FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

lﬂ‘ﬁ:w\.

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

) FLORIDA DEFPARTMENT OF STATE
2 Sandra 8. Mortham

i Secretary of Stale
DIVISION OF CCRPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # |_413é5

1. Corporation Mame:

PASCO JEWELRY AND PAWN INCORPORATED

(2)

Principal Place of Business Maiing Address

T D

6217 US 19 617 US 19
NEW PORT RICHEY FL 34652-2529 NEW PORT RICHEY FL 34652-2528
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/06/1990 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P
—2T| — 251 59-3022223 Not Applicable
Suite, Apt. ¥, el Suite;, Apt. #, etc i
—1 wie AR o I vie Ap 6. Certificate of Status Desired D 58'75 Additional
22 27| : Feo Required
City & State " Gty & State 6. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 28] [20] Florida Statutes Yes [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZAMBROTTO, CARMINE B[ Name
7850 TANGLEWOOD DR 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34856
83
84] City FL 85| Zip Gode

agent. | am lamiliar with, and accept 1he obligations of, Section 607 0605, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0602 and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agonl, or both. in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE _

infermation indicated on this annoal reporl or supplemeantal annual rgport is true and aceur
L am an ofhcer or director of the corporation or the receiver of trustee empowered g exe
appears in Block 12 or Black 134 changed, or on an allg nt with an adcire;

SIGNATURE: }Q

e this

SIGNATURE AND TYPED OR PRINTED NEME OF SIGHING OFFICER OR IRECTOR

eyl e e im0 re stared ageol anc e Y apoleatie INOTE Reqisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 14, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD I DELETE 11TLE [T change L] Addition
NavE ZAMBROTTO, CARMINE 12 NAME
strestavoress | 7850 TANGLEWOOD DRIVE 13 STHEET ADDRESS
CITY - §T- 211 NEW PT. RICHEY FL 34656 14 CTY-$T-2P
[T 10 [RTELETE 21T [ Changs ™[] Adaition
NAME BOYCE, WILLIAM H 22 NaME
steet nooress | 4044 NEWPORT DRIVE 23 STREET ADDRESS
QY- §1- 21 NEW PORT RICHEY FL 348568 2 4CITY-5T-2P :
TILE [T orere 31 7ILE [ change [ Addition
NAME 3.2 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
CITY-S1- 20 4, CITY-S§T-2P
TILE (T DELETE £1TITLE [ Jchange — [T Addition
KAME 4 2 NAME
STALET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P ) 44GITY-ST-2P
mLE [T DeLETE 5 TITLE [Fchange [ Addition
KAME 52 NAME
STREET ADGRTSS 5.3 STREET ADORESS
CITY- 8T 21P R 54 CITY-ST-2IP
E [T DeLETE 61TMMLE [ Chiange T Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
QiTY-51.2P 64 CITY-SI-21P
14. | do hereby cetliy thal the information supplied with his filing does not qualify for the exemptigp stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

and that my signature shall have the same legal effect as if made under caih; that

report as required by Chapter 607, Florida Statutes; and that my name

Driter Daytrma Fhone #

CR2E034 (9/96)



