FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # MB5892

FRANKLIN GUN AND PAWN, INC.

(5)

AR AR O

Ma:ling Address

BOX 56.. 8Y. GEORGE ISLAND
EASTPOINT FL 32328

Prir cum' Flace of Busnoss

BOX 56.. ST. GEORGE ISLAND
EASTPOINT FL 32328

3. Date Incorporated or Qualified 3a. Date of Last Report

e 01/22/1988 04/10/1996
2. Prncipal Phace of Business Mailing Address 4, FEI Number Applisd For
21],3 7/ ,;(/-t«m% 9¢ _1.5 7/ N 203, 28 59-2865333 Nol Appiicable
Sute, At K, ohe Suite, Apt. #, et 5. Centif IS i 0 $8.75 Additional
E] ;l . Centificate of Status Desired Fes Required
Gty & Stale

6. Eilection Carmmpaign Financing

$5.00 May Be

Cily & State
mﬂ %‘%{A—t &lﬁ ’ Trust Fund Contribution Added o Fees
& p Cotniry 8. This corporation has lability for intangible tax under s. 199.032,
24| é.&"’ -2.3’ Iz.ﬂ Y, o %) IA228  [w HSH Florida Statules Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regletered Agent
MCMANUS, LARRY D. 81| Name
BOX 56., ST. GEORGE [SLAND N/A 821 Street Address (P.O. Box Number is Not Acceptable)
EASTPOINT FL 32328
83
B4| City FL 85| Zip Code
|13, PUrstanil 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its ragisiered
office or registered agent, or both, in 1o State of Flonda  Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as repistered
agent L am famila with, @nd accept the ehiigahians of, Seclion 607.0505, Flofida Statutes.
SIGNATURE T )
St e o L e e of e l;- e Iv)wn wndd wie b ;; plu ahle (NOTE Ragislered Agen! signalure required when reinstating} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LILE D T3 DELETE 1UTMLE ﬁcnanga [T agdivon } g5
NANT MCMANUS, LARRY D. 1.2 NAME §
siece L avoness | BOX 56 ST.GEORGE ISLAND N/A 1.3 STREET ADDRESS . b J—M [.OA. . a
Gy S EASTPOINT FL 14 CITY - §T- 2P Ly |
HILE [T CeLeTe ZITIME Additan | QO
NAME 2.2 NAME
SIREET ALDRFSS 23 STREET ADDRESS
Loavstae | za0Ty-sT- 2P
T [T peLete 31TILE [T Change [T Addition
MAsAE 3.2 NAME
SIRET AL 33 STREET ADDRESS
Crestaw | 34 CITY-ST-2IP
nit L] oreete 41 THLE [T change  [J Acdition
NAME 4.2 NAME
SIREET Airss 4.3 SIREET ADDRESS
Cily-S1-719 l ) o 44 CITY-§T-2IP
Ting [T ofLere 5.1 TILE [T change [T addition
HAME 5.2 NAME
STREET AR 55 53 STREET ADDAESS
| e st o 54CITY-57-2IP
I [0 Dceve 64 TLE [JChange ] Adilion
NAML 62 NAME
SIREET ADDRE 55 6.3 STREET ADDRESS
| orv-spoone I 6.4 CHTY-ST-ZP

appears i Block 12 or it changed or on an attachment with an address.

SIGNATURE:

147 T do heaby certily that 1no informalon supplied with this ling does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informaben indcated on this anoual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
larm an ofhoor o clireg lnr of lhe carporation or the receiver or trustee empowered lo execute this repont as required by Chapter 807, Florida Statutes, and that my name

k1

3/9/%2 /9‘09'}670- Syyy

0 E’ED ] PmEED NAME GF SIGNING OFFICER OH MHRECTOR
. . 2. &

Daytime Phona #



