' » ]

FILE NOW: FILING FEE AFTER MAY 1 [S $225.00
PROFIT :
CORPORATION
ANNUAL REPORT 50 '7'_ Mg Secretary of State
1996 Ny
DOCUMENT # S28040 (1)

1. Corporation Name

MARION PAWN & GUN, INC.

Bl

SN P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION CF CORPORATIONS

AR

Principal Place o—fEJsiness Mailing Address
1415 NE 25TH AVE 1415 NE 25TH AVE
OCALA FL 32670-4860 OCALA FL 326704860
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbor Applied For
21 26 - 59-306064 1 Not Applicabile
| Suite, Apt. 4, slc. | Sutte, Apl. #, ete. 5. Corlitcate of Stafus Desired 0 $8.75 Addition!
22] S yﬂ Fee Required
| Cily & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
2§| 2;| Trust Fund Centribution 0 Added to Fees
il Country | dip Country * | 8. This corporation has liability for intangible tax under s 199.032,
2;| E] 2;[ EI Florida Statutes ﬁ Yes [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOLLOWAY. CHESTER 82| Street Address (P.O. Box Number is Not Acceptable)
5781 N.E. 3RD PLACE
OCALA FL 32671 83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named o poration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectars. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the abligations of, Section 607.0505, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE _ e e . .. S
Sgnature, yped or printod maie of regtered agent and tle if apyic abic INCTE Fogislersd Agert sgnature re wired wher renstalingr CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [J DELETE 11TILE [ Change [ Addition
N HOLLOWAY, CHESTER 12 NAME
sreeraconess | 1415 NE 25TH AVE 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 14 00TY-ST-2IP

R TS . [ DELETE 2 1TLE [0 Change [ Addition
NAME HOLLOWAY, NANCY J 2.2 NAME
smeeraovaess | 1415 NE 25TH AVENUE 23 STREET ADDRESS
LIY-§1-2p OCALA FL 24 CITY-ST-2IP
TILE [ DELETE 3 1TILE [7 Crange  [] Addilion
HAME 32 NAME
SIHEE! ADDRESS 33 STREET ADDRESS

| CIny-51-2iF _ 34 CITY-S1-2F o
LE [) DELETE 4 1TILE [C] Change [ Addition
NAME 42 NAME
STREET ADDAESS 4.3 STAEET ADDAESS

| ciy-s1-28 4451Y-S1- 2P
THLE ] DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
SIREFT ADDAESS 53 STREET ADDRESS:
CTY-ST-2P 54CHY-SI-2P
TILE [J DELETE 6.1TITLE [ Change [ Addition
NAME . 62 NAME
SIREET ADDRESS 6.3 STREE) ADDRESS.

| cimy-sr-2ip 6.4 CITY-ST-2IP

14. 1 do hereby certify tha the information supplied with ihis tling is voluniarily furmished and does not gually for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
cerlity that the information indicated on this annual report or supplernental 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 director of the corparation ar the receiver or trustes empowered to execute 1nis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: o ChesTer WNoLLowny o TIHARI07HF

OF SIGNING OFF|

" SIGNATURE ANDYYPED OR PRINTED




