FILED

~ PROHT
CORPORATION
ANNUAL REPORT

. Corparshion Narme

FLORIDA DEPARTMENT OF STATE
p ﬁ Sandra B, Mortham
R U7 Secretary of State

g ‘pf:/ DIVISION OF CORPORATIONS

DOCUMENT # P9500

028725 (6)
ALL AMERICAN PAWN OF KISSIMMEE, INC.

"F.;r;a;.;é;l Flace of Busnoss
802 EAST VINE STREET

KISSIMMEE FL 34744
Us

Mailing Address

802 EAST VINE STREET
KISSIMMEE FL 347444281

us

Apr 21 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

3a. Date of Last Report

o 04/07/1995 04/30/1096
2. Principal Placn of Businoss 2a, Mailing Address 4. FE! Number Applied For
o el 59-3306629 Not Appicatie
suite, Apt w, ol Suite, Apl. #. etc. N $8.75 additional
32] 7] 5. Ceriificats of Status Desired L] Fon Roquired
Gy & State City & State 8. Election Campaign Financing ss.oo May Bo
[ﬁl,v.s i e - ;a Trust Fund Contribution Added 1o Fees
o Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;’1 U @__M_MWE m Florida Statutes ves [ No
| s, Hame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PARKER, JOHNNY § 81 Hame
602 EAST VINE STREEY 82} Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
a3
64] City F L 85| Zip Code

™11, Bursuant 1o the provisons of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent Darn lamihae with, and agcept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE U
Pepest L pew e rance of regetersd agent Bnd hike | apphtabio {NOTE Registered Agerd signature required when reinstating) DATE
(A2 T TOFIIGERS AND DIRLCTORS 13. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D | G T1TME [ Change L] Addition
hAME PARKER, JOHNNY § 1.7 NAME
SIREET ADDRESS m EASY mE smEET 1.3 STREET ADORESS
v si-ar KISSIMMEE FL 34741 14CIY-8T- 20
l’ﬂﬁ A i T T DELETE 21TIME CTCrange L) Addition
NAME 22 HaMg
STRZEN ADIRESS 2.3 8TREET ADDRESS .
o500 - ) 2.4 CITY-5T- 2
E N o [ vELETE ANTME [J change [T Aduition
MM 82 NAME
STRLET ADURESS 33 STREET ADDRESS
GlY g2 ) 34 0TY-S1-7F
Cone | T ' I bELETE 41 TIMLE Tl thnge (L] Addition
KaNE 4 2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
| o e 440NTY-5-2P
n T DELETE 5.0 TTLE [T change [T addition
NAME 52 NAME
STHEET ADIDRESS 53 STREET ADDRESS
Cy-§1-ar 5.4 CITY-57- 2P
e [Totlen B3 TIRE [T Change T Addilion
NAME 6.2 NAME
SIRET ADDRESS £ 3 STREET ADDRESS
| _omvsr- o 64 CITY-S1-2IP

14, T oo Ficrebiy Cortily that the information supplied wih This fiing does not quality for the exemption stated i Section 119.07(3)0). Florida Statutes. | further cerfify that the
informacion inghcated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofl:cer or director of the corporation of the receiver or trustee empowered 10 execite this report as required by Chapter 807, Florida Statutes, and that my name

appears n Block 12 or Brock 13 if changed, or on an attachmen with an address.
o s 4 y d
SIGNATURE: _ ;/ IERELY Ars / ¢7 g §3/ 313
7 Dan Daylirne Prone: ¥

ATURE AND {} PES OR PRINTED NAME OF EIGNING OFFIGER OF DIRECTOR

»

CR2E034 (9/96)



