05061999-90035-029-$150.00-$150.00 FILED
- May 06, 1999 8:00 am

PROFIT FLORIDA CEPARTMENT OF STRTE
CORPORATION Ketherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90035 029 ***150.00
DIVISION OF CORPORATIONS

1999 :
DOCUMENT # P98000055448

1. Corporation Namp . a:
SUNSET JEWELRY AND PAWN EXCHANGE, INC. =
Principal Piace of Busingss Mailing Address | i ;.
1905 HERCULES AVE 1905 HERCULES AVE =
CLEARWATER FL 33785 CLEARWATER FL 30765 I :

H DO NOT WRITE iN THIS SPACE ] :
3. Date Incorporated or Qualifed 1
06/19/1998 i
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For i
21) - 2 G ZSTOFE Not Applicabie i It”
Suite, Apt. ¥, etc. ) Suits, Apl. ¥, elc. . $8.75 Adcitional L
2—21 RS ! ;] . 5. Certiicate of Status Desired 3 Fee Raquired I
__Gity & State City & State 6. Etection Campaian Financing $£5.00 vay 80 oy B
S e e T ey - T et A e et T i e = i I e i == e e v b : .
S T (28] Trust Fund Contribution = Added to Fess _ ! X
Zip Country Zp Country B, This corporation owss the current year intangible - I j
m ) |§| (28] I;l Perscnal Property Tax. Oves o = i
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Registored Agent B
81| Name I |
NEVINS, BARRY D , 1
2599 COUNTRYSIDE BLVD UNIT 107 82| Street Address {P.O, Box Numbsar is Mot Acceptable) _— i :
. 5 :‘
CLEARWATER FL 34625 ® * l
4| Ty FLJasI ip Codo l
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovenamed corporation submits this statement for the purposa of changing its mg;sri:dred ! %
offica or regisiered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appoiniment as regis : : =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. [
SIGNATURE .
Signatwe, Typad or prnted nerme of regiiered agent #0d e if spplicsble. THOTE: Rngiatstad AQen Signature required when MrHIEING) DATE — |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5 :
me ﬂ;—(@% (O DELETE tATE Othange  DAddtion| = ||
NAME W D‘ =1V oAl D\A 2 12NAME -l L
i ety e 25 L | g |
cv-st-2e Cor on oS B A s é_( 1ACITY-ST.2P 2l
mE ~ T Ve T CELETE 24 TE Dchane  Dladaten| © J°
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P e - 2. 4CITY.ST- 2P - N .
TILE TJ CELETE 31TME COchange 3 Addiion
NAME 32HAME
— | STREETADORESS - ———— — LISTREET ADDRESS —_ = — - —_—— —_— | -
CiY-§T-2P 34.CITY-ST-ZP,
™me [ DELETE 41TRLE [JChangs [ Addtion
NAME 4 ZNAME [
STREET ADDRESS £3 STREET ADDRESS
rY-5T-2P 44CIY-5T-29 L §
TILE [0 DELETE 51 TME Dlchage L] Addiion I:
NAME 52 NAME l :
STREET ADDRESS. 5.3 STREET ADORESS I“
CITY-5T. 20 S4CITY-5T-20 i
TME [J DELETE &1TME IChange [ Addition i
NANE BINE 1
STREET ADDRESS 8.3 BYREET ADURESS g
CITY-ST-ZP, 84 CITY-ST-2P =
14_ 1 nereby certify thal the information supplied with (his filing does not qualify for the ption statad In Section 119.07(3)i), Florida Statutes. | further ceriify that the information =
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have tha same lagal effect a8 If mada under cath; that | am an =5
officer or director of the corporationior the raceivar of trustes empowarad ko axecute this repoit as required by Chapler 607. Florida Statutes; and that my name appears in -
Block 12 or Block 13 il changed, arion an attachrment wilh 8n addrags, with all ather like smpawered. !
. . R+ Nl " a
SIGNATURE: SIGNATURE REQUIRLD v g
7 Dute Deybma Phona § ! u
_S/é‘ o /7 ? =

TYPED Of PRINTED NAME OF 3IGNING ER DR DIRECTOR
~




