02261999-90053-044-$150.00-$150.00 . FILED

:FF}OF IT FLORIDA DEPARTMBNT.OF STATE Feb 2 69 1 999 8 . 00 am
CORPORATION Katherine Harris
CORPORATION ———, Secretary of State
1999 oViSION OF CORFORATIONS 02-26-1999 90053 044 ***150.00
ngﬂ“ﬂ@” # PO8000097965
PELICAN JEWELRY AND PAWN, INC.
N ___ A A
1008 BROADWAY 1008 BROADWAY :
DUNEDIN FL 34697 CUNEDIN FL 34697 R
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualifed
11/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3’&?’1/_9 A4S /5'/1/' 6] 236 /Y9 /S 197 59— 35“/‘3077 Not Applicable
m Suite, Apt. #, efc. m Suile, ApL. #. etc. 5. Certifcate of Siatus Desied [ $8F;5R::Lﬁirt;nal
el alm MR fL R fston saesus Fe | e et 0 St
et __-"'="="._ T ~(:C)UIﬂ - W— o e 5 ml‘mmﬂ ows g current g S e e
;] 3 Y é S/¢ I_‘ (/WS/? —“I 39/@6?—9/ r_] (ﬁ-’f‘ * ::Irsunal Proparty Tax‘h ywmmgges ONe
9. Name and Address of Current Reg d Agent ' 10, Name and Address of Now Registered Agent - -
BALL TROY £ :: ::':: Aﬁr/af;t(;éo Box mri{ot Aweci-tabla)
%ﬁ?‘;ﬂ:gﬂ 1 2yl pABNERK LAY
“| YA ft ABIR FL ¥ 325

11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above- -named corporation submits this statement for tRa purpose of manging its ne?:slerad
office or registared agent, or both, in the Stete of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointmeni as registe
agent. | em familiar with, and accept the obligations of, Section 607.0505, Fl lorida Slatutes.

SIGNATURE
Signature, fyped or prntsd name of fepistsed agent and Kte o spplicable TNOTE: Rugisiersd Agant signature requned when reimtating) DATE =2y

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =24
e PAEST 405,,/7' DI DELETE TTRE OCrangs  [JAGdbon | &
NAME 773(;7 ﬂl? A 12 NAME b ¢
sReeT aporess] A GGt WD’") RAK "‘)’9/ 13 STREET ADORESS a
cvstze | BaCan  AARBIR. 1. B @Y 7 14CY. 5129 &
me " T 7 [ DELETE 21 TME ClChangs  [JAddtion] O
NAME | L7
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-21P 2.4 LY-ST-2¢
TRE [ DELETE 31 TME [Jchange [ Addition
NANE : 32 NAME .
STREETADDRESS, 2,3 STREET ADDRESS

.. |emstae 34 CITY-ST-2P

CTTTTMTMME - | o e . TITLE s | s e ==, HMHD@@_

NAME £ 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-29
TME [J DELETE S1TME [Ochangs  [JAddition
NAME S2INALE
STREET ADDRESS 5. STREET ADDRESS
CITY-ST1-29 54 CITY-ST-2P
TME [J DELETE 61 TILE OcChanga L) Additon
NAME 6.2 NAME .
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY. 5T-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify thal tha information
indicated on this annual report of supplamental annual report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as requu'ad by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 12 changed of an an attachment with an address, with all cther like empawered

SIGNATURE: 7 %02 URE an,_ng\oéME %é:%mmmé; / )\/é 7 7?-7 7 W ?//L
. e




