FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathetrine Harri
ANNUAL REPORT st ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90075 011 ***150.00

DOCUMENT # Pg6000029676

1. Corporation Name

E-Z CASH PAWN INC.

S AR

Principal Plice of Business Mailing Address
1516 LEONID RD 1516 LEONID RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
TUg - m——— s — e m - e ~Us - = — DC-NOT WRITE th THIS-SPACE -
3. Date Ir corporated or Qualifed
04/04/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |5‘ I:, J QQQS 0 L@ , El _ | 59-3382392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
Y P 5. Cartifcate of Status Desired O $8.75 Add.monal
E‘ ;‘ Fee Recuired
Ci Slalle City & State 6. Electioy Campaign Financing 0 $5.00 rayBe
El ﬁ'x v F LA’ - ;l Trust Fung Contribution Added to Fees
Zip Couritry Zip Country 8. This ccrporation owes the current year Intangible
. N
;' /3 ‘i?'l g la u 5 ’0‘ 2_9] B_I Personal Property Tax. [ves [dNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WIAVER, PATSY
5543 19TH STREET

82| Street Acdress (P.C. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540 83

84| City 85| Zip Corde
FL |

of-Se Glions 070602 and 6071508~ Fiorida Statuies - the above-named cc rporation-submis this'statement for the' pyfpose 3 changing'its ragistered —
nt, o bo'h, in the\State of Florida, Such change was authorized by the comorz tion's board of ¢ irectors. | hereby accept the apgofitment as reg stered
d accept the dpligati ons of, Section 607.0505, Florida Statutes. ?I(J q

1—14,-Pureua it o-the o
office or registergd a
agent. am familiar

SIGNATURE l_l)-_QJr_
arl e f apphdble. (NOT :. Registered Agent signatura reqL med when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS [N 12
TIME P [ DELETE 117TMLE [iChange [ Addition
NAME WEAVER, PATSY 1.2 NAME
sTreetsopress| 5543 19TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP ZEPHYRHILLS FL 33540 e 1.4 CITY-ST-2P
TITLE Y] T DELETE 21 TIMLE [JChange  [_]Addition
NAME WEAVER, PAUL 22 NAME
streevaporess| 5543 19TH STREET 2.3 STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33540 2.4CITY-ST-2P
TME [] DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
£rY-51-2P 34, CITY-5T-2IP
TRE [J DELETE 417TIMLE [JChange [ Addition
NAME 4 2 NAME
| sTReeTADDRESS 43 STREET ADDRESS
\, CITY. ST.21P 44 CITY-ST-2P
ITLE [ DELETE 51TITLE [ Change  [] Addition
NALE 52 NAME
STR\;EEI' ADDRE 35 53 STREET ADDRESS
oTY-5Y-2IP 54CHTY-ST-2P
3ME ] DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
crry_s‘r_zné 64 CITY-ST-21P

14. | hereb/ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the in ormation
indicate:d on this annual repst < Nsupplemental apnual report is true and acc srate and that my signature shall have th2 same legal effect as if made unider oath; that 1 am an
officer or director of the corporaioh or the receis éhor trustee empowered to »xecule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged. gr op an atlachmeyt with an address, with ¢ Il other like empowered.

-~

4(;’,(9(‘7‘7 Q13- TRE-(29

SIGNATURE:

wreor

CR2E034 (11/98)

SIGNATURE AND 'I'VPEP OR I'RINTED NAME OF SIGNIRG OFFICE 1 OR DIRECTOR N Date Daytme Phone #




