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FILED

PROFIT __ -
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIWVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporalion Name

Zp 3@ untﬁfy:'{" S
20 DAOAS [ ég[gmbm 2] 3202%

) (o lumfny o

§ & S PAWN AND SPORTS, INC.
. A
RT. 13. BOX 48 RT. 13. BOX 48
(4904 W, HWY 50} (6804 W. HWY 80}
LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/31/1994
2, Principal Plac of Bysinoss | 2a. Mailing Address 4, FEI Number Applied For
2108 Sistess telemalsl Ri.[8 Box 973 593242770 Not Appicabi
Suite, Apt. ¥, €Ic. | TBuite, Apt H, etc. - ) $8.75 Additional
?2] 2 §. Certificate of Status Dasired D Foe Required
City & Stat 4 | Ciy & State ' 6. Etection Campaign Financing $5.00 May Bo
??TI ZA&_ C,f E]M_[_(Q (I (]f? / P/: Trust Fund Contribution Addad to Fees
[}

Countr 8. This corporation owes or has paid the current year Intangibie

Personal Property Tax due Jung 30. & ves [dNe

§. Name and Address of Current Regislered Agent

19, Name and Addreas of New Reglstared Agent

| T e B e

HORNE, STEPHANIE
RT. 13, BOX 48
(4804 W. HWY 90)
LAKE CITY FL 32055

81| Nams

:: Slrﬁ.?d'dr;as (P.%%N‘imber igﬂaﬁ:epiabte) )
2005 SiStrs Wefesme Rd.

8a C"y/,a,ife C/é/ FL |as Zigcwizzs’

office or registerad agent. or bolh, iy$e Sta

agent. k am familiar wi slifigtions of, Section 60T 50§l

11, Pursuant to the pravisions of Soctiongl607 05§27 and 607.1508, Florida Statutes, the above-named corporation submlts this Alatement for the purpose of changing #ts ragistered
: of Florida. Such change was aulhorsi;zed by the corporation's board of dir
orida Stajutes. .

orga I horeby accept the appointment as registered

Ves.,) | 5/5/98

Horne.

SIGNATURE ___ S INL VA E0khane

signature, typed o praied Ty o tegf tored agena and itk (NOTE Redstorad Agent signature required when reinslating) DATE / [ =
Y OFFICH RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTHE PS 1 DECETE 1AL [T change [ Addition =
NAME HORNE, STEPHANIE 1.2 NAME
steer anvress | RT 5 BOX 494 TROY ROAD yastier aovhess | A7, 3 BoX 203 (Hy. Rﬂl’ ‘Q?lg %
Ty -5T-2P LAKE CITY FL . 1ACITY-ST-21P {ake a M.?’/w F/f S0 55/ g
LE “VPT [ DECETE 21TLE 7 [J Ghange L] Addition
NAME JERRELL, JULY 22 NAME
seeracoess | PLO. BOX 248 JEANNIE RD 2.3 STREET ADDRESS
OITY-§1-2I WHITE SPRINGS FL 2.400TY-51-2p
TITE [T OrLETE 31 10E T Change™ [_J Addition
NAME 1.2 NANE
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-ZiF o 34.01Y-5T-21P
TTLE T oeLete 41TIE T change ] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CTY-S1-2P 5 44¢NY-51-2P
TLE [T oreere 5.1 TLE [ change™ [ Acdition
NAME 5.2 NAME
STREEY ADORESS 53 STAEET ADDRESS
CITY-ST- 2P o 54 CITY-ST-2P
TILE [.J OECeTE 6.1 TILE [T change ~ 1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 64CTY-S1-2P

14. | hereby certify that the informalion supplicd wilh This TG Gogs nol guall

Block 12 of Block 13 if changed, or on an atlachment with an §ddreg

QIfLMATIIDE.

I'he ] for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indieated on this annual report or supplemental annual report is true and gecurate and that my signature shalt have the same legal effect as if made under oath; that | am an
afficer ar director of the corparation or he receiver or lrustac gmpoweredfto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

<798 Q0SS D)



