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

BRI AT o e s e

PROFIT A FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 : O O am
2 - .
CORPORATION b Sandra B. Mortham y
ANNUAL REPORT Secrelary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
POQCUMENT # V11895 0
DIAMOND-BACK PAWN, INC.
N A R
1181 CASSAT AVE 1181 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONYILLE FL 32205
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/01/1992
2. Printipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] } i 50-3103992 Not Appicoble
Sulte, Apt. #, atc. Suile, Apl. 4, elc. » ] $8.75 aaditional
@ ;;l 6. Centificate of Status Desired O Fes Required
City & State | Cily & State 8. Eloction Campaign Finanging $5.00 MayBe
3;] _ 2a-| Trust Fund Contribution D Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
m a @ ;.1 Personal Property Tax due June 30. Clves Dro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agont
STAPP TRACY A B1] Name
17168 ELCAMINO RD 82 Streel Adoress (F.O. Box Number is Not Acceptable)}
JACKSONVILLE Fi 32216
83
84| City FL 85| Zip Code

11, Pyrsuant 1o the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 607.6505, Florida Statules.

SIGNATURE . e —_

Signature 1ypud o priotad name ol regedored agant and it applicable {NOTE- Rogistered Agent signature required when rsinstating) DATE F:\
12 OFFICFRS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE oP TT orLete L1INE Dlchenge LT Addition |2
NAME STAPP SHARON W 1.2 HANE §
stesraponess | 1718-8 EL CAMINO RD 1.3 STREET ADDRESS &
CITY-57-2Ip JACKSONVILLE FL 1ATTY-$T-2P &
TILE D3T (] DRELETE 21TALE [JcChange ] addition |©O
HAME STAPP, TRACY A. 27 NAME
stheeraporess | 1716-8 EL CAMINO RD. 23 STREET ADDAESS
CITY-SE-2 JACKSONVILLE FL 2 4CIY-57-2P
WLE [J oeLete 31TILE {1 change [T Addition
HAME 3.2 KAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIIY-ST-2ip <I 34, CITY-ST-21P
TITLE T DeLETE 41T1LE T Crange L Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 71 44 CITY-ST. 2P
TTE [T orieve 51 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-51-21P 5.4 CITY-5T-2IP
TME TJ oeLETE 6.1 TM1LE T Change [ Addition
NAME 6.2 NAME
STREEY ADDAESS £.3 STREET ADDRESS
G- ST- 218 6.4 0TY- 51 2P

14. | hereby certify that hc intormation supphied with this filing doas not qualily for the exemption slated in Section 119.07(3)(!), Florida Statutes. | further cerlify that the information
Indicated on this annuat 1 ! or supplemental annual repart is frue and accurate and thal my signalure shall have the same lsgal effect as if made under cath; that | am an
officer or director of the Lorpotation ar the receoiver of trustes empowersad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if fLhangod, or or\atlnch@t ‘vith an address.
SNl R . 1 arr . " : It an 3¢ Gptt 200, W=/




