nE

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

t PROFIT 7N FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ3000007172 (8)
B & C PAWN, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of S tate

DiVISION OF CORPORATIONS

NG A 0

Principal Place of Business ' Mailing Address
5130 5. DALE MABRY HWY 5130 §. DALE MABRY HWY
SUITE 111 SUITE 111
TAMPA FL 33611 TAMPA FL 33511 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1993 »
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
1] 26 65-0383279 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i . $8_ 5 Additional
:’E) ) ;i 5. Certificate of Status Desired /E’—' Fee Requiréd
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
rz;l 5[ Trust Fund Contribution | Added to Feas,
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;‘51 E gﬂ Personal Praperty Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CLIFTON, THURMAN H JR 81| Neme
4705 10WA AVE 82( Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33816
83 - -
34| city FL [ss [ Fp Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorlda Statutes, the above-named corporation subrmits this statement for the purpese of changing its registered
office or registered agent, or bolh, In the Slate of Florida, Such change was autharized by the corporation’s board of dirsciors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the ebligations of, Section 667.0505, Florida Statutes.

SIGNATURE

4 mwr

Signaldre, typed of printed name of ragisiared agent and litle {f applicable, (NOTE: Registersd Agént sig requirad when reinstalk QATE . _
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 .
TITLE P ] DELETE 11 TME You m& e A, e Tnange [T Addition
NAME THURMAN, H CHIFTON J 12 NAME & & Preside., L
stReeT aopEss | 4705 IOWA AVE 1.5 STREET ADDRESS 1o Thurman t J '
CTyY-5T- 2P TAMPA FL womvstze | {109 Towd g Tt A 3360 e
TME VP [T pELETE 21 TILE [ J Crange LT Addition
NAME CLIFTON, ELIZABETH L 22 NAME
stReeT ADoRESS | 4705 IOWA AVE 2.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL ‘ 2.40ITY-3T-2ip -
TILE VD [T DELETE 31 TME L] Crange [ Addition
NAME CLIFTON, ELIZABETH L $2 NAME
sTReET ADDRESS | 4705 IOWA AVE. 3.3 STREET ADDRESS
LTY- 57-2iP TAMPA FL 33616 34, CITY-ST-2P L
TME 18 [ DELETE 41 TTLE L1 Change L1 Addition
NAME CLIFTON, THURMAN H 4. 2 NAME
sTeecT aDDRESS | 4705 IOWA AVE. 4.3 STAEET ADDRESS
GITY-3T-20P TAMPA FL 33615 44 CITY-ST- 2P o
nLE [T DELETE 5.1 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P i 54 0ITY-§7-2IP S
TMLE LT DELETE 5.1 TITLE L1 Change L] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LTy -ST- 2P B4 GITY-ST-71P S

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11 9.07(3)(N), Florida Statutes. | further certify that the information
indicated on this annual report or supplernerdal annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that 1 am an
officer or director of the corporation gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an altachment with an address. —n‘eﬁjufe& .

SIGNATURE: N H C i o /-5 78 313-835-9296

Dare Daviime Phone ¥ DA75266

£ NAKE OF SIGNING O)

CREEO34 (1097)



