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

commeommon G rmrermres | fan 16 1998 8:00am

ANNUAL REPORT Zacietary of State

1998 PIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000049561 (0)

1. Lemoration Name

MAYO PAWN SHOP, INC.

i

HIITRNTIRY

:“ '
.

Prinmp@l Place of Business ‘ Mailing Address
US 27 SOUTH US 27 S0UTH
P.O. BOX 726 P.O. BOX 726
MAYO FL 32066 MAYO FL 32066 0 NOT WRITE IN THIS SRACE -
: : 3. [ate Incarporated or Wualitied
i
- o , 06/18/1995
2. Pnnaipai Place of Busingss 2a, Maling Addrass 4. FEI Number | Appliea ar
1] e RETR e 59-3326511 __ | Not Appicable |
Suite, APt #, ete. adte Apt # wie . . idi
i""“”‘ , P - el " §, Ceitificate of Status Desired 1 $8' 75 Additionat
l I 27; ] i _ Fes Requlrad
. ity & state |ty & State 6. Electon Campatgn Financing $5.00 May Be
23] o 28 ) Trust Funel Contripubon L Added 10 Fees
T L Lountry Cip \ Bty 8. ‘ihis rorporation awes or has paid the wurrent vear Intangible
E;l ’2;] 29] 30] . | Personal Proparty Tax due Jine 30 [l TNo
g, Name and Address of Current Registered Agent J 10. Name and Address of New Registered Agent |
JOHNSON, THRESA L |-81! Name
16420 165TH ROAD 82| Shrest Address (P (1. Box Number is Not Acceptaple) >'

LIVE OAK FL 32060 e
83

\84 Lty : FL {as

Jp Code

11. Fursiant o the urovisions of Santlons bu7 Ho02 Anel 607 1808, Flonda Statutes. the abovermmed cbrporé_ﬂon subrnits this statement tor H{émpose of changing ds reqistered
office or registersd agant, or both, in the State of Flonda, such change was authorized by the curporation’s board af directors. | herahv accept the appointment as reqistarec
agent. | am familiar vath, and aceept the abligabons of, Seclion 6U7.0505, Florida Statules

HHANATURE . e e R I
e, bypad wpmm_n:wma r tasterad agsnt Ang hile it applicabla. ) NOIE. Hemistered Agent siqnature mguired when ralpstabng) m‘\w_
12, CFFICFHY AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 |
Hne ! RA T [T OeETE 11 7mE ’ [J Change L] Addtion
| wawe i JOHNSON, THRESA L 12 NAME
st aovngss | 16420 165TH ROAD 1.3 STRFET ADDRESS:
an-s-zp | IVE OAK FL 32080 14 0UTY-5T-71P o
T DrIETE ZLNF [T change

L2 NAME
<-4 3IHEE § AUDRESS
2 IGMY-&1-0P

R2ZEG34 (10/57)

T T DELEE L1 TE ) I Change  |_i Addition
NAME ) 2 HAME
STHEET ADRESS, 34 STAEET ADDNESS
iIY-ST-71p g oNY-Si-dr | .
TITLE T T TDELETE 41 1TLE 1 Change 1] Addition
NAME 4,2 NAME
STREET ANDRESS 43 $THEET ADDAESS
Uy -8-JP . ) ) 44 CTY-SI-5iP L :
{ e [ JCELEIE 51 ILE ) LI Change ] Additicn
HAME 52 NAME
SIREET ADDHES 43 STRFET ADDAESS
GHY-3i-71F ) 54 CITY -51- 7
TIHE ' T ORLEYE 5.1 FIILE © T Change 1 Addeion
NAME 57 NAME
SEREFT ANDRESS 6.3 STAEL] ADDRESS
Y -5 AP 64 GTY-57-519

[ SIGNATURE: ___

14. Theraby cartity (nat the miormanon suppied with this fiing doss nat quallly Tor the exemption stated In Sarion 118 B30, FIGHda Sianies | hinher carity that the information
indated on this annual report or supplemental annual report is truge and acotrate ane that my signature shall have the same {egal effect as it made under oath; that {am an
afficer of director of the carporation of the recever or trustea empowered o execute this repart as required by Chapter 607, fFionida Stah fles; aid that my name appears n

i

Black 12 or Biock 13 if changed, or on ar attachmermp an address
J Ao 176 7
it oty DIRECTOR ) fta

e e @ ST

BrArATURE ZND PYPED O PRICTED NAME



