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

PROFIT FLORIEA DEPARTMENT OF STATE b 99 8 8 . O O
CORPORATION  A1% Sandra B. Mostham Feb 27 1 Uvam
ANNUAL REPORT - AR Secretary of State f
1998 N 4 DIVISION OF CORPORATIONS S ecretal y o State
DOCUMENT # V0886 (8)
DR. BOB'S JEWELRY & PAWN, INC.
. UKW AT MAERIAT AR
1049 ARLINGTON RD 1048 ARLINGTON ROAD : ‘
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 ‘
1.3 us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
e e 01/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] =] £9-3108245 Not Applicable
EI Suito, Apt. #. ot o }?1 Suite. Apt 4. ofc. . Certificate of Status Desired (] si‘;i::ﬁ:i%na‘
City & Stale ] Ciy & Siato 8. Election Campaign Financing $5.00 may Be
;;] e i’ﬂ(,,,,, Trust Fund Contribution |} Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
;;I 25 28] 30 Parsona! Property Tax due June 30. D Yes [JNo
9. Name and Address of Current Registered Agent __1p. Name and Address of New Registered Agont
MEADOWS, ROBERT C. O ibert €. Meadows
" 6644 ECTOR PLACE B2| Strest Addrass (F.O Iﬁzg Number Is 'Not Acceptable)
' JACKSONVILLE FL 32211 319 Whispening Ooks Dr. W,
83
84| Cit 85| Zip Cod
Y Socksonv e FL || 32227

11. Pursuant to Ihe provisions of Seclians 607, 0507 and 607. 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registared
offica or registered agant. of both, in the State of Fronda Such chango was authotized by the corporation’s board of dirsctors. [ hereby accep! the appointmant as registered
agent. | am familar with, and accopt the obhgitions o!, Soclion 607.0505, Flatida Statutes.

SIGNATURE __ . . I, e
Signature. typrod o prioted name of regetered agont nac rie 3 appd calbike (NCHE - Ragislored Agent signature raquired when rainstating) DATE

12. OFNICERS AND DIREGIGRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE T8 T T owee T e P T T Change ] Adkition

HAME MEADOWS, ROBERT C. 1.2 NAME Meadsws, Rebart-C |

streer aponess | 6844 ECTOR PLACE 13sTREETADDRESS | (@ B 6 whisfw;na Ooks Dr W,

CIry-st-2ie JACKSONILEFL ucry-srze | Toekgondille Ef 32277

TE v [ orcene 21TME J [ thange [ Addition

NAME MEADOWS, JANET 2.2 NAME M‘d ows, '5:9-'511"

smeeraooness | 6644 ECTOR PLACE 23smeeraovnss | @ P18 WhispeAnsy Oaks Pr. W,

CiTY-St- 2P JACKSONMLLEFL raosize | TJeueKseavlle ©o 221

TME [J oeLete 1T N [T change  [.1 Addition
T NAME 3 2 NAME

STREET ADDRESS 3.3 STREE T ADDRESS

CITY-§1- 2P 34.CITY-§T-2P
v | e —_' [ O K414 G PERT: U Crange L Addition
| Name 4.2 NAME
' STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP . e 440TY-5T-2P

TITLE [T oeLete 51TITLE [T change” ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 3 o 54 1Y ST-21P

THLE [T orcete 61TILE L] changs T Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIIY-5T- 2P L 64 CITY-ST1-7P

14, | hereby cerlity thal the gation suppliod with s fiing does nol qualily for the axemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on thigfinnual ropoX FMZuuplencnlal annual repod is true and accurate and that my signature shall have the same legal effect as f mads under cath; that | am an
officer or directdr of 1he cappefatio 4 1 Jeivnr ar rrustee empowerad to exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

3 - % s(:hn?\.nt with an addross

arfOUts ,f?ﬂﬂeef,,@;_ﬂ{mhpg?? 22498 Ouf 7234477

CR2E034 (1097)



