1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPQRT Secretary of Stale

DIVISIOM OF CORFORATIONS

DOCUMENT #

1. Corporation Namo

52804
MARION PAWN & GUN, INC.

(1)

é Princlpal Place of Busingss
B:j 1415 NE 25TH AVE
41 OCALA FL 326704500

| 2, Principal Place of Business

Mailing Address
1415 NE 25TH AVE
OCALA FL 344704880

FILED
Apr 18 1997 8:00am
Secretary of State

AR TR BRI W

3. Date Incorperaled or Qualified

| 01/20/1991

3a, Date of Last Reporl

04/24/1996

" 2a. Maling Address

|26 107TH NE 1ST AVE

Sulte, Apt. #, etc.

Suile, Apl. #, elc.
7]

4. FE1 Number

| 593060641

Net Applicable

Applicd For___|

5, GCerlificale of Status Dosired

$8.7 5 Additional

Fae Required

X

B Bl

City & State | .. Cily & Stale 6. Election Campaign Financing $5.00 May Be
____3_8_] OCALA, FL Trust Fund Contribution Added to Fees
Zip Country | 7p . Country 8. 1his corporation has liability for intangible tax under s, 192.032,
24 26 || 34470 30| Florida Statules Yos [ No
§. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
HOLLOWAY, CHESTER 81, Mame
5781 N'E- SRD PLACE 82| Siroet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32871 — ;
83
(8a] Ciy T FL 85| Zip Code

11, Pursuant Lo the provisions of Soctions 6070502 and 607 1608, Florida Statulos, the above-named corporation submits 1his stalement for the purpose of changing its registercd
office or registercd agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as rogistered
agent. { am familiar with, and accopl the obligations ol, Scoton 607.0505, Florita Statules !

S ONATURE e e e e R
Signalure, typod of prnted name of togisterad ageat and 1le I appliz ahic (NCTE Rogislered Agent signatute recuies when reinslating: DATE

12. OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1Y 12 g

miE v - [T oatt 1A TTE T Ghange T Auam.ﬂ &

NAME HOLLOWAY, CHESTER 12 NAME §

streeraoress | 1415 NE 25TH AVE 13 STREET ADDRESS o

CITY-ST-2p OCALAFL e LA Gyl - 2

TITLE 15 “TTH0EE 2170 [T onange LY Additon |O

NAME HOLLOWAY, NANCY J. 22 NaME

staeevaopeess | 4415 NE 25TH AVENUE 2.3 STREEY ADUAESS

omv-st-z¢ | OCALA FL o N EXTURIEG N

TE T ok 31TILE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIRFET ADDRESS

Y. 81-2p R 34 CITY-ST- 2P

THILE ’ A 0 1 TG T PRET: T - [ JChange ] Agdilion |

NAME 4.2 KANE

STREEY ADDRESS 4.3 STHEE ADDRESS

CITy-S1-2p o 44 Ty-81-7p

THLE T Ot 51100 [ Crangs L] Addimion

HAME 5 2 NAME

STAEET ADDRESS 5.3 SIRELT ADDRESS

CITY-ST-2iP 44 C1yY-51-21p

e [ DELETE 61TME - [¥Charge L] Addition |

RAME 6.2 NAME

STREET ADDRESS 6.3 STRLET ADDRESS

CHTY-$1-21P BACTY-S1- 2P

n an atlachmant with an address.

C CHRSTER HOTLLOWAY

14, | do hereby certily thal the information supplied wilh this filing does net qualify Tor (he exemption slated in Soction 119.07(3)(1, Florida Statutes. | furlher cerlly that the
. Information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1hc carporation or the recaiver or truslee empowered 1o exccute this report as required by Chapter 607, Florida Statutes: and that mey name

appears in Block 12 of Rock 43 it changed,
QRIGNATIUHRE: m

NG

253~77-63%%)



