FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Pt ORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # H56681 (0)

1. Corporation Name

BEST PAWN & GUN, INC. ’

(RN AR MR

Principal Place of Business Mailing Address
1505 LANE AVE, SOUTH 1505 LANE AVE. §.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-25204 19 Not Applicable
Suite, Apt #, 8tc. Suite, Apt. #, etc. B . i
U P e, AP ° 5. Certificate of Status Desired O $B 75 Additionef
22 E Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_3| ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intanglble
;I E] _2?| ;6] Parsonal Property Tex dus June30. [JYes [JNo
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHORY, FREDERICK R,, JR. 81| Name
3733 UNIVERSITY BLVD-' w. 82| Street Address {P.Q. Box Number is Not Acceptable)
STE 203
JACKSONVILLE FL 32217 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement tor the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATUURE

[ p—

Stgnalure, typed or printed namn of wegestured &gant and title it applcabla [NOTE: Registerad Agant signature requirad when rainstating) DATE p
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 . g
TITLE PST [T oEiETE 11 TMLE [ Change  [J Addiion | 2
NAME DUFFE, PALE Il 1.2 NAME §
saeet aporess | 4031 W ALHAMBRA DR. 1.3 STREET ADDRESS &
GTY- §T-2P JACKSONVILLE FL 1.4 CITY-ST- 2P o
TMLE ] DeELETE 21TIMLE [CJ Change L] Addition |O
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2 4 CITY-S1-71P
TLE - [ DELETE A1TILE L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34 CITY-57-24p
TIME TJ oeLeTE 41 TILE L] Chenge L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TILE [J peceTe 51TILE [Tchange [ Addhion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-5T-2P
TILE ] DELETE 61TITLE [J Change [T Addition
RAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P B4 CITY-ST-2PP

14, | hereby cartify ihat tha infarmatioy
indicated on this annual rep
officer or director of the
Block 12 or Block 13 |

ith this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i}, Florida S1atutes. 1 further certify that the information
pld@emal annual repart is irue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an
\efreceiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in

1y atlachment with an addrass.,

M e Duer w T AL N T TYWEN

QIfNMNMATIIDE



