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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandre B. Mortham Apl‘ 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OIVSION OF CORPORATIONS Secretary of State
DOCUMENT # 136987  (0)
DELUXE PAWN, INC.
UM AR AR
824 N. FLA. AVE B24 N. FLA AVE
wem AL 20801 bgKELAm FL 3601 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/14/1989
2. Principal Place of Businass 2n. Mailing Addraess 4. FEI Number Applied For
21 26 650166331 Not Applicable
e, Al 4, et ile, Aply #, elc. o . $8.75 Additional
2 0/ NELOEIDA AV a5 Bt 434 5. comcawas s vwiea 1 SSTS fame
Cily & State N v & 6. Elaction Gampaign Financing $5.00 May Bs
;l ;l W / b ﬂ Trust Fund Contribution 0 Added to Feos
Zp Country . Country 8. This corpaoration owes or has paid the current year Intangible
_—] ;a }‘;] Personal Property Tax due June 30. Oves [Ono

9. Nams and Address of Current Re 1¢. Name and Address of New Registerad Agent

TURBEVILLE, HUGH 81| Name

)

3604 WAI'EMELD PKWY., 82] Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 =

Zip Code

(84 City FL ’as

11. Pursuant lo thé provisions of Saclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the Staie of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the oblgations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, lyped of prated nanw of mumliwod agont ard ttlo I applcatio [NOTE. Registerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS _I ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "1 peceTe TITmE LJ Change |1 Addition
HAKE TURBEVILLE, HUGH J. 1.2 NAME
streer aDoRess | 3804 WATERFIELD PKWY 1.3 STREET ADDRESS
CITY-ST- 2 LAKELAND FL 14 €ITY - §1- 2P
TE T oeLeTE 21TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy-s1-2w 2. 4CmY-ST-2¢
e [T GEteTe 2HTMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 21 34, CITY-ST-21¢
me TT oererg 41TImE LT Crange” 13 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-$1-2% 44 CITY -§T- 2IP
TALE T pectte 51TI7LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-21P
TIE TJ DELETE 6.1 TITLE L change - L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy - S1-2I1 64 CITY-ST1-ZIP
14, | hereby certify that the Informalion supplied with thjz

filing does not qualify for the exmn'[l)tlon stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the Information
dicated on this annual report or supplementaly

ual report is true and accurate and t
officer or direcior of the corporation or the (ge#iver or trustee ampowered o exe

al my signature shall have the same legal effect as if made under oath; that | am an
clLig eras required by Chapler 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, or on geefitlachmant y [Adress ‘? 16/
SIGNATURE: ___ _¢ T~ [T gl T ”f%//df Mé

CR2E034 (1097)



