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

PROFIT e '\&z‘i;% FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION ANy g Sandra B. Mortham
ANNUAL REPORT ' Secrelary of State Secretal S/‘ Of State
1998 * DIVISION OF CORPORATICNS
| 17 Corporation Name L48542 (9)
NO HASSEL PAWN, INC.
. Principa! Place of Business Mailing Addross “"ul"l“ NII‘ llul |’|"Il| "l‘ I‘I“ I|||’I’|” lll“ HI"I'IN ‘"l
;ﬁ 20FWLE'ITE PARK DA 7305 ROWLETTE PARK DR.
AMPA FL. 33610 TAMPA FL 33510 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business - “2a, Mailing Address 4. FEI Number Applied For
21 __[=6] _§0-2088476 Not Applicable
fte, Apl. #, eiC. Suite, Apt. #, . iti
_] Suhe, Ap el uie. A oo 6. Cartificate of Status Desirad O $8.75 Additional
22 27] Fee Required
o City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E] B o 2_1;[_ o Trust Fung Contribution Added 1o Fees
Zip Country 7w Counlry 8. This corporation owes or has paid 1he current year Intangible
24 E] 2?[ 3_0] Personal Property Tax due June 30. Yes [JNo
g. Name and Address of Cutrent ReglsleredkAgem 10. Name and Address of New Registored Agent
81
' MCRAE, DOUG Name .
= 7305 ﬂOWLETTE PW DR. B2( Street Address (P.0. Box Numbaer is Not Acceptable)
TAMPA FL 33810
a3
84| City FL sE[ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corperation submits this staterent fer the purpose of changing its registered
office or registered agent, or both, in the Slale of Florids. Such change was authorized by the corporation's board of dirgotors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules,

SIGNAYURE __ _ . . -
Signatures fyped of prented nadc of teprlored agant and thie | appic dbio (NQTL: Ragisterod Agent signaturs required when reinslating) DATE m—

12. OFEICERS AND DIRLGTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP L] DELETE 1A TITLE [ Change T Addition |2
NAME MCRAE, DOUG 1.2 NAME §
steer aophess | 7805 ROWLETTE PARK DR 13 STREET ADDRESS 4
CITY-S1-2P TAMPA FL 14¢/TY-ST-2IP &
TTLE st O peieve 21TME T cnange [T Addition O
NAME MCRAE, DOUG 2.7 NAME -
streevanoness | 7305 ROWLETTE PARK DR 23 STREET ADDRESS
CITY-S1-2P TAMPA FL ) 2 4CITY-5T-2P
MLE TJ vieeTe 31 TILE L] change T Addition
NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP - 34.CI1¥-51- 2P
TITLE } TTFoiiee 41 TILE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS

- | cmvst-ae 44001Y-51- 2P

={ TLE T oreete 51TIIE Ll change [T Addition

<] wae 52 NAME

B STREET ADDAESS 0 53 STRLET ADDRESS
CITY-S1. 2 o 540ITY-ST- 2P
TITLE ) [ ooete 61 1LE [J change L] Addition
NAME ' .2 NAME
STREET ADORESS 63 STREFT AUDRESS
GATY-$1-2IP 64 CITY-ST-2IP

g wilh this tling does nol quality for the exemption stated in Section 118.07{3X(i), Florida Statutes. 1 further certify that the infarmation
gontal answual reporl is true and eccurate and that my signalure shall have the same tega! effect as if made under oath; that | am an

s reconor or frusloc ompowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

hin attachment wilhy an address

i
14. | hareby certify thal the inlorrr:{n:on SLA
indicated on this annuat repol

officer or director of the corporii
Block 12 or Block 13 if ch7<-d

—y aAgd . n e




