SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ANOUNT DUE OW OR BEFORE 09/15/%%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90007 008 ***550.00

1999 DWISION OF CO TIONS
DOCUMENT # pgg000029225 |
CASH EXPRESS, INC.
I RARR
2881 JEFFERSON ST. 311 8. MAIN ST
MARIANNA FL 32446 ENTERPRISE AL 36320
DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
03/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Il\lurnlbe . Applied For
121] 26] a? - j 35 (O ‘711 Not Appticable
— Suite, Apt. #, etc. . m Sulte, Apt. #efe.. 5 Certificate of Status Dasired L si; SR:“;’S‘:;““‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country dip Country 8. This comoration owes the currant year
?ﬁ-l 25 a 30 Intangible Personal Praperty. Yes El No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent §
81| Name
WILKINSON, THOMAS C
2881 JEFFERSON ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446 =
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinied name of registered agent and dite if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE [ Joriere 1ITITLE President L] Change KT adiion
NAME 1.2 NAME Dianne R. Jenkins
STREET ADDRESS 1.3 STREET ADDRESS 810 Boll Weevil Circle
CITYST-ZP 1.4 CGITY.8T-2P Fntorarice Al
mE [ Joeere 2t TME TR (] crasge (] Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREETADDRESS _
CITY-ST-ZIP 24 CITY-ST-2P
| Tme [ oeLere 3 TITLE [ crange [ Additon
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2P 34 ClTY-S‘f-ZIP
Tme [ 1 peLete 41TME [T change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e [ logLere S.1TME (] Change [_] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [JoeLee &1TILE [ ghange [ ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP -
14. | hereby cert'rlz_lhat the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further centify that thg information
indicated on this annual report or supplemental annual report is true and accdfate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpgfation or the receivar or trustee empowergd to execute this repol required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changgf, or on an attachment with an addrésy / - h
SIGNATURE: AT URE ) 7-3895  334-347-/357
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phona # ’

0118582

CR2E034 (5/99)
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