LY . H55%3 e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DERARTVENT OF STATE A 2 7 1 99 8 8 . O O
£ o A G
f.-.: CORPORATION - § A Sandra B. Mortham pr * am
! ANNUAL REPORT g Sacretary of State S ecreta f St t
3 1998 2ttt DIVISION OF CORPORATIONS I )‘ ) alc
DOCUMEN P95000023687 (3)
CASH AND GO, INC.
Frincipal Flace of Businass ~Niaing Addross ”||||||| “"l‘ll m” |I||| ||||’ |||“ |||‘| lll“ mll ||||“I”|II|| !Ill
15763 WARFIELD BLVD. £.0. BOX 518
INDIANTOWN €, 34856 INDIANTOWN FL 34956
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1995
] 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 ’?_1! } 264[»_ 65%01337 Not Applicable
. Suile, Apt. #, eic. Suite, Apt. #, elc. i
¥ —l ulle. Apl. 4. elc - e Apt 4. le 6. Certificate of Status Desired | $8.75 additonat
= qe2 2ﬂ Fee Required
. City 8 State . Ciy & State 8. Fisction Campaign Finanging $5.00 May B
] 28] — : Trust Fund Contribution O Addad to Foes
£ Zip Country I Couniry 8. This corparation owes or has paid the current vear intangible
3 ?4] ;ﬂ o 29—] —3—0—1 Personal Properly Tax due June 30. Oves [One
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POST. ROBERT M 81| MName
’ 15763 WARFIELD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
INDIANTOWN FL 34958

83

b 84| City FL 85
11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Zip Code

CR2E034 (10/97)

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.
SIGNATURE e
E Signature. typnd of peinted name of regestored agent aud utlc i appleahle {NOTE - Regis'ered Agent signatule roquired when reinstating) DATE
' 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SR - I DILETE A TILE [T Chenge L Addition
£ ] wame POST, LINDA M 1.2 HAME
stheerappress | 16004 MARKET ST 13 STREET ADDRESS
CiTY-51-2IP NDIANTOWN FL B 1.4 CY-ST-2IP
TLE [T oecete 21TILE LI change [T Adaition
NAME 2.2 NAME ol
k! STREET ADDRESS 2.3 STREEY ADDRESS
i, |cm-sr-zp 2.4 0ITY-5T-7IP
i | Tme ] pECETE A1 THLE [ Ichange [T addition
-5_” NAME 3.2 NAME
' . STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21¥ 34.CITY-ST-2IP
.- TME [T DeLETE L1TLE J change 1 Addition
v | NAME 4 2 NAME
; STREET ADORESS 4.3 STREET ADDRESS
=1 cmy-s1-ze L 44 CY-ST- 2P
;| wne ] DELETE S1TILE L] Ghange ] Addition
?‘_ HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
4 CITY-ST-2IP . 54 CITY-ST- 20
£ | T ] oECeTe 6.1 TLE [ change [T Addition
Ti, NAME 6.2 NAME
: STREET ADDRESS | - 6.3 SIREET ADDRESS
CITY-57-2IP 6.4 CITY-§1-2IP

14, | hereby certify thal the informiation supplicd withs this liing does not qualify for the exemption stated in Seclion 112.02(3)(i}, Flenida Statutes. | further certify that the information
indicated on this annual report or supplemental annaal report is true and acourate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered o oxecute this reporl as required by Chapler 607, Florida Statutes; and that my rame appears in
Block 12 or Block 13 it changed, or on an attachmen) with an adriress.

cInNATIIRE. P 2 I N /20 ~GF 7 2. X6™ B4) 2

i
-y



