FILE NDWF\LINGFEE AFTEE MAY 1 IS $550.00 FILED
[ PROETT ‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretal‘y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # HO4874  (4)

L Corporatinn Nawea

CASSAT GUN AND PAWN SHOP, INC.

7 F nuu ! Pl ¢ o E{u\ml»s R Mailing Address "“"" lm |||" I'Ill llm IIN IIII I|||. “I" I"" ||||| I(I“ I’I" "Il

858 CASSAT AVENUE 858 CASSAT AVENUE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 322064804

3. Date incorporated or Qualified 3a. Date of Last Report

05/22/1884 06/01/1906

2. Prng pal Plece of Bueness "A_a Mailing Address 4. FEI Number Applied For
X1 R | I 59-2418474 Not Applicable
Saie An i Suite. Apt. #, etc. . iti
L - K ey &. Cerlificate of Status Desired L] $8.75 Acdiiona!
22[ B o 274[___%7“___ ; Fee Requirad
8 Coty & St 5 City & State 6. Election Campaign Financing $5.°o May Be
[‘VSJ - e 28—1 _— Trust Fund Contribution 1 Added 1o Fees
A _ Counuy 4w Country 8. This corporation has liability for intangible tax under s, 199.032,
E{I ) ) 72757] L 29] @ Florida Statutes Mves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl
ROSE, JIMMY G. 81} Name
856 CASSAT AVENUE 82| Swest Address {P.Q. Box Number is Not Acceptabie)
JACKSONVILLE FL. 32205
83
84 Cily : FL as] Zip Code

Fi!. Trursuanl o i provisions of Sections 6070502 and 6071508, Flonda Statutes, the ebove-named corporation submits this statement for the purpose of changing its registerad
olfine o regesteteod agens, or bolh, 0 the Siale of Forida. Such change wag autharized by the corporation’s board of directors. t hereby accept the appointment as ragistered
agrnl L favliar wath, and accept the obligations of, Section 070508, Florida Statutes.

SHOMATURE

.t Jem nan o regis o d;)s:- andl T f agpiic e [NOTE. Registered Agant Sigaature reguiréd whan rainstating) DATE
12, ] o OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Litt P [T pecete 1L1TIME TTchenge  TJ Adaition
Hei ROSE, JIMMY G. 12 NAME
soreons | 1487 GROWN DRIVE 1.2 STREET ADDRESS
wiv-s e | JAGKSONVILLE FL o LA CITY 5T 2P
i ST U1 nELETE 21 ThLE 1 Change ] Agdtion
WM ROSE, LINDA L. 22 NAME
skt | 1187 CROWN DRIVE 23 TREET ADURESS
oo jJACKSONVLEFL 2 400Y.5T-2P -
i T oRIETE 31TTLE [ Ychange [ Addition
HAkY 1ZNAME
SR L RDDE- 3.3 SIREET ADDRESS
L . e e e e ) 34 LIy ST-2P —
1t TJ oeLete 41 TILE [J crange T addition
hAR 4.2 NAME
SEabt ] ANEsEGs 4 3 STREET ADDAESS
Grvstne e . 44 CITY-5T-20p
it [ Decete 51 TILE [T change [ F Addition
RN 5.2 NAME
ORI RGLRESS 53 STREET ADIIRESS
B A SACHY-ST- 2P
Ik T ceLETE 61TITLE [ cnange [ Addtion
ki 62 NAME
SThEL el 6.3 STREET ADDRESS
| Gy 502 - e 64 CITY-5T- 2P
14, | ool ' supplied with Lhis filing does not gualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the
| infonat-on dicaled onhis annual report of supplemental annual report is ye and accurale and that my signature shall have the same legal effect as it made under oath: that

corpotation or ihe receiver of trustee emgeveled 10 execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
1 changed. of on an altachment wiih ap’addposs

Far an oltier o cire
g ary i Biock 1?/1 Bk 13

SlGNATURE:L Farune AW-MA GF s 'cr‘;mJ DY © ROSE 4::.{3 -77 (?{j()m-nli”/ri@

0030803

CR2E034 (9/96)



