SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

FO098

COIN - OP ENTERTAINMENT, INC.

(1)

Principal Place of Business

Mailing Address

L

% LARRY D. RUEFF % LARRY D. RUEFF
1212 EAST CUFTON 1212 EAST CLIFTON
TAMPA FL 33604 TAMPA FL 33604 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
I 07/16/1682
2. Principal Place of Business ,.?.’- Mailing Address 4, FE|l Number Applied For
F] . 25] §9-2206132 Not Applicable
2 Sulte, Apt. ¥. eta. 2—7| Sulto, Apt. #, etc. 5. Cerlificate of Status Desired | St::-:ei:gjirﬁﬂal
City & State __ City & State 6. Election Campaign Financing $5.00 MayBe
2_3] 28] Trust Fund Conftribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the curgnt year Intangible
24 ;;I ________ 291 30 Parsanal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUEFF, LARRY D. B1] Name
1212 EAST CLIFTON B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA F{ 33804
83
84| City 85| Zip Code
FL
11. Pursuant o the, provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registafed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appaintment as registered
agent. | am familiar wilh, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signalyfe, yped or prnlad nama of regislered agent and Lite it applicabla (NOTE: Reglistered Agant signature requirad whenh rainsiating) DATE
2. ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1) [ Joecee 1ATITLE L] crange [ adaiion
NAME RUEFF, LARRY D 1.2 NAME
streerappress | 1212 EAST CLIFTON 1.3 STREET ADDRESS
CTY-5T-ZP TAMPA, FL 00000 14 CTY-STZP
T ] [ oELETE 24TH1LE (] change [ Asdition
NAME RUEFF, NANCY M 2.2 NAME
strectaporess | 1218 EAST CLIFTON 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL fzacivsrae
TME [ I oeLeTe BTE [ change [ Addition
NAME 3.2 NAME
S$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 34 CITY-ST-ZiP
TME {_loeieTe 41 TITLE (] change [ ] Addition
NAME 42 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-5T-ZiP . 4.4 CITY-ST-2IP
TmE [Joetere s1TiLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-ST-2IP B 54 GTY.ST.ZIP )
TITLE [T pELeTe 61TME [ cnange [ Addition
NAME 8.2 NAME
STREETADDRESS 63 5TREET ADDRESS
CITY-51.2IP 64 CITY-$T-2IP

an officer or diregtor of

ICAMATIIDE .

in Block 12 or Black 13 if chanped,

the corporatic

N 0 L2 77990 rhi)d ra.rres

14. | hereby certify that the informalion supplied with this filing does not qualify for the examption stated in section 119.07{3)j), Florida Statutes. I further certify thet the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am

r The receiver or trustee empowered {0 exacule this report as required by Chapler 607,

n an altachmant with an address.

lorida Statutes; and that my name appears

CR2E034 (5/98)



