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

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

Sandra B. Mortham

Sacretary of State S e Cretary O f State

DIVISICN OF CORPORATIONS

v PROFIT
CORPORATION
ANNUAL REPORT

1997 e
| DOCUMENT # P9B000048306 (0)

. Corporalon Name

BIG JON'S ESTATE JEWELRY AND PAWN, INC.

e M

1515 DEL PRADO BOLLEVARD SOUTH 1515 DEL PRADO BOULEVARD SOUTH
CAPE CORAL FL 33950 CAPE GORAL FL 338%0-3760
3. Date Incarporated or Qualified 8a. Date of Last Report
I 06/06/1096
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad Far
ul 975Dyl PAAbe Arbslxl (515 Dl FAN04up| (5 94 ¥I2E/ o Apploatic
Suile, Apt. #, gto. Suite, Apl. #, etc. 5. Certiticalo of Status Desired 0O $8.75 Additiona!
Eé] fV/TI #’,*q 2;L 9”’rf #‘ -’"V . Certilicate of Status Dosirg Fee Required
Cily & Stafe City & State 6. Election Campaign Finarcing $5.00 May Be
23] & APy Coral Fit _.m_ | ¢ 4Xy FL Trust Fund Contribution ] Added to Fees
CD‘J”“V Zip Country 8. This cerporation has Jiability for Infagglible tax under s. 189.032,
3 3_,?0 25 A— &’( F—] } éfw ’aﬂ LI&” Florida Statutes B’é&g [J No
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" AMERILAWYER CHARTERED 81 Name

?:403 RﬁMERM %ﬁ‘gsam 82 Strea} Ard‘c;ﬁis {P.0, Box Numbar,)lz % gmauei ' ey

83

84| City

AP coaul, FL | $372) |
les, thoyabove-namad corparation submils this slatement for the purpose of changing its reg*stered

authoriled by the corporation’s board of directars. | hereby accept the appoiniment as registered

e g&l/’?’

{11 Pursuant ta the provisions of Sectj
office or regustered agent, or boy#!
agoent | am famihar with, and

CR2EG34 (9/96)

SIGNATURE | s
_— Seq) b Tyg i (NOTE: Regstered Agent signature required when reinslating)
(12 e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 12
T PS [ToeLETe 11 TTLE CTthange [ Adaition
NAME ALSPAUGH, JON M 1.2 NAME ‘
st awness | 1515 DEL PRADO BOULEVARD SOUTH 1.3 $TREET ADDAESS
| LTx-S1-af CAPE CORAL FL 33590 L4 ETY-ST-2F
e [T orée 29 TILE ‘ [V cnange L] Addition
HAME 2.2 NAME
STHE T ADIRESS 2.3 STREET ADDRESS
OY-51 2P o 2 4G1TY-ST-21IP
T [T 31TMLE [T Change T Aodition
NAME 3.2 NAME
STREE E ADDRESS 3.3 STREET ADDRESS
LIy 51- 7l 34,07y -81- 2P
1T R T oELETE 41 7L T thange ) Adaition
NamTE 4 2 NAME
SIHEFT ADDRE S 4.3 STREET ADDRESS
CiT-51- 21 4.4 (ITY-S1-2IP
M 7T [T DeLEde 51 7ITLE L changs ] Addition
RAM 52 NAME
STREE | ADORESS 5.3 STREET ADDRESS
GITY-§71- 7P o 54 GITY-51- ZIP
AT [T DeLETE &1 TIILE [ Change L] Addition
hAM: 6.2 NAME
STHFEL AQDRESS 6.3 SIREFY ADDRESS
| cimy-si-z¢ e e 64 CITY-8Y-2P
14, | clo hereby cerify that the information supplicd with this filing does not qualify Jgr the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify thal the
informabon indicated on this annual report or supplemental annual report is and accyfile and that my signature shall have the same legal effect as if made under oath; that

I am zn officer or director Of the corporation gf the receiver of [C] thls report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changedQr on an atiagkipgint with an ’?/
SIGNATURE: ol ) 1kt Y 129/PI7 Pra- o0t)
BIGNAT AND TVFED oR FNINTED NAME OF BINING OFFICER OR DIRECTOR [ate Onytnre Phonc @

0404454



