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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # 32483

SOUTHERN PAWN, INC.

(2)

OO R

Principal Place of Business Mailing Address

050 MISSOURI AVE. N. 950 MISSOURI AVE. N.
LARGO FL 34640 LARGO FL 4640
g et DG NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
04/27/1992
2., Principal Place ol Business 2a. Maxhng Address 4. FEI Number Aoplied For
op
[21] o 28] £9-3191335 Not Applicable
Sulte, APt 4. etc. Sulte. Apt. #. ete. 5. Certificate of Status Desired M $8.75 aationa
E] m : Fae Required
City & State L__ Cry & State 6. Election Campaign Finanging $5.00 May Bo
’EI 281 Trust Fund Contribution Added fo Foes
le Country 2P Country 8. This corporation owes or has paid the current year Intangible
j«a 720 25 L j 33770 30 Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BARTHOLOMEW, JOSEPH M " Bakrnocomsd)  Josesy M
156 MARINA DEL REY 82| Strest Address (P.O. Number is ot Acc%‘)é A/
CLEARWATER FL 34630 1SS0k [
a3
B4| City 83 j
LARGD FL |°| 348770

11, Pursuant 1o the provisi
office or registared ag

7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
la Such ohango was authorized by the corporalion’s board of directers. | hersby accept the appointment as registered

g

agent | am famil, i, and acce o} Section 607 0505, Florida Statules,

SIGNATURE _____ - Josepyw M. BartHoLomaw

Signature, tyre Ao el far e of 1o et A " "t el b a| bl (N E- Fogislared Apent signature requitred when reinslaling) DATE K\
12, _OIHICTHS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE B [Toreere 1.1T01LE “ P Change [ Addition | 2
NAME BARTHOLOMEW, JOSEPH M 1.2 NAME B,f.e,ﬂfp;. DAEC), JD.SEP A/lrf g
steeeraporess | 125-14TH STREET 1381reer aponess | L6 Messovet £ o
CITY~ST- 2P BELLEAIR BEACH FL 33786 14 CITY-ST- 7P LARGC FlL. 33 770 &
NLE T DELETE 2.0 1MTLE T3 Crange T Addition |C>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-S1-2IP
TLE WG TIE “[change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-71P e 3.4, CITY-ST-7IP
L [ oeere 411M8 [l change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§7-2IP 4ACITY-ST- 2P
TILE ] oeLETE 51 TNLE [l change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.8 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2IP
TiTLE J oeLete 617IMLE “TI Change ~ TCJ Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-S1-2iP 64 CITY-57- 2P
14, | hereby cerlify that the information supphed wilh jhis#igg doos not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual reporfor supplementg!
officer or direcior of 1ho corpgfation or the reghs

Block 12 or Block 13 if changhd, or 0%
MIMARLATI I ™. - v]

1 an addross

cporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
uslen empawered to execute this reporl as required by Chapter 807, Flonida Statutes; and that my name appsears in

f.e-nn A Rn.a-ruhl ~hdenl

§13-S87-
PN ol v o




