g

FILE NOW: FILING F

( PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER

erﬁ FLORIDA DEFPARTMENT OF STATE
.*‘i.; Sandra B Mortham
; Socretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ACTION PAWN, INC.

Principal Place of Business

83900 OVERSES HWY
TAVERNIER FL 33070

Mailing Address
89900 OVERSES

HWY

TAVERMIER FL 33070

2. Principal Place of Business

2a. Maiing Address

3. Date Incorporatesd or Gudied [ 3a. Date of L ast Report

AR

09/02/1994 02/13/1995

4. FL) Rumbser

;[Ap;mxl'ied For

EI_ ?6\ ) 65’(!51647? o Not An;lhcablgt
Sita, Apt. #, eto. ., Suile AL #, ete. 5. Certifcate ol $1a'us Dosired ,& $B75 Adc!ltional
Z] 27} Fee Required
City & State | City & State 6. Election Campaign Fnancing . $5.00 May Be
'a 2ﬂ Trust Fund Contribation Added 1o Fees
Z1p Country 2ip Country B. This corporation has kabiity for intargible tax under & 199.032,
e - — .
24] . 25 29} 301 Florioa Statutes [ ves Ono
— 9. Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent
81| Name
ARMANTROUT, JR. 82 Gireat Adchess IP0. Biox Noniior i Nt AXCo 0] o
1503 DUNCAN ST ] R L o
KEY WEST FL 33040 83
84| City T Zip Code

FL [*

1. Pursuant to the provisions of Seclions 807.0502 and 807, 1508, Florida Statutes, the above named conerabon sabirits 1is stalament far (he parpose of changing its req stered office
or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporat
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

on's board of drectors. | hereby ascept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE e I e . . I . L :

Slgnalure, typed or prnted name of registered agct gad Hie # appkoan o INDTE - Flugrates e Agent s gdurs e pie d vl suistar g [iaTE
12, OFFIGERS AND DIRECTORS i RED  ADDITIONS/CH IANGES 10 OF FICE 73 AND DIRE GTORS IN 12
LE D ] oecee 11LILE {1 Caarge [ Addtion
NAME READMOND, JOHN 12 hAME
STREE] ADTRESS 188 PEARL AVE 1.3 STRZFT ADIRESS
CITY-S1-2P TAVERNIER FL 33070 A4CITY-51-2P - 3 o L o
THLF D (] DELETE 2 1TiLF [] Crarg:  [] Addilion
NAME ARMANTROUT, MARK 22 NAME
STREET ADDRESS 1503 DUNCAN SY 2 ASIAELT ADDRESS
Cily-s1-7p KEY WEST FL 33040 2400¢-51-21P . 3 ]
e D [ DELETE 31TILE [ Change [} Additan
NAME ARMANTROUT, JR. 3.2 NAME
STREE] ADDPESS 1503 DUNCAN ST 33 SIREFT ADDRESS
CITY-§1-7p KEY WEST FL 33040 Nseestze o o o ]
TITLE [ BELETE 4 TITLE [] Change  [7] Addtion
NAME 42 NAME
STREET ADDRESS 43 S5IREET ADDRESS
GI1Y-§T-2IF 44CY-ST-21 o
TILE [C] DELETE 5 1TILE [J Change [ Addition
NAME 52 Natig
STREET AODRESS 53 STREET ADDRFSS
CiTY-ST-2:P 54 CITY-ST- 71 . e .
TILE ] DELFTE 6 1 TIILE 1 Caange [ Addtion
NAME €2 NAME
STHEE) ADORESS 63 STREET ATRESS
CITY-S1- 2P 6.4 CITY-51-2IF

oath; that [ am an officer or directp
appears in Block 12 or Block

SIGNATURE: _

ooy

BISAATARE ANDTYPED OR PRINTED NAME BF &

|, peen an at{@hme'lwth an

idress.

NG OFFICER DIRECTOR

14. { de hereby certify that the information supplied with this fling is voluntarily furnished and Goes not gual fy for the exerplion staled in Section 119,071k Fionda Statutes 1iudner
certify that the information indicated on this annual reporl or supplemental annual repo- is true and anccurate and that my signalure shal' have the same logal effect as if made under
the_corporation or the receiver or trustee empowered to execute this report as required Ly Chapter 607, Fiorida Statutes: and that My name

3713/ (B 29L S2LE

Db SR TR S PR

MAY 1 IS $225.00




