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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFORT

1997

R

FEE AFTER MAY 1 1S $550.00
3 E FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIAMOND-BACK PAWN, INC.

V11995

Princlpal Place of Business

1181 GAGSAT AVE
#S.OKSONVILLE FL 82205

Q)

1
1
!

B Mailmg Addross

1161 CASSAT AVE
JACKSONVILLE FL 322056467
us

FILED
Apr 24 1997 8:00am
Secretary of State

A

2. Principal Flace of Businoss
21

Suite, Apt. #, elc.

‘28, Malng Address
Suite, Aph. i, eto.

3.

4.

éﬂﬁ B 5.

Date Incorparated ar Gualifiod [ 3a. Dateo of Last Repc?l—_ ]
| 02/01/1992 ] 05/01/1996

FEN Number Applied For

593103992 ) Not Applicabile

$8.75 Addiional

Fee Required

]

Cerlificate of Status Cesired

City & State P City & State { 6. Election Campagign Financing $5.00 may Bo
) ____J_?_@J,_, _ o Trust Fund Contribution Added to Fees
Zip ___ Country 7ip _Country 8. This corporation has liability for intangible tax undor 5. 199,032,
24 25 L gs_;_J,__ e qu__ - ‘ Florida Statutes ) Yes Cl No o
9, Name and Address of Current Reglstered Agent - 1 10, Name and Address of New Reglstered Agent
STAPP TRACY A - ' - o S8t Neme T ]
1718-6 ELCAMINO RD B2| Shioot Address (P.0. Bow Nurber 15 Nol Accoplabies -
JACKSONVILLE FL 32218 ‘g;‘;""””‘“;)‘ —
B4; Cily Bs| 7ip Code
FL

11. Pursuant 1o 1he prowisions ol Soclions 607 0507 and 607 1605, | 107ida Statules, Ihe above-namad corparalion submils this statement far the pUrpose of
office or registercd agonl, or bolh, in the State of MNorida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Secton GO7.0405, Florida Statutes

changing its rog stered

CR2EQ34 (9/98)

SIGNATURE _____ . _ . . . . . . I e e e L I
Slgnature typoed of pretedt iane ol ogpelenca anenl s i b A plealile (N Hegesacral Aganl sigaatae requaedl whaen iersaing) Dati

12, OrficiRs RICIORS 13. T ADDITIONSICHANGES TO GFFICERS AND DIRECTORS [N 12
TIE Dp N W F 714 (O ERBL; - T T T T T enange . [ Adition |
NAME STAPP SHARON W 1.2 HAME

STREET ADDRESS | 47168 EL CAMINO RD 1.3 8TRIE) ADDHESS

orv-st-z0 | JACKSONVILLE FL R racy-sToae ,

TILE DST CIorE ZNLE [T ckange ] Adation
e STAPP, TRACY A. 25 HAML

sTreet ADORESS | 1716-8 EL CAMINO RD. 23 SIRCET ADDRLSS

orv-st-2¢ | JACKSOMNVIWEFL Raaowestae .

TiME Cloneie R [T Change ™ L3 Addition
NAME 3.2 NAML
" STREET ADDRESS 33 SIREET ADDRESS

CITY-S-2F B B ) 3.4.CTY-81-2P

TIE I I 305 A PRRTIT T T T T T M ohange [T addition
NAME 4.2 NAME

STREET ADDRESS 43 STHITE ATOHESS

ITy-5T-2P 44 CHY-51-210

e I i NVTT 3 (I 511PLE ) O Charige L] Addition
NAME &9 NAME

STREET ADDRESS 535THTE) ADDKESS

oy -ST- 2P e 54CIY-81-21F

e - ’ TJbrnat ginne h [T Change ] Addition
NAME § 2 NAME

STREEY ADDRESS 64 SIREET ALDAESS

TiTY-S1-21p G40IV-51- 28

inforeation indicated

LoO9rrshnilAT™1inDre. e

| am an officer or dir¢ctor of the corporalion or the receive
appears in Block 12for Block 13 if changed, or on an atiachinent wilth arn addioss,

14, 1 do hereby certify thal the information supjilicd wilh his g does nol quality for the exemption slated in 6ection 119 07(3)), Forida Staiules. | furiher cortify 1hat tho
This annual report or supplemental annoal repoert is true and accurale and that my signature shall have the same legal effect as if made under cath; that
of truster empowcred 1o exocuto this repon as required by Chapter 607, Florida Statutes; and that my name

e ) A Y a0

i 3™ 377 Qreyg 2C0 "3 Ff_



