FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

E §

Secretary of State
DIVISION O= CORPORATIONS

1. Corporation

DOCUMENT # \/08041

MName

EAGLE GUN & PAWN, INC.

Principal f'lace of Business
HIGHWAY 9 SOUTH
VERNON FL 32462

Mailing Address

HIGHWAY 79 SOUTH
VERNON FL 32462

0567435

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 013 ***150.00

I

DO NOT WRITE IN THIS SPACE

28] [fe sy  F7ei i OA

Trust “und Contribution Added {1 Fees

3. Date ncorporated or Qualifed T
01/21/1992
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Apalied For
. ) - | I "
21] 8| 33/2 faiy ST 59-3102761 Nal Applicabie |
ite, /\pt. #, etc. Suite, Apt. #, etc. iti
Suite. 110 el ute. Ap e 5. Certifcate of Status Desired 0 $875 l\dd_l'uonal
E m Fee Required
City & ‘3tate City & State 6. Election Campaign Financing 0 $5.00 may Be
23]
24|

Zip Country p _. Country | . 8. This corporation owes the current year Intangible
[1’_51 ;-] 32 /f &2 @ wﬂslf ’fiﬁ'eﬂa/ Perso1al Property Tax. [Jves ONe
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Register:d Agent
81| Name
KIMBALL, DAVID T |
3312 MAIN ST 82| Street Address (P.O. Bo« Number is Not Acceptatie)
VERNON FL 32462 3
84| City FL ’as Zip Code

11, Pursu.ant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named c orporation subm ts this statement for the purpose of changing its -egistered
office ir registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap yointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n e of registered ager” and tie if applicabla. {NO" E: Registered Agent signalure ragired when rainstating DATE 8
1z, OFFICERS AN DIRECTORS 13. ADDITI ONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DVT ] DELETE 11 TITLE ClChange [ Addition E
NAME MIX, JEANWNE E. 12 NAME 3
streeraporisst AT 1 BOX 155F N/A 13 STREET ADDRESS 2
CITY-ST-2IP VERNON FL 14 CITY- ST-21P &
TITLE DPS ] DELETE 21 TILE ClChange  [JAddiion | ©
NAME KIMBALL, DAVID T. 2.2 NAME
streeraooress| HWY 79 SO 23 STREET ADDRESS
CIFY-5T-2IP VERNON FL 2.4 CITY-§T-21P
TTE I OELETE 31 TIE [IChange [J Addilitﬂ
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-2P
TWLE [1 DELETE 41 TIMLE [JChange  []Addition
NAME 4. 2NAME
STREET ADORE 36 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-ST.ZP
TILE T DELETE 51 TIMLE C)Change [ Addiion
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [] DELETE 8.1TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
1 cimy-sT-2P 4 CUY-ST-2IR

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i). Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report is true and accrate and that my signature shall have th2 same legal effect as if made w der oath; that | am an
officer ar director of the corporaion or the receh er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:s in
Block 12 or Block 13 if changed, or or an attact ment with an address, with £1l other like empowered,

SIGNATURE: o e 2l trmy

2

o

=

/S 5o SEE 00/ 7

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

7 Date Daytime Phone #

y /o) 35




