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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am
CORPORATION 1A Sandra B. Mortham
ANNUAL REPORT i Socrelaryof State Secretary of S
1998 % DIVISICN OF CORPORATIONS cC eta 0 tate
1. Corporation Name L1 6275 (4)
OVIEDO GUN & PAWN, INC.
Principai Piace of Business Mailing Address |||||‘Il| ||‘ “l‘l ||“|“||||||I|I|“ |||||I“|‘|||“ III"”'“"'” |I||
1% €. BROADWAY 19 £ BROADWAY '
OVIEDD FL 32768 OVIEDO FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/13/1089
2. Principal Place of Business 28. Mailing Addrass 4, FEt Number Applied For
21 26| 690903842 Not Applicable
ite, Apl. ¥, eic. Suile, Apl. 4, elc. i
Suite, Apl. #. eic — wie, ApL . gl B. Certificate of Stalus Desired O $8.75 Aaditional
IEL gil Fae Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country AL Country 8, This carporation owes or has paid the currepl year Intangible
2_{] EI ) 2§] m Personal Property Tax due June 30. ves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILKINS, ROBERT C., JR. 81| Name
230 LOOKOUT PLACE 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 1600
MAITLAND FL 32751 83
b4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the Slale of Florida. Such change was authorized by the Gorporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE _
Signature. typad o puinted name af registeed aget and vile il agpohicatie (NOTF: Registerad Agent signalure roguired whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] T vELETE 110TLE [0 Change [ Addition
HAME BUCHANAN, JO-ANN E. 12 NAME
seeTaporess | 808 KINGSBRIDGE DR 1.3 STREET ADDRESS
BITY-57-21P OVIEDO FL 14CITY-57- 2
TILE v T DELETE 21TTLF [ 1 change LT aadition
HAME BUCHANAN, STEVEN L. 23 NAME
smeeraporess | 6898 KINGSBRIDGE DR 23 STREET ADDRESS
GITY-§T- 2P OVIEDO FL . 2.4 CIFY- 51-2P
TME LT DELETE LTTE [ crange LT Addition
NAME 22 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST. 71P
TIMLE L1 DELETE 41TIMLE [ change [ Addition
NAME , 4.2 AME
STREET ADDRESS | .o ] 43 STREET ADDRESS
CITY-51-2IP 44CITY-51- 2P N
TLE [ J orlese 51TITLE ! [T change [ Addition
g 5.2 NAME '
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-51- 2P 5.4CITY-81-2IP
e [F oEdETE 61100LE [ cnange  [L] Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21p B4 CITY-ST-7P

14, | hereby certify thal the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this arpnrraree eryupplemental annual report is rue and aceurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or direptd or the recaiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutgs; and that my name appears in
Block 12 or B8 g on an allachment withyan address,

QICNATI IR 4 Fye F« MWJ It (7_? 497 R S~G7 8D

CR2E034 (10/97)



