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

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION OA DEPATTMENT O Apr 16 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DQCUMENT # PQ5000024369 (7)
ALL KINDS CASHED, INC.
I AR A
2020 S, COMBEE ROAD PO BOX 9451
LAKELAND FL 33601 UWISNTER HAVEN FL 33650 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
5] 2] $O. Rov 297 593351992 Not Appicatle
?2-! Suite, Apt. #. slc. ;;] Suite, Apt. 4, etc. §. Certiticate of Status Desired (. s'i-:fn:‘;ijlrl‘l;ﬂﬂi
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
rz_s-l E F adan ?f.\ | F l T Trust Fund Contribution ] Added to :aas
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
;;] ;l ;] 33 3 Lf Q 5] m \ \(_ Parsonal Property Tax due June 30.  vYes O no
9. Name and Address of Current Reglatered Agent 10, Name and Addresa of New Registerad Agent
ROBERT, KENNETH 81| Name
117 OUAK.WOOD DR B2| Street Address (P.O. Box Number is Not Acceptabls)
WINTER HAVEN FL 33388 5
84| City FL Iasl 2Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agont, or both, In the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ant familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed o prnted name of regisiored sgant and title If apphcable (NOTE: Regislared Agent mgnature required when rainatating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE D T DeLETE 1ATme [T Change [T Addition
ot ROBERTS, KENNETH C 12N
sweeraooress [ 117 QUAILWOOD DRIVE 1.3 STREET ADDRESS
Ciry-S1-2p WINTER HAVEN FL 33880 14 OTY-$1-2IP
TITE D ] DELETE 21 HILE O change T Addition
NAME ROBERTS, CHRISTOPHER S 22 NAME
sweer anoress | 2020 S. COMBEE ROAD 23 STREET ADORESS
CITY-5T-7P LAKELAND FL 33801 2 4CITY-ST-20
TILE [T oeeete 31 TALE [T change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-51- 2P 34 CITY-§T-2IP
L T oeLete 41TITLE [T change [T Addition
HAME 4 2 NAME
STREET ADORESS 4. STREET ADDRESS
CHY-SI-2IP 44 CITY-ST-2P
TILE [T DELETE S1TILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciTY-g1- 2P 54 CITY-S1-2P
TLE T oeLere 6.1 HILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 64 CITY-51-2P

14, | heraby cermfv]_lhat the information suppliad with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made undar oath; that | am an
officer or director of the corporation or the receiver or irustee empowered to gxecule this raparl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
‘ P .
SIGNATURE: . 2/ C/ﬂ%; A-8.98

CR2ED34 (10/97)



