FILE NOW: FILING FEE AFTER WIAY 1ST IS $550.00 FILED

PROFIT (BT FLORKIDA DEPRTMENT OF STATE .
CORPORATION S oy Sandre B, Mortham Jun 22 1998 8:00am
ANNUAL REPORT N Secrolary of Stale
1098 A DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P97000103484 (6)
ELEGANT JEWELRY & PAWN, INC.
R VAN A
629 E CAPE CORAL PARKWAY 629 € CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/08/1997
2. Py %); PI}? (ﬂé@?&éi;gfﬁ z’ s | e Main Addr(? 2 4. FE) umber Applied For
21 CATE eArL ¢ ""’"ﬁ“ﬁ‘f/ 2| & 23/.'!/ #rE s Sy lpaHEO?? S5 ? S Nol Applicable
2] Suite. Apt. 4. elc. ;ﬂ Sulle, Apl. #. el 5. Certificate of Status Desired A si‘;snssj:_t:;ml
City SaSlate y o __} T e, fate , . Election C ian Fi i
23| @" /! Z é(’ﬁ/ < / f ¢« 23] 2‘)2/"2 o M_‘) Fz - ° Triztlzzndag;ﬁﬁguti:: e | s:ksdagdotr ;:aia
IR Zale . 4 | oy, e T AT Caunjr : i i :
W GFRY A G ey P | e S
9. Name and Adidress of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
THOMPSON, PATRICIA J 81| Name
(8:?:}35 ggpﬂil_cl:ol_ngfli&mxw.qv 82| Steet Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL [”]

11, Pursuant to the provisions of Soctions 607,002 and 6071508, Florda Slalutes, the above-named corporation submits this slatement for the pUIPosé of changing is ragistered
office or reglstercd agent, or hoth, in Ihe State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby ascepl the appointment as registered
agent. | am famiiar with. and accept the obligalans of, Sechion GOY 0505, Floriga Slatutes

SIGNATURF _ . o L e

Signalur "Eii‘.' ar E'_m“f“l,"ff',“ f“' ey et "-'“‘,T ,",',“1![‘,’,' "i‘lﬁ [HOTE: Rog stered Agent signature requirad when reinstating} DATE p
12. QFFICE RS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 o
TITLE WZE;{-';)FN?"_ O T T ot T1I0E [JChange [T Addition g
NAME SR R pCrn) S TS s 12 NAME
STREET ADORESS | B & <7 oy d SH e AL . 13 STREET AUDHESS %
crv-grae | KmporZ é_"’/—f?g /'/‘- Ll 140ITY-51- 7P &
TIE TS e, e [Joue 21N O3 Crange [ Addition | O
NAME FBIRICrry T TN 22 NANE
STREET ADDRESS | LJE 7 Ly SHnE 2 3STREET ADDRESS
CITY -ST-21P fﬂ/’_{f___(_’-?zf’cf_’_; /?E‘ __-_3"977’ i 2.4 CI17-ST-21P
LE ) T T peeeTe 31T [Tchange L] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 5TREET ADDRESS
CATY-ST-2P e S 34 CITY-51-2IP
FITLE ] OFLETE 410 Change 4[] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREE] ADDRESS & C?) 2
CITY- ST-2IP o ) S 4.4 CITY-§1- 2P
TITLE T DECETE 5. TNLE "7 DJthenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS o
CilY-S1-2Ip o 54CITY-S1- 2 R
TITLE T I W N T3 61T T WEQ change ] Acdition
NAME B2 NAME
STREET ADDRFSS 6.3 STHEET ADDRESS
CITY-ST- 217 o o . 6.4 CITY-ST-7IP
14, 1 hereby certlfy that the information supplied wilt his Tling does nol qualify far the exemption slated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

indicaled on this anoual reporl or supplemental annual report is true and accurate and Lhat my signalure shall have the same lega! eflect as if made undor oalh; that | am an
officer or dirgclar of the corparation o the recelver o rustee empowered to oxecule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in
Block 12 o1 Block 33 if changen, or on an alachment with any address
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