FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE%:;\%ON 4 _ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 Ooam

Sandra B. Mortham
-ANNUAL REPORT

1997 D|V|S|c?rf|c(r;‘acr:§afpsc1)?:i1|0Ns Secretal'y Of State
POCUMENT # S8064 (6)

Corporation Name

BIG WATER PAWN, INC.

BT

Prinolpal Piace of Businoss Mailing Address
221 NORTHEAST PARK STREET 221 NORTHEAST PARK STREET
B OKEECHOBEE FL 940722023 OKEECHOBEE FL 349722023
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
e 09/12/1991 04/25/1996
. 2. Principal Place of Business | 28, Mailing Adgress 4, FEI Number Applied For
{21 e8] B o 65-0281854 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, clo. iti
4 P e APt AL el 6. Cerlificate of Status Desired ] $8.75 Adc!lllcmal
: @ ;l ~ Fee Required
’ Cy & State | Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
: —2—3-] o zg_l N Trust Fund Contribution ] Added 1o Fees
b Zip | Country @ _._ Country B. This corporation has liabilily for intangible tax under s. 189.032,
£ . ;;l 2;' . _Z_?J_W_m_“_________ 30| Florida Statutes ves Ono
e 9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
WHIDDEN, JOKN C. 81] Name
3407 Nw 33 AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34872
83
3 84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Frorida Statules, the above-named corporation submits this slalemont 1o the purpose of changing its registered
office or registered agent, or both, inthe Stale of Flonda. Such change was authorized by the corparalion’s board of directors. | horeby accept the appointiment as registored

CR2E034 (9/96)

: agenil. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes,
Ol SIGNATURE ____ e B
: Signalure. yped or prinled name of regisiured agest and G e it appleatile {NOTE - Hegisterad Agont signature required when reinstaling) Dale
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PST T o e ] T Change [ Addiion
NAME WHIDDEN, JOHN C. 12 NAME
STREET ADDRESS 3407 Nw 33RD AVE 1.3 STREFT ADDRESS
orv-s-z0 | OKEECHOBEE FL 140ITY-5T-2P
e D B o | i3 S PISTT T Do T hagiion
NAME WHIDDEN, JOHN C. 25 NAME
STREET ADDRESS 3407 Nw 33RD AVE 23 SIRELT ADDRESS
CITY-S7-21P OKEECHOBEE FL 2. 4 CIiY-§1-2IF 5
VITLE v |RIEGE 3NLE [ Change ] Addfion
RAME WHIDDEN, LISA M. 3.2 NAME
STREET ADDRESS 3‘07 Nw 33RD AVENUE 3.3 SIREET ADDRESS
orv-stze | OKEECHOBEEFL N 34.C1Y-51-2F
TITLE DO ectre 41T 1 [T change [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3SIRELT ADDRESS
LITY-ST-21P e 7 4401Y-51-2IP
TITLE T3 beceTE 51TIILE [T change [T Addition
1 NAME 5.2 NAME
STREET ADDRESS ’ 6.3 STREE1 ADORESS
CITY-51-7IP 5.4 CIy-51-2IP
LE [ J OELETE 6.1 1ML [T change [T Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-37- 2P o 6.4 CIY- §1-21P
14. I do hereby cerlify that the informaton supplicd wath this filing does not qualify for the exermption staled in Section 119.07(3)(i), Florida Statltes. | further certify that the
information indicaled on this annydl reporl ar supplemental annual report is Lrue and accuwrale and thal my signature shall have the same tegal effect as if ade under cath; that
1 am an oflicer or director of theglorparal r e Eariver o ustee empoweted o execute Lhis report as required by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Block M il chapstd urﬁhac gt wilh an agidress.
T
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