o PROFIT
i CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CONPORATIONS

DOCUMENT #

. Corporation Namea

$ & S PAWN AND SPORTS, INC.

Principal Place of Busingss

AT. 13, BOX 46
{4604 W. HWY B0)
LAKE CITY FL 32085

P9400008071 7 (9)

Waing Addess T

RT. 13. BOX 46
(4004 W. HWY 90)
LAKE GITY FL 320658222

FILED

May 09 1997 8:00am

Secretary of State

MR N

[ 3. Date of Last Reporl

| 3. Date Incorporaled or Qualificd l

10311994

_02/05/1896

Apprhcrcri‘

4, FE1Numiber

2. Principal Piace of Busincss 2a. Maling Address

L o B N+ L V1 £ () S Nol Applicalio |
Suite, Apt. #, etc. Suile, Ant. {1, ele
! - " 5. Centificate of Status Desired [  $8.75 addional
- B 27] - T ] Fee Requued
City & Siate Gty & Stale 6. Eloction Campalgn Fmancmg $5 00 May Be
23 e __ggj e Trael Fund Contribution _AddedioFees
Zip Countey ) N . Bounlry 8. This corporation has liability for mldnglbk tax under s, 190.032,
24] 2] |28) o feel | verdaswmuwes Cves Dl
___ 5. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent B
HORNE, STEPHANIE 81| Name
RT. 13, BOX 48 |82] Sircot Address (PO Box Number is Not Acceplablo) T
(4804 W. HWY 90) I —— - N )
LAKE CITY FL 32055 83
T T T FL L L?.p -

{11, Pursuant (o the provisions of Seclions 6070502 and §07.1508, FHorda Stalules, the abovenamed corr:oratlon submits (his slatornent for the purpose of changing its Tegisterod L
office or regislered agont, of bolh, in the State of |lorida Such change was aulharized by the corporation’s board of direclorg, | hereby accept the appoinimont as rogislered
agent | am familiar wilh, end accepl the obhgalions ol, Seclion G07.0505, Florica Statlutes.

SIGNATURE I

CR2E034 (9/96)

Signatue. lyped of prinded nanie of ergistered agonl 1 il il pphe e oAt
12. S A CIoRg \ NS/CHANGES TG OF HCERS AND DIREGTORE IN 13
TILE PS ATHE ) ' T T hange” T Addition |
NAME HORNE, STEPHANIE 12 NAME
sweetaopress | AT 6 BOX 494 TROY ROAD 13 ST ADURESS
onv-st-ze | LAKE CITY FL 14 0AY-51-21F
TILE VPT T oo e T T T T T T ey T Aedition”
NAME JEHREU., JULY 7.2 NAME
staeer aoress | PO, BOX 248 JEANNIE RD 23 SR ALDRTSS
orv-si-ze | WHITE SPRINGS FL o satnv-slw |
TITLE T IRET N [T chage L Addition |
HANE 42 Mo
STREET ADDRESS 2.3 STRFL | ADDRIL 55
CITY-ST-71P - 24.00Y-51 71
wme Ooee ™ §owme | 7 [V chonge ] Additian |
NAME 4.2 NAME
STREET ADDRESS 4.3 STRITY ADDRESS
LY. ST 2 o 4407Y-51- 2P
THLE T R TTI EXE [Jctenge L Additan
NAME 5.2 NAME
STREEY AUDRESS £ASIREE) ADDRLGS
CITY-§1-21P e ! __Jacmy-si-ap o
TLE R Dot feuu T L] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6 3STHIE ) ATDRISS
CITY- 5120 | PR ]

14, | do hereby cerlily that ihe infaronation suppluocl ‘with this fning “deos noj qmllfy lor e exemplion statod in Scelion 119, 07(3)() Florida Statutes. | further gerlidy that the
information indicated on Lthis annual report or supplemental annuat repfrt is true angl accurate and that my signature shall have the same legal elicel as il made under path; that
I am an officer ar director of the corporation or the: receiver or rustee d o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 i changed, or on ge

NATURE:




