PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P95000028725 (6)

1. Corporation Name

ALL AMERICAN PAWN OF KISSIMMEE, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

G O O

Principal Place of Business Mailing Address
802 EAST VINE STREETY 602 EAST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/07/1995
2. Principat Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] £9-3206829 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, glc. 5. Certdicate of Status Desired O $8.75 Adc!itiona1
22 E‘ Fa¢ Required
City & State City & State 6. Elaction Campaign Fa.nancing O $5.00 May B
231 2_82 Trust Fund Contribution Added to Faas
2ip Country Zip Country 8. This corporation has liability Jor intangibie tax under s 199.032,
24 34744 25] OSCEOLA El 34744 :510!; CEBoLA Florida Statutes Yes [JNo
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
PARKER, JOHNNY § 82| Streel Addrass (P.0. Box Number s Nol Acceptaole)
602 EAST VINE STREEY
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered ageont. | am
famiiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE __ . . ... .. e e
Signature, typed or printed name of registerad agont and title if aprd cable INQTE: Ragistered Agent Bignataré reduired when renstating' DATE

12. OFFICERS AND DIRECTORS ] ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ GELETE L1TILE [ Crange  [J Addition

MM PARKER, JOHNNY S 12 NAME

s aooaess | 602 EAST VINE STREET 1.3 STREET ADDRESS

CTY-S1-27 KISSIMMEE FL 34741 14 CITY-5T-2P

TITLE [ DELETE 2 1TIMLE (O Change [ Addition

NAM:Z 22 NAME

STREET ADDRESS ) 23 STREET ADDRESS

CITy-ST-21P 24CITY-ST-2IP

TINE ["] DELETE 3.1 TILE [ Change  [T] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-$1-2IP 34 CITY-5T-2IP

TITLE [ DELETE 4.1TINLE [ Crange [ Addilion

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CINY-51-2IF 44 CITY-5T-2IP

TILF [ DELETE 5 1TIMLE [] Cnange  [7] Adddion

NAME 5 2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CY-ST-2IF 54 CITY-57- 2P

TITLE [ DELETE 6 1 TITLE [J Change  [J Additian

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cily-S1-2IP B4 CITY-ST-2iP

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annuat report is frue and acGurate and that my signature shall have the same lagal effect as if made under
oath; that 1 am an officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

&l e Phone #

CR2E034 (12/95)



