PYSR

PROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harris Apr 01 ) 1999 8:00 am |
ANNUAL REPORT Socrtary of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90029 020 ***150.00 y
DOCUMENT #
1. Corporation Name L48542
NO HASSEL PAWN, INC.
— KRR RCRIEC AR AL R
7305 ROWLETTE PARK DR. ’ 7305 ROWLETTE PARK DR.
TAMPA FL 33610 TAMPA FL 33610 . -
o L . . S e e DO NOT-WRITE: INTHIS SPAGE s
5 N - 3. Date Incorporated of Qualifed
02/05/1990
2. Principal Place of Business 2a. Mailing Address: 4. FEl Number Appliad For
21 ] 26] 59-2988475 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ] . $8.75 Additional
E‘ r—ﬂ $. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
?31 _Ei Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2_5\ —2;‘ m Personal Property Tax, D ves )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8tl Mama
MCRAE, DOUG . 82] Street Address (P.O. Box Number is Not Acceptabl
7305 ROWLETTE PARK DR. Feet Address {P.Q. Box Numbar |s Not Acceptable)
TAMPA FL 33610 83

84| City 85| Zip Code
EL " |

_I. 4. .Pursuant to the provisions.of Sectlons 607.0502.and.607:1508 Florida:Statutes- the-above-named: corporetion -aubmits:this'statement for-the-purpose-of changing its régisteted—- =

office or registeréd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalurae, typéd or pante< name of régistansd agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE &

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINLE DP ] DELETE 1.1 TITLE [Change [ Addition E

NAME MCRAE, DOUG 12NAME -

seeTaporess| 7305 ROWLETTE PARK DR : 13 STREET ADDRESS . ]

crv-st-ze | TAMPA FL 14 CITY-ST- 2P g

e ST {1 DELETE 21 TME (OChange  []Addition | ©

NAME MCRAE, DOUG 22 NAME }

streeTaporess| 7305 ROWLETTE PARK DR 23 STREET ADDRESS

CITY-$T-ZPP TAMPA FL 2.4€ITY.57-2P

TME [ DELETE 34 TIME . [JChange [ Addition

NAME ' . 32 NAME I

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-ZIP 34.CITY-5T-2P

TITLE [ DELETE N a1me ] i \:_l@hggge___[jhd@on .
-»NA,";_E — el v mgm - ’ R i T TR e -ﬁ-&;ME‘ T T L mee—— - il

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-7P

TILE [J DELETE 51TILE [JChange [ Addition

NANE 52 NAME :

STREETADDRESS| . 5 STREET ADDRESS

CITY-51-21P L e . 54 CITY.ST-2P

TmE I T [ DELETE 6.1 TITLE [JChange [ Addition

NAME . 82 NAME

STREETADDRESS ~ o . 6.3 STREET ADDRESS |

CITY-ST-2P 1 C e - 64 CITY-ST-2P '

14. | hereby certify that the information suppliegrwifl tifs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplerpénigl agnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or {x@ raeivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op hachment with an address, with all other like empowered.

o — = '
SIGNATURE: DR Ui RE( m 21}_‘1\ 99 Q323844 |
RE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — " Date Daytime Phone #

Y- Y AV




