SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFORT
DIISION OF CORPORATIONS

1996
DOCUMENT #  P95000042848 (8) '
GUNNER PAWN & JEWELRY, INC.

Principal Plaze of Business Maihng Address B H"”I“ ml“ll I““ |I|||||‘|’Ilm I||u III

1751 EAST EDGEWOOD DRIVE 1751 EAST EDGEWOOD DRIVE
LAKELAND FL 33003 LAKELAND Fi. 33003

FLORINDA DEFARTVENT OF STATE
Sandra B8 Mortham

Secretary of Stale

3. Date Incorporated or Cuallied 3a. Date ol Last ﬁ-(:port

. — | 06/01/1995

2. Principal Place of Business 2a. Maing Addrass 4. FE! Nymher A '-phod' far
;1 S e 25] . {7" 3 3 / 7 bé é’ Not Applicable
Suite, Apt #, olc Sute. APt #, et ,
wie, AR P i 5. Gertficate of Status Desired D $8.75 Addianal
m 271 — Fee Required
Cily & State - Coly & State 6. Election Campaign Financing [:l $5.00 May Be
?ﬂ B o ~ 231 o _Trusl Fund Contnbution B Added to Fees |
Zip | Counry | b __ Country 8. Thiss carporation has hablity fof intangible tax under s 192,032,
;I 25] 29] |30 Flordas Statutes [_:l Yoi [:l Mrs

9. Name and Address of Current Registered Agent

BEAL, GENE L JR. . ) .
1751 EAST EDGEWOOD DRNE 82] Swrect Adcress (PO Box Numbgor is Not Acceptatle)
LAKELAND FL 33303 73

10. Name and Address of New Registered Agent

81 Name

84| City Z:p Code

FL ™

1, Pursuant to the pricie a5 Gl Soct ors B07 0505 and B07 1508, Fianids Stalotes e anove-nsmod carporabon submits this statcment lor e purpase of shanging s regsterad
office or registered agent, o both, i the State of Flonda_ Such change was authorized by the corperation’s board of directors | hereby ascepl the appointrient as reg stesod
agent tam faminar wik, and sccept the obhgalons of. Sechon 607 050%, Florida Statutes

SIGNATURE . e e

ot Rt e gt e gt E S EN TR ) FiATE |
12. L OFFICE RS AND DIRE CTORS . ADDIT IONS,‘CH&NQ ] FI_CVFHS AND D\F!EC]ORS IN12 B 8
I D [ ] orere 11HERE LT Change [_] adiin | @&
MAME BEAL, GENE L JR. 12hAME o
sreeeranoaess | 1751 EAST EDGEWOOD DRIVE 1 1S IRLE| ADDEESS g
CIFY-51-27 IAKELAND FL 33803 o Ruens w N _ &
TITE LT e 21T T T chng: [ &
NAME 22 NoMf
STREET ADGRESS 73 STREET ABDRESS
CTY-ST- 2P o _ ) 40V -S1- 7 o )
T [ oreere 3LHNE [T crange ] Additan
NAME 32 NAME
SIRELT AODAESS IISTHIET ADORISS
CITY -1 - 2P _ L Qoo s1ae B ]
TILE [ 1 ouete 41TIE [ T change T ] Adition
NAME 4 200
STREET ADDRESS 43 SIHEHT ADURESS
Clfy - 51 2 440TE g P
TITLE R I G STUE ) o [ ] change [ ] Adouon
NAME &7 NAME
STREET ADDRESS 5 3 SEKECT ADDRESS
Ciy-S1- 28 5400817
! B [] vecere T : [] crangr [ ] Aagiton
NAME 67 NAME
STREET ADDRESS B 3SIHEET ADDRESS
CItY - ST1-2IF 64 CITY - ST- 20

14. | do herehy certfy hat thes nFarmaton sagphed wih th.g fahr RE '..'olkm_t-amly furn. zhed and does not q;ml.-fy far the exemplion stated in Sechion 110 6?(3:['«), Fionda Statutas |
further carlily thal the infarmation mdwated on this annaal eport or supplemental annual reporl is true and accurate and that my signature shall have INe same ey’ eftecl as it
made under oatt tnat | am ae oflicen or director of the corgaration or the recever or Tusice empavtod 1 exenute this reaort as requ red by Ghapter 617, Florida Statctes, and

thas my name appears in Hock 12 or Blpck 13+ changed. ar on an attachggont with an address
SIGNATURE: b11-9C 94 e 787
SRS 1y Flowe F

" SISNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




