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

PROFIT Y Bt FLORIDA DEPARTMENT OF STATE
X " ﬁ\‘ .
CORPORATION fp-] Sandra B, Moripgm | Feb 24 1997 8:00am
ANNUAL REPORT 3 Secrotary of State
1997 NG 4 DIVISION OF GORPORATIONS Secretal y Of State
POCUMENT # V3559 (0)
HARBOR JEWEL & PAWN, INC.
RRMOE ORI
318 MAIN STREET 8 MAIN STREET
SAFETY HARBOR FL 34535-3645 SAFETY HARBOR FL 34605-3645
8. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1992 04/12/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Numbser Applied For
[21] 26| 56-3122812 Not Applicable
" Sutte, Apt #. ¢ic ;—7-[ Sude, Apt. #, el . 8. Cenilicate of Stalus Desired D 58';;5R$:i(:’nal
City & State __ Ciy & Sate ; 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [} Addad 10 Fees
Zip Country __dp Country 8. This corporation has liability for intanglble tax under s. 199.032,
;ﬂ };l 2;] m Florida Stalutes Blves []no
{9,) Name and Address of Current Registered Agent 10, Name and Address of Now Reglistered Agent
81| N
THSKFODDR— " B pwal Gemloé LJ
318 MAIN ST 82 Sgeet dress {P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695 13 M1 8F.
83 »

8 C“Vsq-ﬁg+y Havlb o FL " éig?czd%fﬁ'

1. Pursuant to the provisions of Seclons 667 0502 and 607 1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its reFls!ered
office or registered agent, or both, in the State of Florida/ $uch change was authorized by the corporation's biezd of directers, 1 harsby accept the appoiniment as registered

gaent. tam farmuiar wilr[. :jﬁ nt the abligations o}, Joction 5, Florida Statutes j ’3 q 7
DATE

SIGNATURE. Ge o Ve A res toXe A

CRZE034 (9/96)

B Slgnature, lyped o grinted name of regisierad agend and tite § applicable (HOTE: Angislerad Agent signalure reguired when renmiating N

12) OFFVICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P DR CELFTE IR [ BRI Crange 1] Asdition
HAME FILWICK, TODDA 1.2 NAME BV“ e Geva “i w.

sivr1 aooness | 918 MAIN STREET TASTREET ADDRESS | 3 f B M;u VIR 2§

orv-si-ze | SAFETY HARBOR FL povsr | S efety tHavber F L,

TITLE [T petete 21TLE v [JChange [J Acdition
NAME 22 NAME

STHEET ADORESS 23 STREET ADDRESS

Ty 1. 2P 2 4 0HTY. SE- 2P

TLE LI beLETe 31TITLE [ Change L] Addition
HAME 32 NAME

STREEY AGDRESS 33 STREET ADDRESS

CiTY-S1-2IP 34_CITY- ST-2IP ‘

e [J DELETE 41TTE 71 Change 1] Addition
NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADORESS

Y-Sl -2 44 CITY-51-21P

TITLE [ DELETE 5.1 TITLE L] Change L] Addition
NAME S2MNAME ’

STREET ADDRESS ‘ 5.3 STREET ADDRESS

CHTY-§1-7IP 54 CITY-ST-2)P :

TIILE [.J DELETE 6.3 TITLE K L] crange ™ [oJ Addition
NAME 5.2 NAME '

STREET AODRESS 6.3 STREET ADDRESS

ity 81 2P 6.4 CITY-51-21P

14. 1 do hereby centdy thal the intormation supplied with this fiing does not gquality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtther certify that the
information inclicaled on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of ingfl:orporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block B changsd, g on gatachment with an address.

SIGNATURE: X 3 ANGEE, Browns 171397 313-724 o3

NAME OF SIGNING OFFICER OF DIRECTOR Date Tiaytime Phooe +




