FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

37 85

FLORIDA DEFPARTMENT OF STATE

‘} Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L36

1. Coarporation Name

DELUXE PAWN, INC.

A

(0)

Principal Place of Business

624 N. FLA. AVE
LAKELAND FL 33801
us

Mailing Address
624 N. FLA AVE

LAKELANG Fi 33601
us

A A

3. Date f&t}qﬁ%abeggor Qualified

3a. Date &mil/qﬁg

? Principal Place of Business

2a. Mailing Address

21| 26]

_ Suite, Apt. &, elc.
22]

Suite, Apt. #, etc.

7]

4. FE Numbe5 Aephed For
1 1 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
Fea Required

FL ™

| Oy & State GCity & State 6. Election Campaign Financing $5.00 May Be
23] 2_8| Trust Fund Gondribution O Added to Fees
| Zip | Country Zip | Country 8. This Gorporation has liabikty for intangibe tax under 5 199.032,
24] 25| |29) 30| Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURBEVILLE, HUGH
82| Strest Address (P.O. Box Number is Not Acceptable)
3804 WATERFIELD PKWY.
LAKELAND FL 33803 %)
B84: City Zip Code

11, Pursuant to the provisons of Sections 607.0502 snd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolr, in the State of Flarida. Such change was authorized by the corporation’s board of dreclors. I hereby accept tha appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE __ . T . - e ————
Sigratwe. typed o printed name of ragistered agont end title if applicable NOTE Registerad Agent signature reqguired whan reinstating] DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v L] DELETE 11 WILE [ Change [ Addition

NAME TURBEVILLE, HUGH J. 1 2 NAME

STREET ADDRESS 3604 WATERFIELD PKWY 13 STREET ADDRESS

CITY-5T-2IF LAKELAND FL 14CITY-8T-7P

TTLE [] DELETE 2 1TNLE 7] Change  [) Addition

KAME 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

CITY - ST-2IF 24CITY-§1-2)P

TILE ] DELETE 3 1TITLE [7) Crance [ Addition

NAME 12 NAME

STRE[T ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 34C0Y-S1-2P

TIE [] DELETE 4 TILE [ Change  [[] Addition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

City-ST- 2P 44CITY-§1-2P

TI1LE [ GELETE 5 1 TITLE [] Change  [[] Addilion

RAME 5.2 NAME

STREE1 ADDRESS 53 STREET ADDRESS

LTY-SI-2P 5.4 CITY-5T-2IP

TITLE (C] DELETE 6. 17MLE a: ‘ [3 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS t

CITY-81-2IP 64 CITY-ST-21P

14, 1 do hereby certify that the information supplisd wit
certify that the information indicated on this anpue
oath; that | am an officer or director of the o Parat)

SIGNATURE: _

.

al effact &s

arily furnished and does not qualify for the exemption stated in Section 112.07{3)(k), Florida Statutes. | furiher
Ental hnnual report is true and accurate and that my signature shall have the same log
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

2 ffriranllc 3o 1

it mada under

la{_f"gffki

Dayirre Phone 4

CR2E034 (12/95)




