREET ADRESS
Y51 7t 54 01Y-51- 7P
HILE ] ceLése 6.1 TITLE T change [ Addition
MR 62 NAME
STk D ADORE S 63 STAEET ADDRESS
s 64 CIIY-5T-2P

14, 1 cio heoby rcrbry that the wfarmation supplied with this Hiing does not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the
informaticn ing sated on this annual report o supplamental annual report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that
1 am an oflcer or director of the corpoaralion or the receiver or trustes empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmen! with an address.

P ’ SN I A -L('$7
SIGNATURE: "2t 10 1 1 4
SGNA" £ AND TYPED OF PRINTED NAME OF S/GMING OFFIGER OR DIRECTOR Dala




