PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corparation Marng

BRICK CITY PAWN, INC.

Principa’ Pigee of Basiness

19 SW 18T AVE,
CCALA FL 34474

Ma.ing Address

18 SW 18T AVE,
OCALA FL 34474-4101

FILED
Jan 28 1997 8:00am
Secretary of State

M

3. Date Incorporated or Qualified

02/05/1996

3a. Date of Last Report

2. Prncipal Place of Business - 28. Maling Address 4. FEI Number Applied For
X1 . - 2] 59.3353673 Not Applicable
Sute. Apl 4. el6 | Sole Apt 4, eto. 5. Cerlificate of Status Desired O $8.75 Aadional
@ . 27] Fee Requirad
City 8 Slale | City & Stale 6. Election Campaign Financing $5.00 may Be
2_8] Trust Fund Contribution Added to Fees

) Country Zin

_L’ié‘lu 29 30]

Country

|23]
2ip

8. This corporation has liability for igtangible tax under s. 199.032,
Florida Stalutes Yes [JNo

10. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Mot Acceptable}

9. tame and Address of Current Heglstered Agent
FOLEY, ROGER E 8] Name
19 SW 15T AVE. 62
OCALA FL 34474
83
84| City

85) Zip Code

FL

agent | am tansliar wilh, and aceepl the obhgatons of, Section 607 0505, Flarida Statutes.
SIGNATURE

11, Pursuant ko the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigr Mt !’-;-Vl)v}.'-.lur;r -|-r"l ks i-.”r:.;r':_;-":;_r'n':.;.f,h-n-cl ugjmw‘l';,nn s apposabia {MOTE: Ragistered Agenl signature requirsd when re-nstating) DATE
2 "~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L_J DELETE 11TILE [ change [T Addition
NAME FOLEY, ROGER 12 NaME
streeianaress | 1020 SE 28TH STREET 1.3 STREET ADDRESS
CINY- ST- 2P OCALA FL 34471 14 CITY-$T- 2P
T D [T peLeTe 21 TILE TT Change ~[J Addition
NANE FOLEY, VIRGINIA W 2.2 NAME
streer anreess | 1020 SE 28TH STREET 23 STREET ADDRESS
oy ST 2 OCALA FL 34471 2 4CITY-S1-2IP
TILE 1 pELEre TLTILE L) change  {_J Addition
NAME 32 NAME
STRFET ADFESS 33 STREET ADDRESS
orvstae | ' 34.TITY-§1-2P
TIILE [T peceTe A1TILE [Jchange ~ [J Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CiN-51- 2 4.4 GITY-ST-2F
T [J peLete 5.3 TNLE \ [T change T Addition
NAME 5.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CiTe-S1- 2 ] §4EI7Y-5T- 2P
T T B T DFLETE BTITLE [JChange 1] Addition
NAME £2 NAME
STHECT ALBRESS 53 STREET ADDAESS
cit sl 71 64 CITY- 5T-1P

| am an oft-cer or director of the ¢
appears in Block 12 or Blgh,

SIGNATURE:

Aton or (he receaiver or trustee
i changed or an an attachm ]

an address

14. 1 do herchy cerlify Ihat the infarmation supphied with 1his liing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the
informatc ind-catect on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that
0 powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

smu%slf;nmzn AME OF SIGNING oFFICERO&e:ﬁCTEORR F-OLE\‘)J &ES' n{:al-q'q (3&? bp\lﬁm_-

Daytirme Phone #

CR2E034 (9/96)



