~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 266102 (3)

1. Corpmation Name

GATLIN'S GO FOR CASH, INC.

N0 O

7 F‘mné»;xa! Place of Business Mmlmg Addr(,ss
GATLING GO FOR CASH INC 2705 EAST HANNA AVE
2705-E HANNA AVE. TAMPA FL 33610
TAMPA FL 33610 -
us 3. Date Incorporated or Qualifed 3a. Date of Last Repor
- - ~ 01/14/1963 01/23/1995
2. Principa! Piace of Businoss | 2a. Mailing Address 4. FE! Number Applied For
[21] _. 26 $9-1058326 Not Appicablo
- Suto, ApL #, et | Sute Apt 4 etc. 5. Cerlificate of Status Dasired O - $8.75 Additional
U ] S Foe Required
Ciy & State | Clly & State &. Elechon Campaign Financing $5_00 May Bo
231 28] Trust Fund Gontribution O Added to Fees
i Country | Zp Country B. This corporation has liabikty for intangible tax under s 189.032,
24 25 29| 30 Florida Statules 0 Yes [JNo
| "9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} MName
GATLIN SR,C E 82 Street Address (P.O. Box Number is Not Acceptabie)
2705 E HANNA
TAMPA FL 33610 83
84| City FL lss’ Zip Code

[ 11.” Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
o registerad agenl, or both, in the Stato of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accep! the chligations of, Section 6070905, Florida Stalutes

SIGNATURE

CR2E034 (12/95)

L Spuris Ty of i fed s el Aplual ual - T INGTE Rogisteran Agenl sgrating reguked when renstatng DATE
K2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] DELETE 11 TILE [ Change [ Addition
BAML GATLIN SRC E 1.2 NAME
seesanoress | 1501 E COMANCH E AVE. +3 STREFT ADDAESS
Y5121 TAMPA FL  Lacavesee
TTf Vv ] DELETE 2 110LE [ Crange [ Addtion
NN GATLIN,.C ELMON 22 NamE
sikeraroness | IKE SMITH RD. 23 STREET ADDRESS
| prvesae | PLANTCORHYFL 24CTY-§1-2F
ILF ST [ DELETE 31TLE [] Change  [[] Addition
B GATLIN,GRACIE L 37 NAME
sertpnoness | 1501 E COMANCHE AVE 33 STRLET ADDRESS
orv-stzr | TAMPA FL o ) 34CTY-5T-20
TILF v [ DELETE 4 1TITLE {J Change [ Aadilion
Nas GATUIN, ALAN D. £2 NaME
sttt soness | 1505 E COMANCHE 43 STREET ADDRESS

| civ-srze TAMPA FL S &4CITY-ST-2F
s [ DeLee I 5 1ML [ Change  [] Addition
pane 5.2 NAME
SIREE1 ADDRESS 5.3 STREET ADDRESS

| wivsize [ 54 CITY-5T-2IP
Tk [ DELETE 6 1TIILE [ Change [ Addition
Ka: 67 NAME
SEati | ADDRESS £.3 STREEI ADDRESS
Clvstzi L 6.4 CITY-51-2P

14. | do hereby cerly that the informalion supplied with this 1 fnmg is voluntanl; furnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
certily that the infonmation indicated on this annual report or supplemental annual report is trge and accurate and that my signature shall have the same legal effect as if made under
oa’ls; that | am an officer or director of the corpioration or the receiver or trustee empower exacuta this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an allacnment with an address.
t é
SIGNATURE: (% yf /- bpere 10, 2~ 339-1/57
¢ AKD TYPE an‘rso NAME Date Dayline Phone &




