FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997 %

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

| DOCUMENT # |_152-;5

1. Corporation Narc

OVIEDO GUN & PAWN, INC.

(4)

Principal Flace of Business Mailing Address

19 £ pRoroewy SRoAPWAY

18 E. BROAOWAY
ggIEDD FL 32765 OglEDO FL 82785-1529
u

FILED

Apr 25 1997 8:00am

Secretary of State

AR A

3. Date Incorporated or Qualified

3a, Date of Last Report

04/16/1996

09/13/1989

2. Principal Flace ol Businass 28, Mailing Address 4. FEI Number Applied For
21 . 26] 69-0903842 Not Applicable
Suile. Apt #. etc Suite, Ap. #, etc. . %
we- A © " 5. Certiticate of Status Desired [ $B'75 Additional
El ;\ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El.. 28 Trust Fund Contribition Added to Fges
| | Country L Dp Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25| 20 30] Florida Statutes Clves [CIno
2. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
WILKINS, ROBERT C., JR. 81] Neme
230 LOOKOUT PLACE B3 “Gireet Addross (PO, Box Number is Not Acceplabla)
SUITE 1600
MAITLAND FL 32761 83
84| Cily FL gt [ Zip Code

agont. | am famiiac with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATUHE

1. Pursuanm to the provisions of Sechons 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

appears in Biock 12

SIGNATURE: °

it chapgad, of on an atlachment with an addres;
FETID- . .
ISR A, e P

S e Ty o puinked L Gf reg shamd Agerd and T if appl cable [NOTE: Regstorad Agent signalre raguired when reinlating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (7 DeLETE RRIY: [T change 7 Addition
Naw BUCHANAN, JO-ANN E. 12 NAME
serteooness | 898 KINGSBRIDGE DR 1.3 STREET ADDRESS
Giry-§1-2° OVIEDO FL 14 CITY-81-2IP
TIE Y [ DELETE 2HTITLE [JChange ] Addition
NAME BUCHANAN, STEVEN L 22 NAME
siter anotss | 898 KINGSBRIDGE DR 23 STREET ADDRESS
OY-S1- 7 OVIEDO FL 2 ACTY-5T-7P
THILE N T oEETE ILTRLE [T Change £ Aadition
NAME 3.2 NAWE
SI8EE T ADDRESS 3.3 STREET ADDRESS
CIY-51-2F 34, CITV-81-2IF
Tk I DEETE 41 7TLE [Tthange [ Addition
NAME 4.2 NAME
SIKEE | ADORE SS 43 STREET ADDRESS
CITY-51- 211 44 CITY-ST- 210
me | T oteTe S1TIME [Jthangs ] Addition
NAME 5.2 NAME
SIKEFT ADOHESS 5.3 STREET ADDRESS

| oy sTaw 54 CITY-SI-2iP
it o [T oetete 6.1TILE [T Change ] Addition
haME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 64 CitY-ST- 2P

["14.71 0 hereby certity inai the informabion supplied with this fiing doss not qualify for the exemption stated In Section 118.67(3)(i), Fiorida Statutes. | further cert 1y that the

informalicn indicated on this annuat report or supplemental annual reporl is true and accurate and that my signalure shall have the seme legal effect as if made under oath; that
| arn an ofticer or direclar of the corporalion or the receiver o trusles empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

00/07/36 487 e 7780

PIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ " Date Daylnre Phore #

CR2E034 (9/96)




