*
£  SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DU.EDN OR BEFORE 817/47: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

¢ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
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DOCUMENT #

1. Corporation Name

CASH'S ENTERPRISES INCORPORATED

o iy OF STATE
SEVRRLALTE FUORIDA

TR

Mailing Address
220-HENTHORNE-BRIVE
SUE-G41
PALM-GPRINGS-FL-33481-

Principal Piace of Business
28 HENTHORNE-DRIVE
SUTE-O1-
PALM-BPRINGS-FL-33461

DO NOT WRITE IN THIS SPACE

0,

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

09/11/1996 0% -/-9¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1420 Ocean Way |2s] 1420 Ocean Way 65-0592997 Not Applicabio
Sulte, Apt. #, etc. Suite, Apt. ¥, elc o . $8.75 Additional
2] 17-B ;] 17 -B 5. Certificate of Status Desired d Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] - i Fl. 28] Jupiter,Fl. Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 33 L"?? E] USA ;gl 33 “’? ? —3—0—‘ USA Personal Property Tax due June 30. Yas [ nNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CASH, JIMMY 83| Neme
mmm 82( Sty ddress (P.O. Box Number is Nol Acce|
0. | ptable)
SUTEetT 1520 Beean Nay
PALM-GPRRINGS-FL-33481 8
17-B
84 ity 85 J
..Cruplter FL || F545%

11, Pursuan te the provisions of Seclions 607.0502 and £07.1508, Florida Statutes
office or registered agent, or both, in the Stale of Florida. Such chang
agent. | am familiar with, and accept 1ho obligations of, Section 607.

, the above-named

506, Florida Statules.

corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (4/97)

SIGNATURE e

Slgnature, typed of printed narw: of reg $lered agent and tilo If gpphicatile (NOTE. Registored Agenl signature requited whon rone Laling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 1170 I Change [ Addition
NAME CASH, JIMMY 1.2 NAME
staceraopress | SOO-HENTHORNE-DRIVE-SUTE-C1 vasmeeraooness 1420 Ocean Way 17_B
CITY-S1-2P PALM-SRRINGS-FL-83481- woresie  upiter, #l. 33477
TE T DECETE 21TNLE [T change L] Addilion
NAME ' 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS A
CITY-5T-21P 2 4CITY-51-21P
TLE [T oeLeTe 3ATILE _ - L] Change [ Additian
NAME 3.2 NAMF SO0 l__l o ;'-_:_:l:i 'il:? ]. S5
STREET ADDRESS 33 STREET ADDRESS -0/ 2-"3?:“_““1 Jh4--013 _
CTY-51-2P 34.GTY - 5T-2IP sk 165, 00 sk 165, 00
e [T DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-ST-2IP 44CNY-ST-2IP
TmE = L] DFLETE 51TITLE [T changs T Addition
NAME h, 5.2 NAME
-stacer apofhgs 53 STREET ADDRESS
CTY-ST-2P 54 CTY-51- 2P
TLE [ DELETE 61T0LE [T change [T adcttion
NAME 6.2 NAME
STREET ADDRESS 6.3 SREET ADDRESS
CITY-5T-21P 64 CITY-S1-71P

14. | do hareby cerily thal thod ation supplied with this fili

information indicate this anndyl repart or supplame
i irector of tho cgrporalion or the re
12 or_Block 13 iffchanged, or on

t with an address.
pr e

L .

not qually far the exemption stated in Section 119.07{3)i}, Plorida Stalutes. 1 further certify that the
reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oaff),
lee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name




CASH's ENTERPRISES INC.

P.O.BOX 17266-WEST PALM BCH FL. 33416
PHONEW#561-964-1556 FAX 561-964-1336
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