FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporalion Name

CNA TO GO, INC.

(6)

Principal Placo of Busingss

B115 SEVEN SPRINGS BLVD.
GREENACRES FL 33463

Mailing Address

6115 SEVEN SPRINGS BLVD.
GREENACRES FL 334631614

A R

3. Date Incorporated or Qualified

12/04/1991

3a. Date of Last Repont

06/20/1996

[ 2. Principal Place of Dosncss

21|

}_2n. Mailing Addrass
2]

4. FEI Nurnbar

650205204

Applied For

Not Applicable

e, A 4ot

Suite, Apl. #, etc

6. Ceriificate of Status Desired

O $8.75 Additional

Cily & Stater

23

;,] Fee Required
Gity & State 8. Elaction Campaign Financing $5.00 may Be
;1 Trust Fund Contribution Added to Fees

) Counlry

W s

29_1

Zip Country

30]

Fiarida Statutes

8. This corporation has lability fowgngible tax under 8. 199.032,

ves [ No

"¢, Name and Address of Currenl Reglstered Agent

10.

Name Bnd Address of New Feglsiered Agent

WHITMORE, DORIS
8115 SEVEN SPRINGS BLVD
GREEN ACRES FL 33463

81

Name

B2

Sirpet Address (P.O. Box Number is Not Accoplable)

83

84

City

85| Zip Code

FL

SIGNATURE __

T1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
offize or reg stered agent, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as regislerad
agent | am famias with, and accepl the cblhgations of, Section 607.0505, Florida Statutes.

Gl w0 Ipped O pratad Hame o tegilid agent and tlie | appiic abio (NOTE: Regisiared Agenl signalure requirad when reinstaling) DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR CTDecere VITE [ Change L] Addition
NANE WHITMORE, DORIS 1.2 NAME
sweersooness | 8115 SEVEN SPRINGS BLVD 12 STREEY ADDRESS
oy 51-2e GREENACRES FL 14 TTY-ST-2F
it - [J Detete 21T0LE TJchenge [ Addition
HAME 2.2 NAME
STHEET ATDRESS 2.3 STREET ADDRESS .
Cily- St 2IF 2.4 CITY-81- 7P
Tt L) DELETE 3 TITLE LJ Grange T Addilion
NasE 3.2 NAME
STREET ACORESS 3.9 STREET ADDRESS
| Civ-staw 3.4.CITY-ST-2P
i T oeceTe L1WTLE [T cChange ] Addition
NAME 4.7 NAME
STRFEI ADDRISS 4.3 STREET ADDRESS
| cmv-stome | L L 44 CITY-§T-2IP
Tk [T DELETE 51TNLE [T Change” ] Aduition
HEhE 52 NAME
SIHEE T ADDRESS .3 BTREET ADDRESS
CITY-51- 79 54CTY-ST-21P
e T - T DEEE 6.1 TIILE [ Change LY Addition
KAME £.2 NAME
SIREE? ADDRESS 5.3 STREET ADDRESS
orvst-ae L &4 CITY-ST- 2P
14, by certify that the information supplicd with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12

SIGNATUR

Rlock 13 if changed. or on al

I

n atigelyment with an address.

, \/,//m{ﬁ

informatiorn indiealed on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oficer o arector of the corporalion or the receiver or trustos empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREETOR

Dayeme Prone #
F e airt

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



