. FILE NOW: FILING FEE AFTER MAY 118 $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

ALAFIA PAWN, INC.

P95000000402 (4)

Principa! Place of Business

Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

[ERRMRAT IR

8601 LS HWY 301 5. P O BOX 1308
RIVERVIEW FL 33569 RIVERVIEW FL 33568-1308
us
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
N 01/03/1995 (1073011896
2. Principal Place of Busincss 2a. Malling Address 4. FLI Number Applicd
21 26 593200788 . ... .. Nol Applicanie |
Suite, Apt. #, etc. Suite, Apl. ¥, cle.
P — v e 5, Cerliicate of Status Desired [:I $B 75 Additional
r;;l 27] Fee Requtred
City & State | City & State 6. Eleclion Campaign Flnancmg $5 00 May Bo
E] g@] Ny ol TuslFund Contribution __Addedto Fees
Zip Country AL _ Counlry 8. This corporation has hahn!uty for i nnlangmlc tax under s. 199.037,
24] 25 20] 30| I T Des [INo .
9, Name and Address of Current Reglstered Agent 10 _Name and Address of New Rag stered Age t -
NCE; STEVEN B1| MName
8001 Us HWY 30" S B2| Strect Address (P.O. Box Number is Mot Acceptable)
: B3
ga] Ciy T ’ FL Jss Zip Cade |

11. Pursuant 10 the provisions of Sections 607 0509 and G607 1508, Fiorida Statules, the above-named corporation subrmits This statenionl lor the purpose of changing ils registered
office or registered agenl, of both, in the Slate of Flarigla. Such change was authorized by the: corparalion's board of directors. | hereby accepl the appointroent as registerced
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Stalules.

SIGNATURE e . . . . e _ e
Signalure, Iyped of (rinlos NBME 0F (OgIsIEd Agant ANG Biic it BRjicale TN Fios Aot fure roauited when ioinstating) LAl
iz, OFf ICERS AND DIRFCTORS | R _ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | &
| e [V owae  f e res. HAChange ™ [ Agdiien | g
L] hame RICE, STEVEN 1 A Srevwed R u} 4 Y
| smeeraoress | 8608 MATHOG RD Lxsire mumss | FEOE MATROS i
. | ory.snae RIVERVIEW FL R R Rives vlew 1< 335¢9 &
PR T VWS BTG EXT O Change [ Addilion 1O
HAME RICE, CAREY 2.7 NAME
steeraporess | 8808 MATHOG RD 2% SIFIEFT ADDRESS
CITY-51-2IP RIVERVIEW FL o 2 AGTY-5T-2IF - ) -
TALE T /E'DHEIE ITTE T T T change T Acdition
Lo | Name GLENTON, WILUAM 32 HAME
= | seeraponess | 6802 W DORMANY 33 SIREET ADDRESS
CITY-5T-2P PLANT CITY FL 34 ¢y 512
e e T T e T T T Thange L Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STNFT ADDRESS
o onvesrae 440TY-S]- 7P
S T T ™o s T T T e [ Change ] Addition |
NAME 52 NAME
& | STREET ADDRESS 53 STREET ADDRESS
i | _cirv-st-ze ) sapov-gi-ze  f
e ot Yoo T " [ change [J Addition |
NAME 6.2 NAMI
STREET ADDRESS 63 SIRLIT ABDRTSS
CITY-S1- 2P BACTY-§1- .. )
. 1 do hereby certily that the informalion supplicd with this filing does not quaiify for the X staled In Sccton 119.07(3)(), Florida Stawtes. | {urther cerlify thal the

informalion indicated on this annual reporl or supplcl
| &m an ofticer or director of the corporalion or,
appears in Block 12 or Block 13 if changed

y phceiy

‘rilal annual report is true and accurate and that my signature shall have the same legal effect as it made under palh; 1hat
co empowered 1o execute tis reporl as required by Chapter 607, Florida Statules; and that my name

ar tr
achget wilh an address.,

—

II/__./ /h_‘a




