N | FILED

2002 UNIFORM BUSINESS néiban (UBR) Feb 27,2002 8:00 am

LH ~
DOCUMENT ¢  P97000030566 & Secretary of State
1. Enlity Name
02-27-2002 90065 023 ***150.00
CASH MART FOODS, INC.
Pringipal Place of Bysinass Mailing Address
329 26TH ST.. W 329 26TH ST.. SW
WINTER HAVEN FL 33630 WINTER HAVEN FL 33880
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3437479 Not Applicable
T Zp = o= County . Z . Country ; ; $8.75 addtional
— 8. _geglfjgvaz_ehof_rs_lﬁt‘UE P?_S'mf'_ C] Feo Raquired.
8. Name and Address of Current Registered Agent 7. Name amd Address of New Reglstered Agemt
Name
_PARK, WON H ——==—————{~Sireat Addiess (P.O- Box Number i3 Not Acceptabla) i
329 26TH ST, SW
WINTER HAVEN FL 33880
City FL l Zip Code
8. The abave named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, lyped or prirted name of wwﬂemwmunymm. (NCYTE: Ragistarad Agent signalure raquired when rainsteting) DATE
9. This c;)rporation is eligible 1o satisly its Intangible, FILE NOWI!! FEE IS $150.00 ) )
Tax filing rpquirement and elects 1o do 0. . After May 1, 2002 Fee will be $550.00 10. Eﬁ::?ﬂiag::é?&ii:: neng O ﬁg?oh;:ife
(Ses ;,ri:sr)a an back) Make Check Payable o Department of State )
1. - QFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
e 9D [ petete e ; O Change T Addition
HAME PARK, WON H NAME
sTReeT apohESs | 329 26TH ST., SW STREET ADDAESS
crv-st-2p | WINTER HAVEN FL 33880 cIrY-7-2P
TITLE [ oetete TFILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACORESS
one-seze | . . ' CRTY-5T-2P
e 7 Detete TnE T TDonawe  Jagditon
NAME HAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2P CiTY-ST-2P
THLE O detete § me CJchange 7 Addition
- NAME ——f———————— — ——— - NAME _— - - - |
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-Z1P .
ul [J Dejete TIRE : ' U Change (3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-4P
TiLE L3 Delete TME 1 Change [ Addition
NAME NEME
STREET ADDRE 55 STREET ADDRESS
CITY-5T- 19 CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further cerify that the information
indicated on Ihis report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offizer or director
of the corporation or the receiver or frustea empowersd 10 exacute this report as required by Chapler 607, Florida Statules; and that my name appaars in Block 11 ar Block 12 if
changed, or on an altachment with an address, with all other like empowared.

N\ t ":‘ YT

| sionarune: S s ol oo v

BIGNATURE ANC TYPED ORt PRINTED NAME OF SIGMING OFFICER OR DIRECTOR B "Dt Dayiims Phong &

CR2ED34 (9/01)



