FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OI: STATE
Katherine Harris

Secretary of State -
DIV1SIO>/OF CORPORATIONS

DOCUMENT # Pa4-000021836 v/

1. Corporation Name

FAIRCO Pawn Shop ,Tnc. .

Principal Piace of Business

18a Bosco Blvd.

mu‘ldl‘e.bu

Mailing- -.-ﬂiadress

Same_

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 902635 048 ***185.00

DO NOT WRITE IN THIS SPACE

rg ' FL’ 3. Date Incorporated or Qualifed
2206 K March. or (994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ! Applied Far
< Samo ] [ DOM A 59 -32>1352. Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. ) it
) P p 5. Certifcate of Status Desired [ $8.75 AdQItuonal
v ;] Fee Required
City & State , City & State - .- = - - 6. Eléction Campaign Financing 0 $5.00 May Be
a 28] Trust Fund Contribution Added to Fees
Zip i Counbry Zip Country 8. This carporation owes the current year intangible
! S lz_sl o m [3_0| Personal Property Tax. [ ves m‘a
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_____ g
H . . 81| Name
st Jelffer
, r S ( e 5 82| Sireet Address (P.Q. Box Number is Nol Acceptable)
’Bq BOSCO B\Vd 23
mlO\d\QIDbqu ) 'FL, 52«0(1:7?/ 84| City FL |as| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agens, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

) L _Sl_\_;!a“lum, typad or prinled name of registered agent and litle if applicable. (NOTE: Registersd Agent signature sequirad whan reinstating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 Jod]
TILE - 'Q(CS‘M [ DELETE 11TITLE [Jchange  [[] Addition E
e Kristi JeCfers 1zvoe 3
STREET ADDRESS 129, osco BWA . 13STREET ADDRESS o
o Middlebure. FL 22008 14 CITY-5F-2P &
TME Vice Presidents? [ DELETE 21 TLE [CJChange  []Addition | ©
NAME D'-ame-s S‘e_ -F-Fer < 22 NAME
STREET ADDRESS &g SCo B(U d . 23 STREET ADDRESS
CITY-ST-ZiP Middlebura . L 220 ‘ag/ 24 CITY-5T-2P
[ e L = -[=] DELETE MTME - - FEee e 3changs (7] Additon | <.
NAME 1- . L . 32 NAME ) .

STREETADORESS| .. . .. *+ ’ 33 STREET ADDRESS

CITY-§1-2P ° 34, CITY-ST-ZP

TITLE [] DELETE 41TITLE ] Change [T Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

crY-§T-ZIP . 44 CITY-ST-2iP

TMNE [ DELETE 51TITLE ["]Change  {7] Addition
NAME 5.2 NAME

STREET ADDRESS R < 5.3 STREETADDRESS

CIvY-ST-2P 54 CITY-5T-2IP

TITLE [l DELETE S.(TIME (CJChange [} Addition
NAME S2NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST. ZIP

14, | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the ¢cprpol
Block 12 or Block 13 if chTan d, or on an attaq

SIGNATURE: "j

tion or the receive

ith.a dress, with all other like empowered.

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

92799 (apf) 2724636

Data Daytima Phone #




