FILE NOW: FILING FEE

AFTER MAY 118

$225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

¥ ."-( Q—J

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIMISION OF CORFPORATIONS

'DOCUMENT # 94000080717 (9)

S & S PAWN AND SPORTS, INC.

Principal Place of Basnoss Mailing Address

RT. 13. BOX 46
(4804 W. HWY 90}
LAKE CITY FL 32055

RT. 13. BOX 46
(4904 W. HWY 90)
LAKE CITY FL 32055

LT

. Date Incarporated or Qualified

10/31/1994

3a. Date of Last Report

08/11/1995

1 2. F‘lir|i;ri;'li;l:rFr‘ian;\:{r;rbf Busingss | 2a. Mailing Address
211 Jee]

. FEY Number

593242770

Appied For
Not Appiicable

Suite, Ap B ets
22]

$8.75 additional

Foe Required

. Gertificate of Status Desired

O

Suite, Apl. ¥, etc
27|

C:nyﬁ State E]le & State

) | 6. Election Campaign Financing $5.00 May Be
£23l 28—I Trust Fund Contribution Added to Fees
oy | Counlry Zp | Country 8. This corporation has habilty for intangible tax under s 199.032,
[24] e e a0 Florida Statutes O ves [INo
| _ ... 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORNE, STEPHANIE 82| Street Address (P.O. Box Number & Not Acceptabie)
RT. 13, BOX 46 =
(4804 W. HWY 80)
LAKE CITY FL 32055 TR F [ e
|11, Pursuant 1o Hie frovisons of Sections 8070507 and 6071508, Flonda Siatiies, tio above nanmad corporalion submis s statement ior e purpose of changing its registered office

ar reg stered agent, or both, in the State of Fiorida. Such change was authorized b

y the corporation’s board of directors, 1 hereby accept the appointment as registered ageart. | am

certify that the information indicated on this annual report or suppiemental annual
oath; that [ arr a1 oficer or director of the corporation ar the recgiver ar truslea en
appears in Bock 12 or Block 13 1f changed, or on anfetachmeng with an address,

SIGNATURE: .

SIGNATURE AND TYPED O

Tamibar with, and accep! the obligatidhis of, Section 607.0505, Florida Stalutes.
SIGNATURE h tr  Sie MUIC“ /'/OmL . /;/_J’z / 2}1 .

o "ng:m! B 1Tt Mantie ©f fegTeid e n:<airmrj m el gy cable HOTE Regstarerd AQont Sigralre recuired when reinstatng! DATE G
2. OffICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO DR ICERS AND DIREGCTORS IN 12 g
Ui PS [J DELETE 11TI0E [ Change [ Adoition -
tates HORNE, STEPHANIE 12 WAt 3
SIKEHLADZRESS RT 5 BOX 494 TROY ROAD 1.3 STREE) ADORESS a

sk LAKECITY FL o I BEICIN &
HILF VPT [T DELETE 2 1TILE [ Change [ Addition | O
hakE JERRELL. JULY 2 2 NAME
STRFE T ADIRESS P.0O. BOX 248 JEANNIE RD 2 3 STREET ADDRESS
Ciy- 51 4 - WHITE SPRINGS FL o 24 CITY-51-2p
TF ) DELETE 3 1TIRE [ Change [ Addition
MARME 32 HAME
GTREET ADDHESS 33 SIREET ADDRESS
- SI-2m ) _ o . JACHY-§1-20
Til [ DELETE 4 1TILE [J Change [} Addition
R 42 NAME
SIHEET ANIOHESS 43 STHELT ADDRESS

{ Crr.st.w e o e 44 CiTY-51-np
N [} DELETE 5 1 TTLE [ Change [ Addition
NAME 52 NAME
SIREE" AURESS 53 STREFT ADDRESS
CTv-g1-pe | o o SACITY-ST-2P
1ILF [J DELETE 6 1TIILE [l Change  [] Addition
NAME 6.2 NAME
STREL? ALDAESS 63 SIREET AIIDRESS

ChyesLe e o 64 0TY-ST-21P
14. | do herehiy cenlfy thal the nformaton supplied with this fling is voluntarily furnished ano does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statites. | further

INTED NAME OF SIGNING OFFICER OR DIRECTOR

€
|

port is true ano accurate and that my signature shall have the same legat effect as if made under
powered to executs this report as required by Chapter 807, Florida Statutes; and that my name

s e

)

VAN /AN A4

Deytimo Phone #




