FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¢.73. SE

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

k a’T\gﬁz-mtaryor Siate
i$h ‘2 L} 10 RPORATIONS

DOCUMENT # 451382

1. Corporation Name

PATIO PAWN SHOP, INC

(6)

Principat Place of Business,

2156 COMMERCE AVENUE
VERO BEACH FL 32960

Mailing Address

2156 COMMERCE AVENUE
VERO BEACH FL 32960

IR VA

3. Date Incorporated or Qualifiad

3a. Date of Last Report

05/23/1974 05/01/1995
2. Principal Place of BJsiness 2a. Mailing Address 4. FEI Number Applied For
121 26| 59-1533206 Not Appicable
Sulle, Apt. #, elc. Suite, Apt. #, €lc. 5. Certificate of Status Desired ol $8.75 Additional
22 El Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
[2_3‘ E\ Trust Fund Contribution Added to Fees
p Country B Zip Country B. This corporation has lizbilty for inlangible tax under s 199.032,
24] |25] 29] 30] Florida Statutes R? Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDMON, MABEL LEA 82| Streot Address (P.O. Box Number 1§ Not Acoeptabie]
4460 2ND ST.
VERQ BEACH FL 32968 83
84| City FL ]85 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ‘ e e .
L Signatrs typac o printed nan e of registered agenit and Ltle 1 appicaliv, INCHTE: Ragstered Agant sigrat.ire Fecrred whon réinstating! DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PD [ DELETE 1.1TIME [ Change  [] Addilion
NAME HUDMON, GARY DELL 1.2 NAME
STREET ADDRESS 4450 2ND ST, 1.3 5TREET ADDRESS
| Cv-st-ze VERQ BEACH Fi. 14 DU1Y-51-21P
T [ [ DELETE 2 1TMME [] Crange [ Addilion
HAME HUDMON, MABEL LEA 22 NAME
sieeTanvaess | 4460 2ND ST, 23 STREET ADDRESS
LY -5T-2 VERQ BEACH FL 24 CITY-ST-21P
TITLE [} DELETE 3. 1TIILE [ Change  [] Addilion
hiane 2.2 NAME
SIKEE] ALDRESS 3.3 SIREET ADORESS
CAV-8I-2¢ 34 01Y-51-2IP
TILE [C) DELETE 4 1TIILE [ Crange [ Addilion
NAME 4.2 NAME
STREET ALDRISS 43 STREET ADDRESS
CITY-S1-21F 4401Y-ST-2IP
TITLE [ DELETE 5 1 TIMLE [} Change  [7] Addilion
NAME 5.2 NAME
STREEN ADDRFSS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-21P
TLE [ DELETE 6.1 TITLE [ Change  [] Addilion
NAME £.2 NAME
SIREFI ADDRESS 6.3 STREET ADDRESS
CIY-S1-2F 6.4 CITY-5T-2IF

appears in Block 12 or Block 13 if ch

SIGNATURE: /9

ol Sus Y

, or an an attachment with an address.

Yonipreor CMagoL Lea Hodmon

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
cerlily that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the oorporatlon or the recefver or frustee empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and thal my name

i) 1817 yr.509-5907

Baytme Pnone #

CR2E034 (12/95)




