FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

: oM T ON % FLORIDA DEPATINENT OF STATE May 06 1998 8:00am
L ANNUAL REPORT 7 scratary of State

1998 I DIVISI(;;N of=l Ci)RIP(;RTATIONS Secretary Of State

: | DOCUMENT # HO4874 (4)

?’ CASSAT QUN AND PAWN SHOP, INC.

) L BT

% Principal Place of Busingss Maiting Address

= 859 CASSAT AVENUE 858 CASSAT AVENUE

- JACKSONYILLE FL 32205 JACKSONWILLE FL. 32205

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/22/1984

!

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 . 59-2418474 Not Applicable
L Suits, Apt. #, alc. Suite. Apl. #, elo.
X g P §. Certificate of Stalus Dasired O $8'75 Additional
;|22 Eﬂ Fee Required
L City & State __ Cily s State 8. Election Campaign Financing $5.00 May Bo
E ] z_a:lf_ Trust Fund Contribution Added lo Fees
) Zip Country L) Country &, This corporation owas or has paid the current year Intangible
24 ?ﬂ e gﬂv E] Parsonat Property Tax due wure 30. M ves [ No
9, Name and A_qg_ress °'_E_‘"T‘?!"l Et_ag_istjred Agent 19, Name and Address of New Reglsterad Agent
ROSE, JIMMY G. B1) Neme
e
§ 858 GﬁSSAT AVENUE 82| Sireel Address (P.Q. Box Number is Not Acceptabla)
- JACKBONVILLE FL 32205
F g
i 84| Ciy 85| Zip Code
E.
; FL |*|

37 and 607 1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
of florida. Such change was authorized by the corporation's bpard of directors. | heraby accepl the appointment as registered

tions of, Section 607 0505, Florida Salules.
A998

11, Pursuant 1o the previEions oMSgctions 607,00
office or registgfod agent, or boy, I the: 9
agant. | am faniliar with, and acfent thgdhbhc

f SIGNATURE ___ _;}Bﬂamy { 21
SIgatLIe . typsodt O pret @ uf 1111 4 B (NI Regrtorad Aganpdignaturs révlised whbin reinstating) i:\

12, ARND DIRCCTORS 3. 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSAN 12 g
TME LR [T oeEE 1L [J Change |1 Asdition |2
NAME ROSE, JIMMY G. 12N ' ‘g’
smecaooress | 1167 CROWN DRIVE 1.3 STREET ADDRESS o
oTY-51- 2P JACKSONVILLE FL ) o 14 CITY-5T- 2P 8
TLE [ oecete 2171LE [J change  [J Addition | O
HAME ROSE, LINDA L. 22 NAME
smeeraookess | 1167 CROWN DRIVE 23 STREET ADDRESS
Y- 57-21P JACKSONVILLE FL 2 4GY-51-2P -
TLE C T o 3T TME T crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§T-2P o L .4 LIy -§1-2IP
Titig ] DeLETE 4100 U Change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
cIry-sT- 2P . o 445My-5T-21P
TITLE 1T oecete SATIMLE [T change 7T Acdition
HAME 57 NAME

. STREEY ADDRESS 53 STAEET ADDRESS

) CITY-ST-2iF i 54 GITY-ST-21P
TItE [ bELETE 6.1 TITLE [ change [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
STy - ST-BP ~ _ 6.4 CITY. 5T-2IP
14, | hereby cartify that the information supphed with this Tiling does not quality for the exemplion slated in Saction 119.07(3}{), Florida Statutes. [ further certify that the information

indicated an this annual raport o supplerne
officer or director ol -
Block 12 or Bioc

o 1T AP L JdRL =)

al anniy,

I or the receivpr

report 16 frue and accurate and that my signature shall have tha same logal effect as if mads under oath; that | am an
r frustee empowered 1o execule this repon as required by Chapter 607, Florida Stattes; and that my name appears in
phntfwith an address.

i

TTMMY M ROACE

SN Ay IR G




