SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON DR BEFORE 8/7/95: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT /,{cr‘“”»% FLORIDA DEPARTMENT OF STATE
CORPORAT1ON f/ r‘:'—‘ Sandra B Mortham
ANNUAL REPORT (s% ;! Secrgtacy of State
1996 . “ DIVISION OF CORPORATIONS

DOCUMENT # P93000071552 (2)

1. Corporatian Name

FLORIDA PAWN & GUN, INC.

JAGHNCA R MR

Principal Place of Business ) Mailing Address
5828 § DALE BABRY 1480 S WOODLAWN AVE
AGB BARTOW FL 33830
IEHPA Fi 3611 |73 Date Incorparated or Guaihad 3a. Date of Last Heporl W
10/15/1993 02/08/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For___ |
—2'1'] . 23] ) 59'32(5448 Not Applicable
Suite, Apt #, efc Suite, Apl # elc
uite, Apt #, elc | Suite, Apl # elc §. Certificale of Status Desited D $8.75 AdQn14onal
a 271 Fee Required
City & State | Ctyb&State 6. Election Campaign Financing [ $5.00 May Be
a 28] Trust Fund Contribution Added to Fees
2p | Counly e | Country 8. Tnis corparalon has iapity fo intangible tax under s 193 032,
;;1 2;! 29] 30] ) Florda Slalulos (] ¥es [] no
9. Mame and Address ol Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, MARY B ‘
1480 S. WOODLAWN AVE. 82| Sweel Address (P.O. Box Nurmber 1s Not Acceplable)
BARTOW FL 23830 & ]
84| City FL 85‘ Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Statules, ne anove-named Corporation submits this statement for Fi¢ purpase of changpng its registered
office or registared agent, or bata, v the State of Flonda Sucn change was authorized by the corporabon’s board af draectors. | hereby accepl the appointrient as reg stered
agent | am fanular with, and accept the ohligahons of. Sectlion 607 0505, Flarida Statutes

SIGNATURE  __ [ . e ) e
ShYrates TRl O B we i penpsiered agent a0 e apgin e (HDTE Rew sierea Agend s gnature freauied ahen reinsianing! DaATE

Ty OF [ 1CEAS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 | &

TIILE D [ ] DEEte VT LT crange [ Ao |5

NAME GRIFFIN, MARY P 1.2 NAME 3

STREET ADDRESS 1480 S WOODLAWN AVE 1 TSTREL | ADDRESS &

cy-§1-2e BARTOW FL 33830 1ABITY-S1-26 &

TINE [] otcere 21TIE [T trange [ ] Acditen [ O

NAME 22 NaME

STREET ADDRESS 2 1STREET ADDAESS

CiTY- §7-29 2 4CITY-51- 2P

TLE [ ] oeere 31TITLE [T change ] Addian

NAME 32 HAME

STREET ADDRESS 33STREC ADDRESS

CiTY-S1-P 34 OHTY-57-2F

TILE ] oecete FRETIY: [T Crarge [ ] Addwon

NAME 42 NAME

STREET ADCRESS &3 STHFET ADDRESS

iy -51-2P 440ITY-§1- 1P |

mE ] DeLere &1 HILE [T cnang: [_] addition

NAME 57 NAME

SIREET ADCRESS § Y STREET ADDRESS

COTY-ST- 2P ~ §40HTF -51- 71 ] N

TILE [ onem € 1TIILE [T crangz [T Addtion

NAME £ 2 MAME

STREET ADDRESS §35IREET ADDRESS

CHY-5T- 0P §400Y-ST-21P

14, | do hereby certify that the information supiplied with this fihng is voluntariy furnished and does not quaify for the exemption stated in Sechon 119 07(3}ik}, Fionda Stattes |
further certify that the informaton indicated on this annual report ar supplemental anaual report s tue and accurate and that my signatare shall have 1he same legai efect as if
made under oalk, that + am an athcer or director of the corparation or the receaiver or rustee empowered 1o exacute this report as required by Crapter 617, Fronda Statuters, and

that my name appears n Bicck 12 or Block 13 1l enanged. or on an attach nent with an address
SIGNATURE: ___ M2/t N T P
SIGNATURE AND TYPED FICER OR DIRECTOR [ G e e 1

M AL

. vy L7Y



