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

PROFIT »]
CORPORATION ! Sandra B. Mortham

ANNUAL REPORT ¢ Secretary of State Secretary Of State

1997 R DVISION OF CORPORATIONS

DOCUMENT # FO183 (5)
GREENLEAF PAWN SHOP, INC.

MO

Principal Place of Business Mailing Address
1130 §. MILFTARY TRAIL 1130 S, MILITARY TRAIL
W. PALM BCH. FL 33415 W. PALM BCH. FL 3154718
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1860 01/24/1996
2. Principal Place ol Busingess 2a. Mailing Address 4, FEI Number Applied For
(2] 26 58-2018465 Not Applicable
Suife, Apt #, cic Suite, Apt. #, etc. - ' ki $B_75 Additional
P ;ﬂ 5. Certificate of Status Desired 0 Feo Required
City & Stato | City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added 1o Fees
Zp | __ Country Zip Cauntry 8. This corporation has labllity for intangible tax under s. 188.032,
;ﬂ 25] Eﬂ 5] Florida Statutes [(Oves [CIno
9. Name and Address of Current Registered Agent 10. Name and Addraes of New Reglistered Agent
SAMPSONIS, JAMES 81| Name
3094 MERION TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33487
83
84! City FL 85| Zip Cods

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose;af changing its registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registerad
agent | arm familiar with. and aceept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE |

Sighaure yped of r-unh:] nare of registe-ad ugen and We it apphcalio (NQTE: Registerad Agent Slgnaluce fequired when reinstating) DATE
12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST [ DELETE 11 HIILE [J Change L] Addition
NAME SAMPSONIS, LOIS 1.2 NAME
street ancress | 3084 MERION TERR. 1.3 STREET ADDAESS
iy sT-2P LAKE WORTH FL 1.4 CITY-ST-2#
THLE PD T DECETE 21 TLE [JChange [ Addiicn
NAME SAMPSONIS, JAMES 22 RAME
sweer aookess | 3094 MERION TERR. 23 STREET ADDRESS
Ciy-S1- 7P LAXE WORTH FL 2 ACTY-ST-2P
TNt D [J orLere 11 TMLE [J change  [_] Addition
NANME UTTENWEILER, LINDA 27 NAME
sweer aooress | 419 VIA DE LA CRUZ 34 STREET ADORESS
CTY 51 210 SANTA MARIA CA 34.CITY-ST-2IP
TLE D [ prtete ATmE [T Crange T Addiion
HAME MCCARTHY FRED 4 2 NAME
sweed aooress | 193 BOSWHITE RD 4.3 STREET ADDRESS
oIty S1.2P ROYAL PALM BCH FL J. A4 TITY-ST-2P
TTE [J DeLETE 5.1 TILE [JCrage L Addition
HAME 5.2 NAME
SIREET ABDFESS 5.3 STREET ADDRESS
Gy-S1- 2P 54 CTY-ST-2P
Tl [T ceLese 81 TILE LJ Changs LI Addition
NAME 6.2 HAME
STAEFT ADIDAE 5 6.3 STHEET ADDRESS
Cify-5T-7IP e 1T CITy-57-0¢ .
14, | do hereby certify that the infurmatl.on supplied with jpés filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annua! report or supplefnpnlal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e powared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

n address.

Vi
SIGNATURE AND TYPED OR PRINTED NAMEGF BIINING OFFICER OR DIRECTOR Date Daylime Prone ¥

T < s

] \ FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



