FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF §1ATE WT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT #  P94000068279 (6)

1. Corporation Name

SUPER PAWN & GUN INC.

Sandra B. Mortham

Secretary of State

!
!

O A

Principal Piace of Business Maiing Address
729 NORTHWEST 10TH STREET 729 NORTHWEST 10TH STREET
OCALA FL 34470 OCALA FL 3470
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) _ §59-3277790 Nol Applicablo
Sute. Apl. 4, etc . Sule A0t # eto. 5. Certicate of Slatus Desired O $8.75 Aintional
22 27 Fee Required
City & Stato - City & State 6. Flection Campaign Financing O] $5.00 May Be
m 25] Trus! Fund Gonlributian Added 1o Fees
2 __ Country Z1p | Country B. This corporaton has habilty for intangible tax under s 189,032,
24 25| 29 30] Florida Stattes Yes [JNo
9. Namne and Address of Current Registered Agent ) 10._Name and Address of New Regislered Agent
81 Name
MEHAFFEY, MAXIE 82| Strest Addiess [P0 Box Numbar s Not Accaptania)
720 NORTHWEST 10TH STREET
OCALA FL 34470 83
84| Ciy FL |85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and GO7.1608, Flonda Statutes, the above-named corparabion submits h.s stalement for 1he Purpose of changing its regstered office
or registered agant, or both, in the State of Flodda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligahions of, Saction 607 0505, Flonda Statutes

SIGNATURE _ - B . ! o el . o B o .
St b ar vt ras e ol Petgenle 16 st D At hit e : By gt ATE Fhoyge A 0l o P s N e P! 1 LAt B
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TC OFFICERS AND DIRECIORS (N 12 @
TILE D - I T3 1ATIILE {J Crange {7 Additian ?’
HAME MEHAFFEY. MAXIE 12 NaME by
sttt aponzss | 728 NORTHWEST 10TH STREET 13 SIREE] ADGRESS Y
OITY-S1-21P OCALA FL 34470 _ TACIY ST 7P &
T ' [ oetere 2 1hE () Crange [ Additien | ©
NAME ? 2 NAME
STREET ADDRESS 2 3STREET AZORESS
CilY - §1-210 24LITY-§7 7
TITLE [ DELETE I1LILF [ Change 7] Addition
NAME 32 NAME
SIREEL ADORESS 33 STRFE? ADORESS
CITY-§1-2°¥ _ i 34CITv-§1-71P B
TILE [ DELETE 4TI [3 Change [} Addilion
HAME 47 NAM:
STHEE T ADDRESS 43 STREE | ADDRESS
CITY- ST-2IF 440I1Y-51- 21
TLE {73 DELETE 5 1TNLF [ Crange [} Addition
NAME 52 NAaME
STREET ADDRESS 53 STHEE( ADDAESS
CTY-S1- 2P ~ N 54 CITY-ST-2IF ]
TITLE [JDELETE 6 1NIF [ Change  [7] Adetion
NAME £2 MAME
STREET AJDRESS B3 SIREET ADDRESS
CiTY-s1-2P - g40TY-S-2P -

14, | do hereby cedify that the in‘ormation suppled with this fing is volantarily furmishad and does not qualtty Tor bne exermption stated in Section 1 19.07135K), Florda Statutes. | further
certify that the informaton mdcated on this anua! report or supplemantal annual reporn is true and accurale and thal My snature shall hawe tne same legal effect as # made under
aath; that | am an officer or direclor of the cororat an or the e o Irustes ermpowened 1o execute s report as raduired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or ck 13 if changed, or on an altachment with an address,

SIGNATURE' o éneh?%&%wm%rgg&gﬁ%mebml%ﬁﬁzswME“AFFE\'I' o 4*?%‘(’“& : 3?.2,5:‘2?’q4q‘4




