FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROE(T
CORPORATION

ANNUAL REPORT

1998

S FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

266102
GATLIN'S GO FOR CASH, INC.

(3)

Principal Place of Business

GATLING GO FOR CASH INC
2705-E HANNA AVE.
TAMPA FL 33610

Mailing Address

2705 EAST HANNA AVE
TAMPA FL 33810

FILED
Feb 05 1998 &8:00am
Secretary of State

IR AR

DO NOT WRITE N THIS SPACE

us 3. Date Incorporated or Qualified
01/14/1963
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-1058326 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, elc. it
: P ! P © 5. Certificate of Status Desired | $8'75 Adc!mona]
2 l27] ) Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curreryt year Intangible
;' 25] E] m Personal Proparly Tax due June 30. Yes I:] No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
GATLIN SRCE 81| Mame
2705 E HANNA 82| Street Address (P.O. Box Number is Nol Acceptabia)
TAMPA FL 33610
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sectlons 807,0502 anid 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or botly, in the State of Florida, Such changse was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. T am familiar with, and accapt the obligations of, Section 607,

05. Florida Statutes.

SIGNATURE .
Slgnature, rynad o printed narme of registered agant and title it applicable. {NOTE. Registarad! Agent signaturé raquirad when reinstating) DATE S
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTCRS IN 12
TILE FD LI DELETE 11 TITLE [Tehange L1 Addition
RAME GATLINSRCE 12NAME
smeeragoness | 1501 E COMANCH E AVE. 13 STREET ADDRESS
CiTY-S7- 2P TAMPA FL o 1.4 CITY-ST- 2P
TITLE v [ DELETE 21TiTLE TTChange ] Addition
NAME GATLIN,C ELMON 2.2 NAME
smeeT aboress | IKE SMITH RD. 23 STREET ADDRESS
GITY-51-2IP PLANT CITY FL o 2, 4 CITY-ST- 29
TIE ST L] DELETE 31 TITLE [JChange L] Addition
NAME GATLIN,GRACIE L. 3.2 NAME
sweeraooress | 1501 E COMANCHE AVE 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 3.4, CITY-ST-2IP .
TITLE v LT DELETE £1TIILE L Jchange [T Addition
NAME GATLIN, ALAN D. & 2 NAME
saeeranoess | 1505 E COMANCHE 4.3 STREET ADDRESS.
¢ITY-SE- 7P TAMPA FL . 44 QTV-5T-2P i
TLE [ peLETE S1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -ST-20 _ 5.4 CY- §T-ZiP .
THLE ] DeLeTE 61 TIMLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDPESS 5 3 STREET ADDRESS
CITY-ST- 2P ) L 6.4 CITY-ST- 2P ]
14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), Floricla Stalutes. | further certify that the infarmation

ingiicated on this annual report or supplemental annual repan is true and acourate and that my signature shall have the same legai effect as if made under oath; that [ am.an
afficer or director of the corporation of the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: (i &

Lot
SRLNATIIIE AND TYPEH

CR2E034 (10/97)



