~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

1997 W

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

DOCUMENT # J6956

. Corparabion Name

H & W PAWN, INC.

8)

Principal Place of Business

18402 US 41
SPRING HILL FL 346106810

Mailing Address

18402 US
SPRING HILL FL 34610-2224
us

FILED
Mar 11 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualitied 3a. Date of Last Repart

04/27/1987 04/26/1096
2. Principal Place of Bosiness ___2a. Mailing Address 4, FEI Number Applied For
21] . 2] 59-2817084 Not Applicabia
Suie, Apl #. els Suite, Apt. #, elc. i
——] wie Apt R e —-I we- e 8. Centificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
~ Cy & Sl | City & State §. Election Campaign Financing $5.00 May Ba
L 28] Trust Fund Contribution Addad to Faes
L _ Counlry __Zin Country 8. This corporalion has liability for inlangible tax under s, 199.032,
24| 2] 29| [30] Florida Statules Oves Cwo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
HOWELL, ROYCE 81] Name
21220 HIHO LANE 82| Street Address {P.O. Box Number is Not Accepiable}
SPRING HILL 34610
83
B4| Cily , FL 85| Zip Code

SIGNATURE |

11, Pursuant to the provisions of Goctions. 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its regisiered
oflice: or registered agent, of both, in the State of florida Such change was authorized by the corporation's board of direclore. | hereby accept the appoiniment as registered
agent. Larm farilizr with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

Bt by o0 por 100 G ol roguateeed agint 810 T 1 appheatky (NOTE: Registorad Agent signature required when rainstating) DATE
12, o OF1ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE D [ J DELETE 11 TITLE T change T Addition &
HAMF HOWEU., ROYCE 1.2 HAME 3
stieer atoress | 21220 HI-HO LANE 1.3 STREET ADDRESS i
ovesze | SPRING HILL FL 14 GITY -51-2IP &
HILE [T oFcete I 21 TITLE I change L Addition [O
NaE 22 NAME
STREED ADLEE S 2.1 STAEET ADDRESS
Ty <SI- 7 L 2. 4CITY-5T-7IP
e [T oEitre INTILE [T enange™ T Addition
NEM 32 NAME )
SIRELT ADDRESS 3.3 STREET AQDAESS
iy - ST 2 34, CITY-ST- 7P
L [T oerets ATTILE [Jcrange L] Addition
NEME 4. 2 HAME
STRETY ACOAESS 4.3 STREEY ADDRESS
CITY-S1- 2 44 CITY-ST-2IP
Lt [J DELETE 5.1 TILE TTthange  TJ Addition
NAME 5.2 NAME
SIREET ACDL S5 5.3 STREET ADDRESS
CITY-S1 2 54 CTY-5T- 2P
T [T oeLere &1TI1LE [ Jchange T Addition
HAME 62 NAME
STAEE ] ATDRESS 63 STREEY AUDRESS
CHY-51- 2 64 CITY-5T-2IP

I am an officer or direclar 6!
appea-s in Block 12 or Blo

SIGNATURE:

n

I

n address.

yeet

GF EidHING OFFICER oR DIMECTOR

14, | do hereby corlify Ihat [he formation supplied with this fling does not qualify tor the exemption staled in Section 119,07¢3)i), Florida Statutes. | further certify that the
information indzated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
corporation or the receiver or trustee empowered 1o execute this reporn as required by Chapter BO7, Florida Statutes; and that my name

IOWELL

@/ﬂ Blshr 32/ 2054

Daytime Fhane &




