SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/45/89: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State

DIVISION OF CORPORATIONS

i

Wi

Lo

DOCUMENT #

1. Corporation Name

P98000085923 |/
LONESTAR JEWELRY & PAWN, INC.

Principal Place of Business

350 9TH STREET NORTH
ST. PETERSBURG FL 33705

Mailing Address

350 9TH STREET NORTH
ST. PETERSBURG FL 33705

FILED

3

Aug 11, 1999 8:00 am

Secretary of State

08-11-1999 90017 032 ***550.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 10/05/1998
2. Principal Ptace of Busines; 2a. Mailing Address — 4. FEI er —_ Applied For
Al S50 R T Mpr cAME B 365503 | | los
o Suite, ARt et - - Suite. Apt, # etc. :_ﬁ e 5. Certificate of Status Desired [l $8.75 Additional
22 : 27] L Fee Required
City & State City & State 6. Election Campaign Financing 5.00 may Be
23 D f " ’j‘ PQ"- ‘EV‘SL UJ’O, ﬂ;m } Trust Fund Contribution D $Added to ers
Zip ]  Country Zip Country 8. Thi oration owes the current year
24 3 3 ?0 b E‘ 4 El ;\ Lt:n:?t:; Personai Property. ’ Yes E/N.o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASHMEAD, MICHAEL "N Miochat]  Aohmead,
350 9TH STREET NORTH B2]' Sivect Bddns 1.0 B IER 1 Moy 2= 5y -1
ST. PETERSBURG FL 33705 5 = A
84 Cityg_.h P 1‘& é FL as‘ Zip Code L
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation‘Eubmitsr;Es stf!éafn%nt for the purpose of changing ils'z;;zar;?dﬂ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hegaby accept the apppintment gs registered
agent. | am familiar with, and agzept the ations g, sectjon 607.0503, Floriga Statyfes.
SIGNATUREM W Ml'r iﬁD\'e 99%7”&“ (l"_?ﬁ__n o8, 09 99
Signature, typed or printed nama af registered agent and titte «f applicable. hoTE: Reygistered Agent signatute required when rainstating) S— DATE ¥ 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THLE D [ peLeTE 11TITLE [ crange L Addiion | =
NAME ASHMEAD, MICHAEL 12 NAME §
sreeTaporess | 350 9TH STREET NORTH 13 STREET ADDRESS i}
orvsrze | ST. PETERSBURG FL 33705 pp— &
e 0 [ JorLete 24TME {1 crange [] addtion |
NAME ASHMEAD, RICHARD 2.2 NAME
smeeranoress | 350 9TH STREET NORTH 2.3 STREET ADDRESS
ervsrzr - -| ST PETERSBURG FL 33705 T 24 CITYST-2P - -
THE [ oeLete 3ATME [ crange [_] Acdiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE [Joeete 4ATITLE (] changs [ addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
GITY-ST-ZP 4.4 CITY-5T-2IP
TMEe [ JoeLete 5.1TMLE 1 change {1 Aqdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
THLE [ oeceTE 8.4 TTLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS | -~ Vo3 o 7 §.3 STREET ADDRESS
omvstze | vl e T 6.4 CITY.ST.ZP

14. { heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or directar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears

in Btack 12 ar Block 13 if changed..er-en

SIGNATURE:

Y

attach

gnt with an address,

£ i

e 26,49

m A

- = - >
Caer O BPRINTEDR MAME AE einshii AEEICER AR DIRECTOR

“Davtime Phone #

2

(21822497



