FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT "“-q\ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT & ‘/,? Secretary of State Secretary Of State

1997 ".i__“ .__\:e‘.f DIVISION OF CORPORATIONS

pret

DOCUMENT # 266102 (3)

1. Corparation Name

GATLIN'S GO FOR CASH. INC.

A

Principal Place of Busness Mailing Address
GATLING GO FOR CASH INC 2105 EAST HANNA AVE
2705-E HAMNNA AVE. TAMPA FL 33510-1461
TAMPA FL 3310
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
: , 01/14/1963 02/23/1996
2. Puncipal Place of Busingss ) 28, Malng Address 4. FEI Number Appiied For
2 za 59-1058326 Nol Applicable
Suite, Apt #, ¢l Suite, Apl. ¥, etc. i
uite, Ap uite, Apt. ¥, etc 5. Cerificate of Status Desired O $8.75 Additional
2 ;] Fee Required
City & Slate | Cuwy & Stawe 8. Election Campaign Financing $5.00 May Be
;ﬂ za—! Trust Fund Contribution Added 1o Fees
Zip | Country on Country B. This corporation has liabifity for intangible tax under s, 199.032,
24 25 20 [30] Florida Statutes [@es [Cno
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GATUN SRC E o [P Mame
2705 E HANNA 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
83
B4| City FL 88| Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, ihe above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bothin the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accept the obligations ol, Seclon 607.0505, Florida Stalutes

SIGNATURE. ___ . e oottt e e e e e 2

Sigriatarc. typecd or prnted rans o sy <lagunt @l i if applicanks {NOIE Registered Agent sgnalure réqured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiTiE PD (] DELETE 11TmE O change [T addilion | G5
HANE GATLINSRCE 1.2 NANE 3
steer acoarss | 1501 E COMANCH E AVE. 13 STREET ADDRESS i
or-stoe | TAMPA FL 14 DY -51- 2P &
TIE ] [ peuere Z1TTLE Clchange [ ddition O
NaME GATLIN,C ELMON 22 NAME
streer aporess | JKE SMITH RD, 2 3 STREE ADDAESS
piv-si-me | PLANT CITY FL 2, 4CITY-SI-2P
TILE ST T bEefTE 31TIE T change 1T addition
NeME GATUN,GRACIE L 3.2 NAME ‘
sweersooness | 1501 € COMANCHE AVE 33 STREET ADDRESS |
are-stzp | TAMPAFL - 34,GTY-S1-21P ‘
T Vv ] DELETE 41TIE [J cnange 1] Addition
NAME GATLIN, ALAN D. 1.2 NAME
sraeet ooess | 1505 E COMANCHE 4 3STREET ADDRESS
ore-si-ze | TAMPA FL - 44TITY-ST-2P ‘ ,
TRE T preete S1TILE [Tchange [ ] Additien
NAME 5.2 NAME 1
STAEET ADDRESS. 53 STREFT ADDRESS
CITY-S1-2ip §seom-sta
TLE [ DELETE 6.1 TITLE El change ] Addition
NAME 6.2 NAME ‘ |
STREET ADGRESS 6.3 STREET ADDRESS
Ty -S1- 2 A4 CY-S1- 1 .
14. | do hereby certity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inforaatien ind.cated on this annaat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s it made under path; that
I am an officer or director of the: corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 i changed, or on an allachment with an address

SIGNATURE: %O&;ﬁ& Aean D Gardza) . /-15-97 (B)3) 239-1i157

N, Nl ST et |
l OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dlaytime Fhond #
i oYk




