ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE OK OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
. CORPORATION
+ANNUAL REPORT

1999
JOCUMENT# P94000041735 = -~ 1

I. Corporation Name

LABELLE PAWN, INC.

FILED :
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90034 050 ***550.00

FLORIDA DEPARTMENT OF STATE
A Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NG LA AR

*rincipal Place of Business Mailing Address

302 HWY 80 P.O. BOX 22
P.O. BOX 22 LABELLE FL 33835
LABELLE FL 33335 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1994
.. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 650495011 Not Applicable
i . ) ite, Apt. #, etc. ] -
Suite, Apt. #. etc Suile, Ap ete 5. Cerlificate of Status Desired I:‘ $8 75 Adqluonal
:'1 g i v e E ;] Fee Required
Ciy&State .~ . - cooy o City & State 6. Election Campaign Financing $5.00 May Be
;| g ;8-] Trust Fund Contribution D Added to Fees,~
Zip . Country Zip Country 8. This comporation owes the current year
L—l Vo El v o Ts| 3—o| Intangible Personal Property. Yes No
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
L e o 81! Name
RUMFELT, ALDEN A - 5 y e
1017 PONCE DE LEON AVE 82} Street Address {P.O. Box Number is Not Acceptable)
PO BOX 37 83
CLEWISTON FL 33440
84| City FL ssl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 farniliar with, and accept the obligations of, section 607.0505, Florida Statutes.

3IGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Regstered Agent signature required when reinstating) DATE a—_’-.
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TE T DP S [ JoeLete 11 TITLE ] change L] Addiion | S
ae  i'| RUMFELT, ALDEN A 12 NAME 3
mesraooress | P.O. BOX 1137 1017 PONCE DE LEON AVE 1.3 STREET ADDRESS &
ITYSTZP CLEWISTON FL 33440 1.4 CITYST-ZIP %
me DS [l oeeete 21TITLE [ change [_| Addition
AME ANGELL, DAVID K 22 NAME
rreeTaooress | 201 E. VENTURA AVE. 23 STREET ADDRESS
TY.STTR CLEWISTON FL 33440 24 CITY.5T.ZIP
e [ oetete 31TME [ change L] Adation
AME 32 NAME
TREET ADDRESS 3.3 STREET ADDRESS
TYSTZIP 34 CTYVSTZP
TLE ] beLeTe 41TME [ change || Addition
AME 4.2 NAME
TREET ADDRESS 43 STREET ADDRESS
ITY-ST-ZIP 4.4 CITY-5T-21P
e [ Joetere S1TILE T change [_J Addition
AME 52 NAME
FREET ADDRESS 5.3 STREET ADORESS
ITY-ST-ZIP ﬁ 54 CITY-5T-2IP
HE ——-m - L[ opreTE — fEiME e e — - - — D changs - [=]-Addion | —
AME . ] 6.2 NAME
TREET ADDRESS 5.3 STREET ADORESS
TY-STZIP - / §4 CITY.ST2IP

tj ithfthis filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

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

b-25- 99 T4-4r3al]

Dile Daytima Phone #

4, | hereby certify that the inf
indicated on this annual rgpo)
an officer or director of
in Block 12 or Block 13 i

SIGNATURE:

bl Lt e Al TUBER AR PRINTED NAME OF SICNING OFFICER OR DIRECTOR



