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

PROMT
CORPORATICN
ANNUAL REPORT

1998

FLOFL\DA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

V57387
MANDARIN JEWELRY & PAWN, INC.

(5)

Principal Place af Business

10550-18 OLD BT. AUGUSTINE RD.
JACKSONVILLE FL 92257

Mailing Address

9704 SHARING CROSS DR
JACKSONVILLE FL $2257-5401

FILED
Jan 21 1998 8:00am
Secretary of State

(R EANE AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
08/10/1992
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26 59-3139286 Nol Applicable

Suite. Apt. #, ele.

_2|
=

Suite, Apt, #, etc.

5. Certificate of Statys Desired

O

$8.75 additional
Fee Required

22 27
City & Stale City & State 6. Election Campeign Financing $5.00 May B
-1 23 Trust Fund Conkribution ___Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curregi#vear Intangible
_] 25 E‘ E] Personal Property Tax due June 30, H\’?s 1 nNo

¢. Name and Address of Current Regi

Agant

10, Name and Address of New Registered Agent

DUNN, ELEANOR Z
9704 SHARING CROSS DR
JACKSONVILLE FL 32257

81| Name

82} Street Address (P.C. Box Number is Nat Acceptable)

83

34| Ciy

FL %

Zip Code

agent. 1 am f/a}?ﬂ
SIGNATURE

O HE I,

of, Section 607,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

05, Florida Statutes,

(B st SeES I T

/—???g

bave-pamead corporatlon submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as :egtstered

- with, and accept thzbhgatl

Signalure, typed or printed name of r-gssﬁyﬁa:! agent and title it applicable.

{MNOTE. Reglstered Agemnt signature required when reinstating)

indicated on

is annual report or supp

SIGNATURE: {4 »

T Ty B

i

emental annual report is true and dccurate and that my signature shall have the same laga! effect as if made under cathy; that | am an
officer or direcior of the corporation or the receiver or rustee empowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears |n
Block 12 or Block 13 if cha.nged or an an atiachment with an address. ’

SGHATORE REQU

Elennol Z,Dumwsd

i R E D ,_eees;a’en r

/"?:9-9

12. CFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [T oEETE 11TRE 3 Change L Acdiion
NAME DUNN, ELEANOR Z. 1.2 NAME

smeeTapcaess | 9704 SHARING CROSS DRIVE 1,3 STREET ADDRESS

CITY -5T- 7P JACKSONV“-LE FL 1.4 DITY-ST-ZIP

TILE Vi [T OELETE 21 TILE [ Change L1 Addition
NAME DUNN, STEPHEN 22 NAME

seevaporess | 9704 SHARING CROSS DRIVE 23 STREET ADORESS

QITY - ST-2F JACKSONVILLE FL 2.4 CITY-5T-2P -— - -

TITE [T pELETE 3.1 THLE - C1Change [ Additian
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ity -ST-ZPP 34. CITY-5T-ZIF

MLE { ] DELETE 4.1 TITLE [T change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2IP 4.4 CITY - 5T-ZIP

TMLE [T DELETE 5.1 TILE [ cChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S3-2IP 5.4 CITY-ST-2IP

me {_] DELETE 5.1 TILE [T change [ addition
NAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

CiTY- §7-2P 6.4 CITY=ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/osf;m 7777

CR2E034 (10/07)



