FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION Of CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CNA TO GO, INC.

(6)

N A N

Frincipal Place of Businass

6115 SEVEN SPRINGS BLVD.
GREENACRES FL 33463

Mailing Address

GREENACRES FL 33463

6115 SEVEN SPRINGS BLVD.

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0295294 {Not Applicable
Suite, Apl. #. elc. Suile, Apt. #, et .
»—I u P o 5. Cortificate of Status Desired D sa 75 Addilonal
22 2_11 Fae Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owas or has paid the current year Intangible
;ﬂ —2?1 ;;I _:;a] Personal Property Tax due June 30. [ ves O No
9. Names and Addreas of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WHITMORE, DORIS 81) Name
8115 SEVEN SPRINGS BLVD 82| Stresl Avdioss (P.O. Box Number s Nol Accaplable)
GREEN ACRES FL 33463 -
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607 1508, Flonda Statutes,

office or registerad agent. or bolh, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am famihar with, &nd accopt the abligations o, Seclion 607.0505, Flotida Statutes

the above-named corporation submits this slatement for the purpose of changing its registered

SIGNATURE e i

gratule, typod ¢ paotidd o of regmlunad Ageot and blle il appicabie {NOTF : Registered Agent sigrature required when reinstating) DATE f:.\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE P LI DELETE LATITLE [ changs T Addition | =
NAME WHITMORE, DORIS 1.2 NAME §
streeraponess | 6115 SEVEN SPRINGS BLVD 1.3 STREET ADDRESS 3
CIlY-ST-21p GREEMACRES FL 14CITY-51-2P &
THLE [JoiLete 21 TLE [dctange [ Addition | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREEY AODRESS -
GITY-SI- 2P 2.4 CY-$T-21
TME [J oFvete 3V TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDHESS
Ty -51- 2 34. CATY-ST-2P
TiTLE [T oELETE 41TME T change [ Addition
RAME 4 7 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P S4 CITY-ST- 2P
TITLE [T bfLete 51TITE [Jhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TIiLE [T oeLete 6.1 TIILE L1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CITY-§T-21P 6.4 LITY-ST-2IP

14. | hereby cerlify thal tho information supplied with this tiling does not qualify for U

Block 12 or Block 13 if changed, or

fhian-

1 an attachment with an addross.

}(AIW

mRiSAILAYI I,

indicated on tis annual reporl or supplomental annual report is true and accura ] !
oMicer or direcior of the corparation of the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

\»)WNJ e A ik AN e A AT \4{‘).\' qu

he exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
ta and thal my signature shali have the same legal effect as i made under oathy, that | am an




