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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF GORPORATIONS

POCUMENT #

IDEAL PAWN INC.

Poncipal Place of Busingss

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

A

5840 DEAN ROAD 5040 DEAN FOAD
OWIEDO FL 32765 OVIEDD FL 327858333
3. Date incorporated or Qualified | 38, Date of Last Reporl
"2, Prncipal Place of Rusiness 2a. Maiing Address 4. FEI Number Applied For
21 . 26] 50-3223610 Not Appiioable
Suile, Apt #, ot Suite, ApL #, 8t
.. Pl ARt # el se, ApL @ eto B. Cerlificate of Status Desired [ $8.75 asdiional
22 . ;ﬂ Fee Required
Gy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
EEJ e ;8] Trust Fund Contribution Addod to Fees
2ip Country

| Zip Country
] =]

8. This corporation has hability for intangible tax yndar 5 199.032,
Florida Stetutes 8] YG%M
A

10. Name and Address of Now Reglste gent

81| Name

82[ Street Address (P.0. Box Number is Not Acceptable)

-]

84| City

FL lesl Zip Code

11, Pursuan

SIGNATURE

¢yt o @rined e of Iegateivd agenl and 111e 1 Spphcabic

bove-nared corporation submits this staterment for the purpose of changing its registered
office or registered agent or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. amamiliar with, and accept the abligations of, Section 6070605, Florida Statutes.

(NQTE Registered Agent signature raquired when ramatating)

DATE

K OITICERS AND DIRECTORS 7. RODIIONS/CRANGES TO OFFICERS AND DIRECTORS W 12| @
it 3 [ DELETE T1TMLE [ Crange ™ [ Addition | g5
NAME BASSON, PAUL 1.2 NAME §
swerl anovess | 5040 DEAN RD 1.3 SIREET ADDRESS 8

| av si-ze | OVIEDO FL 32768 1ACITY ST 7P &
HiLE Vs T oeLETE 24 THILE TJChange L agdition | O
HAME BASSON, VALARIE 22 NAME
ket anokess | 5940 DEAN RD 25 STREET ADDRESS .

FL 32765 2 4TITY-§1-2P :
T | PRI 31TIE [ Change — TCJ adition
3ZNAME
STREE] ANDRESS 3.3 STREET ADDRESS
oY -S1 7 34 01TY-51-21p

AT T otieTE TR [ thange L] Addiion
HAME 4. 2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS

| ceseae L 44 CITY-57- 7P
i ") DECETE 51THLE T Change ] Atdifion
HAt 52 NAME
STRECY AIORLSS 53 STREEY ADDRESS

[ onvsepe | o 54CITY-5T-2P :

ML [T pecere 61 TILE [T crange T Addition
Nl 62 NAME

STRES | DRSS £ 3 STREET ADDRESS

OTY-S1 28| 64 0ITY-S1-2P

| 14, T do hcreh;'mc':'éﬁ’@'—lhal the information supplied with this filng does not qualify for the exemption staled in Section 119,07(3)0), Florida Statutes, | further certify that the

appears in Bluck 12 or Bldck 13 drass.

SIGNATURE:

informalion indicated on thistannual report or supplemontal annual report is true and accurate and that my signalure shall have the same legal effec! as if made under cath; that
Iam an oflicer ar director offthe cgrparation or the receivar or trustee empowered 10 execute this report as required by Chapter 607,
“hanged, or pr an attachment with an

lorida Statutes, and that my name

Daytime Phong

o ]

o5 fhon) p96-7225
‘oete /7 ¥



