FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC()JFI:LTHON H ‘ L 3 FLORIDA DEPARTMENT OF STATE Jan 26 1998 8 Ooam

2 Sandra B. Mortham
; ANNUAL REPORT

1998 0|V|ssoS:c;:a<;g;:<;:t:ﬂ0Ns Secretary Of State
DOCUMENT # J97230 (3)

. Corporalion Name

PAWNARAMA, INC.

R0 A

. Principal Place of Business Mailing Address
T | 9823 LK SARAH DR, 3823 LK. SARAH DR.
. ORLANDO FL 32904 CRLANDO FL 32604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
10/14/1967
2. Principal Placs of Business 2a. Mailing Addrass 4. FEI Number Applied For

?l };l 59-2855563 Not Applicable
N Suile, Apl. #, Blc. Suite, Apt. #, etc. it
. P e §. Coertificate of Status Desired O $8.75 Add_monal

22 ~2?| Fee Required

City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 E . Trust Fund Contribution O Added 1o Fees
Zip Country | 7w Country 8. This corporation owes cr has paid the current ysar Intangible
24 ;El l‘EI -a—o-i Parsonal Properly Tax due June 30. [Jy¥es [OnNa
9. Name and Address of Current Ragistered Agent 10. Name and Address ¢f New Reglstered Agent
1
HEAVENER, MICHAEL 1| Neme

: 3823 lAKE SARAH DR 82| Stieet Address (P.O. Box Number is Not Acceplable)
E ORLANDO FL 32604

a3

84| City FL 85

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corparation submils this statarment far the purpose of changing its registered
office or registered_agent, or bolh, in the State of Florida Such chango was authorized by the carporation's board of directors. | hereby accept the appointment as regislered
agent. | il with, and accept the obligations of, Seclion 607.0505, Florida Statutes

EHVENLE

Zip Cexle

SIGNATURE
[gnans! o prnted name ol teg soied agont and WG 4 apgoratie (MOTF* Rogislornd Agent signature required whicn reinslating) DATE =
| 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
- THLE 1] [ peLere T1THLE O change [T Addilion | &
| e HEAVENER, MICHAEL 1.2 NANE 3
t | smeeranpeess | 3823 LAKE SARAH DR. 1.3 STREET ADCRESS S
. CiTY-ST-29 14LITY-S1- 2P
T QRANGORL (I Dee 21 TILE [JChange L Addifion g
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - $1-2IP 2 4 CNMY-ST-2IP
TMLE 7 becETE 31TILE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY- 8T-2IP 34.CITY-ST-2P
: TTE ] DeLeTe 471 1LE [ Change [ Agdition
' NAME 4 2 NAME
" STREET ADDRESS 43 STREET ADDRESS
¢ ITY-ST-2P 44 CITY-ST- 2P
© O} TME [T DELETE 51 TILE [J thange L] Addition
! NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- ST-2iF 54 CITY-§1- 2P
= | Tme T eLeTe 6.1 TILE [Tthange [ Addition
T ] e ‘ 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
Y- §T-21P ' 64 GITY-ST-2P
14. | heraby certify that the information supphied with this filing does nat qualify for the exemption stated n Section 119.07(3)(i), Florda Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfeet as if made under oath; that 1 am an
< officer or directar of the corporalion of the receiver or trustee ompowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

5 Block 12 or Block 13 if ghanged, gyn an anachmewan address.
L [ -, [_.. . /, Ay, e P P B Y - W A

L



