PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 18 1998 8:00am

Secretary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # V05066

GOLD & THINGS JEWELRY & PAWN, INC.

®)
O 0 A

Principal Place of Business Mailing Address

5142 NORMANDY BLVD. 5142 NORMANDY BLVD.
JACKSONYILLE FL 32205 JACKSONVILLE FL 32205
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/06/1992

2. Principal Place of Business 2a. Maiing Address 4. FEI Humber Applied For
2 lzs) 503100752 Not Applicable
Suite. Apt. ¥, eic. Suite, Apl. 4, elc. . 58_75 Addifional
= 5. Cortificate of Status Desired O Fes Required
City & Siate Ciy & Slate 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbla
24 25 ?ﬂ m Parsonal Property Tax due June 30, Yes [JNo
9. Nams and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agent
FOREHAND, WILLIAM R, B1] Namo
5142 NORMANOY BLVD. 82| Strest Address (P.O. Box Numbaer is Not Acceptabla)
JACKSONVILLE FL 32205
83
84| City FL lasl Zip Code
11, Pursuant 1o tho provisions of Soctions 607 0407 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing ite reglstered

office or registered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or proitod ninse aof agualrred Ageat and te f applir Rtile {NOTE Registerad AGeni signalire requingd whén teinstiating) DATE
12, QOFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [JbeLete 11 TLE T changs [ Addition
WAME FOREHAND, WILLAM R. 12 NAME
seeracoress | 1570 S LN AVE APT 905 1.3 STREET ADDRESS
CTY-$1-2P JACKSONVILLE FL 14 CITY-SY- 2P
TiTLE D 7 oELETe ZATILE crange [T Adéition
NAME FOREHAND, HERBERT M. 22 NAME
smeeraooness | 1570 § LN AVE APT 905 23 STREET ADDRESS
CTY-51-2P JAGKSONVILLE FL 2.4 CITY-ST-2P
TTLE ] DELETE 31TILE Ll Crange ] Addition
NAME 22 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P ) o 34.CITY-SY-2P
TITLE ] DELETE 41 TIME [ Change (T Adddion
RAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY- 51- 24P
TILE [T DELETE 51TIME L) Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CTY-S1- 2P
TITLE ] DeLETE 61 TITLE [Jcrange ] Aadttion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T- 2% £4.CTTY-51-21P

14, | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual ropon or supplemanlal annual raport 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 corporaton or the receiver of rustee empowared to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 4f cr}arnged‘ or on an attachment with an address.

1/ -
SIGNATURE: szﬂ/ L gan 2P Y / § < 4st & 4 GhY-g93072
SIGNATURE AND TYPED Ol PHINTED NAME OF BIGNINGIOFFICER OH DIRECTOR Ciata Deyvuimae Phone ®  OOEILTAAN

CR2E034 (10/97)




