X —

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL 3EPORT

1996 R
DOCUMENT # J69569 (8)

1. Corporation Nama

H & W PAWN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

IFRH

L

__Principat Place of Business Mai\;g Adidress
18402 US # 18402 U5 41
SPRING HILL FL 346106810 SPRING HILL FL 34610-6810
us 3. Date Incorporated or Qualied 3a. Date of Lagt Report
| 04/27/1987 05/23/1995
2. Frincipal Place o' Business [ 2a. Malling Address 4. FEl Numbor Applied For
21] 26| 59-2817084 Not Appheable
Suite, Apl. 4, etc. |, Sute Apt 8 etc. b. Certificale of Status Desired 0O $8.75 Adc%ilional
22 27 Fae Requirad
| __ City & State | __ City&Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
o ZIp L GCountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 20| [30] Florda Statutes [ ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWEU., ROYCE 82| Street Address (P.O. Box Number is Not Acceptable)
21220 HIFHO LANE
SPRING HILL 34610 83
84] City FL lasl Zip Code

ovisions of Sections 607,05602 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered offce
_or both, in the State of Fiarida. Such chan%e was althorized by the corporation's board of directors, | hereby accept the appointment as regislered agent. 1 am
coept the obligatipns of, Section 607.0505, Horida Statutes.

— ﬁ . ,vﬁ(f,f?'_‘?:-?{, [

11, Pursuant to the
or registered &
famibar with, j

SIGNATURE _ 3N TN AAL KX T e
Sigia wee, Ty or printad ndine of regislered agont and titler If & p¥icable NOTE: Regatered Agentt signanae recienyd whern relsishng) DATE ’u:;
12, v CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ [ DECETE 1.1 TITLE [J Change [ Addilion |+~
hAME HOWELL, ROYCE 12 MAME 3
srweet 2onaess | 21220 HIHO LANE 1.3 STREET ADDRESS &
CTy-g1- 2 SPRING HILL FL LA CIY-ST-2P g
e CIDELEIE 2 170 [ Crange [ Addilion | O
NANE 22 NAME
STREET ADDRZSS 23 STREET ADDRESS
| oy-S1-zP 24CITY-5T1-2IP
THLE [C] DELETE 3 1TITLE [1 Change [ Additien
NAME 32 NAME
STHEE1 ADDRESS 33, STREET ADDRESS
CITY-S1- 2P 34C1Y-ST-2P
TILE [T DELETE 41 IMLE [0 change  [] Addition
NAME 4.2 KAME
STRFET ADDRESS 4.3 STREET ADDRESS
CNv-§1-7P 44CITY-ST-2P
TILE [J DELETE 5 1TILE [ Change  [] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-S1-2% 54 CITY- §T- 2P
e [) DELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRLET ADDRESS £.3 STREET ADDRESS
CTY-S1. 2P £ALITY-ST-TP

14. 1 do hereby cartify that the information suppled with this, filing is voluntarity fumished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Stalules. | further
certify that the informaton indi 4 pn this annual reporl o supplemantal annual repor is true and accurate and that my signature shall have the sama lega! effect as if made under
oath’ that | arm an officer or dirgEto) of the carparation or tha receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name

appears n Biack 12 or Block A3 iffchanged, or opyaf) attachment with an address.
SIGNATURE: __Jk g o PO C  BR755A9SY
SHGNATL ND TYP! Date: Dayting Phone #

‘OR PRINTED NAME OF sémna OFFICER OR DIRECTOR




