FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION O1F CORPORATIONS

DOCUMENT #

1. Corporation Name

AL'S PAWN AND RIFLE SHOP, INC.

P93000066218

Principal Flace of Business

3682-C HIGHWAY 90
MILTON FL 32571

Mailing Address

3682-C HIGHWAY 90
MILTON FL 32571

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 014 ***150.00

LR W

DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed

09/21/1993
Principzt Place of Business 2a. Mailing Address 4. FEI Number l Apiied For
_I 2_5| 59'1614027 ]— No Applicable

Suite, Apt.

#, etc. Suite, Apt. #, etc.

27]

$8.75 additional

5. . .
Certifc ate of Status Desired ) Fee Ranuired

2.
24
22]
24

City & £ 1ate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be 1
Lz;l m Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_l [El El Personal Properly Tax. O Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLEMING, EDWARD P _
4200 BAYOU BOULEVARD 82| Street Address {(P.O. Boe. Number is Not Accepiable)
SUITES 12 & 13 a3
PENSACOLA Fi. 32503-1009 -
4] City

' Zip Code

FL [

SIGNATUFE

T1. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named curporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Signalire. typed or printed na e of ragistered agent and tlle If applcania TNOT I; Registared Agent &ignatura (e ired wher renstabing) DAIE
12. OFFICERS ANI) DIRECTORS 13. ADDITH INS/CHANGES TO OFFICERS AND DiRECTONRS IN 12
TIME coo C1 DELETE 14 TITLE (744 q 7 §iChange [ Addition
NAME KILBURN, ANITA FLO : +2 NAME K 1boRw. Mid hedl. 7. .y
streeTa00RE 33| 3662 STE #C (3sTReET ADDRESS | B ST chmille GAldow 5 Cikele
CITY-ST-ZIP MILTON FI. 32671 14 CITY-ST-ZIP Hlilten FL BASTY
TE ST [ QELETE 21THE IChange (] Addiion
NAME VANCE, TINA A. . 2.2 NAME
sireeTanoress| 5458 CHANTILLY CIRCLE 23 STREET ADDRESS
CITY-5T-2P MIETON FL 32570 2.4CITY-5T-2P
TITLE VP [J DELETE 31IME [JChange [ Addilicn
NAME KlLBURN, ALTON T. 32 NAME
sTReeT Aporess] 2682 STE #C 3.3 STREET ADURESS
CITY-ST-2P MILTON FL 32571 34 CITY-ST-ZP
TME VP ] DELETE 4.1 TILE [JChange [ Addition
NAME KILBURN, MARSHALL T. 4. 2NAME
streeTaporers| 3682 STE C 42 STREET ADDRESS
CITY-ST-2P MILTON FL 32571 14 CITY-ST-2P
TME [J DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-87-ZIF
TME [ DELETE 61 TTLE [Jctange [ Addtien
NAME 6.2 NAVE
STREET ADDRES S 6.3 STREET ADDRESS
| cirv-sr-zp 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. { further curlify that the information
indicate 3 on this annual report o supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made unJer oath; that 1 em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal ny name appea‘s in
Block 1.2 or Block 13 if changed, or on an attachinent with.an address, with all other like empowered.

SIGNATURE:  [lion T~ $bunr

VP

26-59 /-£50 - P24 §o/o

0540038

CR2E034 (11/98)

SIGNATY iE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




