FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale
DIVISIGN OF CORPORATIONS

1997

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAIN STREET PAWN, INC.

0)

TSRS

Principal Place of Business

655 S MAIN STREET
BELLE GLADE FL 33430

Mailing Address

655 5 MAIN STREET
BELLE GLADE FL 93430-3815

3, Data Incorporated or Qualifiod 3a. Date of Last Repon

05/14/1882 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number . Applied For
21] 2] 650341616 Not Applicable

Suiter, Apt #, etc Suite, Apt. #, etc

B. Cortificate of Stalus Desired

m/ $3.73 Additional

E] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
in | Gountry | 4P Country 8. This corporation has liabilily for infangible tax under s. 189.032,
;\ 25] 29] ;;I Florida Statutes Yes No
g. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersd Agent
RUMFELT, ALDEN A 81| Name
203 E. VENTURA AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City Zip Code

FL [®

agent { am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURLE

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistorad agont, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heteby accept |

appoiniment &8s registered

I am an othcor ar director
appears in Block 12 or Bl

'k 134 changed, or on ap attachment with an address.

Stgrararo, lyped o printad narme ol registered agent and e f applicable (NOTE Repi d Agent gignat quired wher) rai 3 DAYE
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik DP T oeLeTE 1ATMLE D change [ addiion | &5
NAME ANGELL, DAVID 1.2 NaME §
street aooress | 855 S MAIN STREET 1.3 STREET ADDRESS &
eny-si-2r | BELLE GLADE FL 1ALITY-§1. 2P &
e DSVP 3 DELETE 21TMLE Tl Crange [ Addition |©
HAME RUMFERT, ALDEN A 22 NAME
smeer anoress | 1017 PONCE DE LEON 4 23 STAEET ADDRESS
CITY-51-2FF CLEWSITON FL 2 AGTY-S1-2P
L L] pecETe A9 TILE T Change 1 Addition
HAME 32 NAME
SIREE ADURE S5 23 STREEY ABDRESS -
ciry sl pe 34.CITY-51- 21
Tne [T DELETE A1TITLE [dchange T[] Addition
HAME A2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
£y - §1- 21F 44 CITY-5T-2
TS ] peLETE 51 ITLE 1 Change L] Addition
KAME £.2 NAME
STREET ADDRESS 5.3 STAEET ABDRESS
CTy-$1- 2 5.4 DITY-S1. 7P
THILE [T peLete 8.1 TILE [Tchange  T.J Addition
N 62 NAME
STRFLT ACDRE 55 6.3 STREET ADDRESS
CITY-S1-2 84 CITY-ST-2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the

infermalion indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that
the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name

Pleg W15 GUY)-§£3733 0

SIGNATURE: (/1S gl faoid L Augieys
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO!

Drate Daylime Phone #



