SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9170T: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760.) FILED

PROFIT nom::n[:ri:A:.T:ir:s:‘ STATE Jul 2 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S C Cretary Of State

PQCUMENT # P94000041735 (9)
LABELLE PAWN, INC.

O O

Principal Place of Business Mailing Addross
902 HWY 80 P.0. BOX 22
P.0. BOX 22 LABELLE FL 33835
LABELLE FL 33935 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/03/1994 03/111
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 T 650495011 Not Applicable
Ite, Apl. W . Suite, - #, . i
Sulte. Apl. 4. ol — uite. ApL. #, etc B. Certificate of Status Desired ] $8'75 Additienal
P zﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
;3] ;8-1 Trust Fund Contribution O Added to Fees
Zip Courtry 2ip Country 8. This corporation owes or has paid the current year intangible
;] ;El B o ;;] ;(ﬂ : Persanal Proparty Tax due June 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
FILINGS INC. 81| Namo
3732 NW. 18TH ST. 82| Street Address (P.O. Box Number is hot Acceptable)
FT. LAUDERDALE FL 33311 5
84| City FL 1:;5 Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad ageont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations ol, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (4/97)

W"Ym-&-.‘:;lﬁ((ﬂ A of 'n:g'- Um’xl"-gm.\ and itk 1 hi:’p\’ufél;ﬂié*m [NOTE Reglstered Agent signature requited when reinstaling} DATE
12, T ONICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T peaere 11 TIME [7J change [ Addition
NAME RUMFELT, ALDEN A 1.2 NAME
streer anoress | P.O. BOX 1137 1017 PONCE DE LEON AVE 13 STREET ADDRESS
CiTy-S1-21P CLEWISTON FL33440 14 CIVY-§T- 7P
LE D [ petete 21 TLE [J Change T Addition
NAME ANGELL, DAVID K 22 NAME
street aporess | 201 E. VENTURA AVE. 23 STREEY ADDRESS
OTY-51- 2@ CLEMISTON FL 33440 , 2 4CNY-S1-2P
ME D ﬁnam A1 TIE [J change T[] Addition
NAME DEBAJTSY, ANGELL JEANNA 32 NAME
streer aoonress | P.O. BOX 22 H13 AQUA ISLES MHP 3.3 STREET ADDRESS
ciiv-§1. 29 LABELLE FL ) _ 34, GITY-8T-21P
TNLE T T O ke 41TILE [T change [T Aadition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 e 44 CNY-81-21P
THLE L oeLene S1TILE T[] change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ity -5T-2P 54 0MY-51-71 :
TITLE T oeLene 61TINE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-51- 2P o~ 64 CITY-S1-2IP
14. | do hereby cortity that the inf R liod wiph this Tiling dooes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the
information indicalod on this 2 M or sughlemenlal annual roporl is rue and accurate and that my signature shall have fhe sama legal effect as if made under path; that

1e roceiver or frusiea smpowered 1o execute this repor! as required by Chapter 607, Flogida Statutes; and that my name

wagd. pf on an altachment with an addrass.
bR B OLHIET 7/ o |G GhL 1 3es

I am an officer of director of
appoars in Biock 12 or Blog

QIGNATILIRE




