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PROFIT

CORPORATION A

ANNUAL REPORT (IR
- .-:

Y

1997 :

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

APPROVED
AND

FLED

TJUL 24 PM L:0)

DOCUMENT #

1. Corporation Name

ALL KINDS CASHED, INC.

P95000024369 (7)

T

SECRETARY OF STATE
A ACRLE L ORA

Principal Piace of Business

2020 5. COMBEE ROAD
LAKELAND FL 33301

Wailing Address

PO BOX 6451
WINTER HAVEN FL 33883-451
us

AR A

3a. Date of Last Reporl

3. Date Incorporated or Qualified

03/24/1995 06/13/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2 26 59'3351992 Not Applicable
ite, APL. #, BIC. Suite, . #, elc. iti
—‘I Sults, 4p ol uite. Apt. 4. ele 5. Certificale of Status Desired O $B'75 Adc!monal
22 ;I Fee Requirad
City & State City & State 6. Election Campalign Finanging $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
- Zip Country Zip Country B. This corparalion has liability for intangible tax under s. 199.032,
;l 25 ;;‘ 30 Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regigiered Agent
ROBERT, KENNETH 1] Neme
117 OUMWOOD DR B2 Street Address (P.Q. Box Number is Not Acceptable}
WINTER HAVEN FL 33388
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signahre, typed o prined name of regislerad agenl and Iftle Iif applicahble {NOTE Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ) oECETe 11 TTLE O ctange ] Addition
NAME ROBERTS, KENNETH C 12 NAME
smeer aooress | 117 QUALWOOD DRIVE 1.3 STREET ADORESS
CITY-8T-2IP WHTER HAVEN FL 33380 14 CITY-81-21P
TLE D [T oeLere 21 TILE [J Change ] Andition
HAME ROBERTS, CHRISTOPHER § 22 NAME
streer aporess | 2020 S. COMBEE ROAD 2.3 STAEET ADDHESS
crv-sr-ze | LAKELAND FL 33801 2 4CITY-ST-2P
HILE [T peete 31TMLE [ ] Change [T Addition
e ] ™ o
NAME 1.2 NAME anonzase l"l_;'IU'f'—fD
STREET ADDAESS 33 STREET ADDRESS -07/20/9¢--01073--017
' skl 6500 w165, 0D
CiTY-ST-BP 34, CITY-ST-2IP . i b
Wi T DELETE $1TITLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
citv-s1-21p 440IT¥-51- 2P
TIMLE [ DELETE SATTLE [Jchange  [J Additior
NAME 5.2 NAME ﬂw)
STREET ADDHESS 53 STREET ADDRESS -
CITY-ST-2P 54CITY-ST-20 P f \ [J (;m
TinE O DELETE 61 TIILE Aot | \ [fchange [ J Aadtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-57-2IP
14, 1 do hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalules. 1 furthar certify that the

information indicated on this annual report or supptemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
1 am an officer or director of the corporation or the receivar or trustee empoweared to execute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 i%or on an attachment with an address.
S (S N AP

~y Y S R R R L |

CR2E034 (9/96)
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