FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT iz FLORIDA DEPARTMENT OF STATE
" aantin 5. Worthar Mar 06 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000099643 (4)
LEO THE LION PAWN SHOP, INC.

Principal Place of Business Mailing Address ”Illml I,l il"l I“"""l Ilm II”"I"”I"I |II'I lIHI Iml "I“III

2816 DEL PRADO BLVD.. #8 2816 DEL FRADO BLVD.. #8
CAPE CORAL FL 33904 CAPE CORAL FL 33804-7285
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/10/1966
2. Principal Flace of Busness 2a. Maiting Address 4. FEl Number Applad For
[21] 26] 65-0709786 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. i
m e, AR, ot e, A B g 5. Corficate of Satus Desied ~ []  9B+79 Addiional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| El Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25| 20] 30] Florida Statutes Oves XA no
5. Name and Address of Curreni Rogistered Agent 10. Name and Address of New Registered Agent
OKNEFSKI, DIANE L 81] Name
2816 DEL PRADO BLVD,, #8 82| Street Address (P.0O. Box Number is Not Acceplapia)
CAPE CORAL FL 33904 5
84| City ‘ FL 86| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ..

Stgnataea, lypsd o prntud nare ol rogistered agent &nd tllo if apphicsbe {NOTE Reglstered Agant signahure raquired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPST LT DECETE 14 TALE L) change ] Addition g
HAME OKNEFSKI, DIANE L 1.2 NAME §
stee aoress | 2816 DEL PRADO BLVD., #8 13 STAEET ADDRESS g
env-sr-2e_ | CAPE CORAL FL 33904 14 CITY - 5T-7P I
HILE ] oetere 21 TNLE [J Change ™ ] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4CITY-5T-2P
TiE [T oeLETE 91T [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34, CITY-§T-2Ip
TILE [ pecere a1 YL T[] Change — [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-8T- 2P
TILE [T beLETE 51TILE L] crange T_} Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P 54 GHY-ST-21P g
L [ bEteTE 63 TITLE Tl cChange [T Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 OITY-5T-2P
14. | do heraby certify that the informaligry supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

infarrmation ind-cated on this anni

Bport or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that
I em an offigar or diracior ol the

horalon or the recei or (T ALY mpou;ared to executs this report as reguired by Chapter 607, Florida Statutes; and that my name
et v ad rgss. '

£ 1 > i /?7)5 Y52/4)

" TBIGNATORE AND TYPED OR PRINTED NAME OF Eid PEEICER OR DIRECTOR Date Deima Phone ¥ QDOBORE

" (s




