FiLE NOW: FILING FEE AFTER ST 1S $550.00 - FILED

PROFIT PORDA DEPARTMENLOFSTATE ‘ Mar 24, 1999 8:00 am

QORPORA'”ON Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of State
: 1999 DIVISION OF CORPORATIONS 03-24-1999 90094 044 ***150.00
g L

DOCUMENT # PQ7000095095

1. Corpc!:ration Name

J & P PAWN ENTERPRISES, INC.

| AV AR

Principal Place of Business Mailing Address
2409 W OAKRIDGE ROAD 2409 W QAKRIDGE ROAD
ORLANDQ FL 32809 CRLANDO FL 32809
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/05/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
’m 26 59-3476124 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) , $8.75 Aaditional
- ZZ[: *?‘5—-"—:~:'_"“" = TRt A e SRR~ E‘T_ S ap——— e o 5.‘793mfcmmw&m_—_g-‘ “‘Fe@Required—'—:—':—-
City & State City & State g. Election Campaign Financing 0 $5.00 May Be
E\ . 2—8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;‘ [:E] Personal Property Tax. O vYes [CINo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASTUDILLO, PEDRO o Sroaag —— =
2409 w 0AKR|DGE ROAD treet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 83
! 84! City FL Iss Zip Code

areons of Seclions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered 1, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familia 1, and a:;g;the obligations of, Section 607.0505, Florida Statutes.
X

44. Pursuant to the pr

SIGNATURE “edvo wds [fe -
sqﬁ-atuw, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
12. ! QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1ATINE [JChange  [JAddition
NAME ASTUDILLO, PEDRO 1.2 NAME
smreet aopress| 9026 GLASGOW AVE 1.3 STREET ADDRESS
CITY-ST.ZIP ORLANDO FL 32819 14 CITY-8T-2P
TME VP (] DELETE 24 THTLE [IcChange [ Addition
NAME PESANTEZ, JULIA 22 NAME
 STREET ADDRESS 5026 GLASGOW AVE 2 STREET ADDRESS
crv-sr-ze. | ORLANDO FL 32819 o scmvstze | ' -~ -
TmE S o [J DELETE 31 TMLE : CJCrange L) Addition
NAME - ASTUDILLO, LILIA 32 NAME
smeeranoress| 7884 SANDBERRY BLVD 3 STREET ADDRESS
crrv.s'r.mpj ORLANDO FL 32319 34.CITY-§T-21P
me C [ DELETE 41TME (JChange [ Addition
NAME ASTUDILLO, JENNIFER 4 2NAME
streeTaooress| 5026 GLASGOW AVE 43 STREET ADDRESS
CITY-ST-2ZF ORLANDO FL 32819 44 CITY-ST-2P
TME . I DELETE SATITLE ClChange L1 Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP, 54 CITY-$T-2P
mE [ DELETE 6.1TITLE [JChange [ Additon
NAME i . 5.2 NAME
STREET ADDRESS Lo 6.3 STREET ADDRESS
N ' 64 CITY-8T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpora or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,\or dn an attachment with an address, with all other like empowered.

kI QEQUIRED 3hofs (gorlgis.sscs

I

CR2E034.{11/98).

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phore #



