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

o T
CORPORATION : ey Sandra B, Mortham
ANNUAL REPORT 2

Secretary of Stale
1997 3 OIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F78450 (6)

1. Corparation Naror

A & R STAMP & COIN. INC. .

R

Principal Place of Business

1512 W. VINE ST 1512 W. VINE 8T,
PO BOX 420730 PO BOX 420730
KISSIMMEE FL 34742770 KISSIMMEE FL 347420730
3. Date Incorporated or Qualified | 3a. Date of Last Repon
T 04/30/1982 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Apphed For
21| 1574 W. Ving S~ 2] 1518 W. Vinge ST 582191713 Not Applicable
Suite, Apl #, & Suite, Apt #, et i
e, At 8. uile. Apt #, ete 5. Certilcate of Status Desired | $8.75 Addiiona!
E o 27 Fee Raquired
Gty & Slale .. City & State 8. Elaction Campaign Financing $5.00 May B=
Eﬂ______ e 281 Trus! Fund Contribution O Added to Fees
hp | Country Zip Country 8. This corporation has liability for Intangible lax under s. 199.032,
-
[-34] — L] 2] 30} Florida Stalutes Mves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent
REEDER, EARL T. 81| Name
1108 LERIGH STREET 82( Street Address (P.Q. Box Number is Not Acceplabla)
KISSIMMEE FL 34744
83
84| City Zip Code

FL 85

1. Parsuanil 1o ihe provisians of Soctions 607 D502 and 607.3508, Florida Salutes, the above-nammed corporation sUbmils this statement for Ihe purpose of changing fs registered
office or registered agoent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agont. Lam fansihar with, and acceplt the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE e
Sigiatien, l,,;.rf} o perlen rame of registered agent and e 4 apphcable (HOTE  Registered Agect signature required whan reirstating) DATE
2. - OFT ICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDTT T oeLeTe HITMLE CTChange L Agdition
HANE REEDER, EARL T. 1.2 NAME
sreer anohess | 1108 LEHIGH ST, 1.3 STREET ADDRESS
Y- S1-21F KISSIMMEE FL 1ACITY - - 2P
mE D [T DELETE 217 . B chage [ haaition
NAME REEDER, JUANITA L. 22 KAME
st aooness | 2204 10TH ST, 23 STREET ADDRESS 9208 5 WELLS WAY
| onv-sioe | ST. CLOUD FL 2 4CITY-§1.2P SAN AW‘D}J o _T_)C 7%3’7‘0
e | D8 T DeLETe 31TIRE 7 [ Change (] Additon
HAME RISER, ROSALIND 3.2 NAME
st anceess | 2365 W LYNDELL DRIVE 33 STHEET ADDRESS
arvesior | KISSIMMEE FL 34, CITY-§T-2P
wmr T I oedee 41 TILE [Jchange [ Addition
NAME FETTI3, EMILY ANN 4.2 NAME
swweer aconess | 91685 LAKE ANDERSON AVE. 43 STREET AUDRESS
CITY - S1- 7 ORLANDO FL 44CITY-5T-2IP
IR ’ T ORLETE 51 TITLE [Tthange [ Addition
HAME 52 NAME
STREE! ADUIRESS 5.3 STREET ADDRESS
| orvstoe | 54 CITY-ST-2P
e [T DELETE 61TILE [Tchange L] Addition
KA 62 NAME
STRZE T ANDRESS €2 STREET ADDRESS
| Ciy-S1 2 o 64 LITY-ST- 2P
14. | do hereby certily thal ine information supplicd with this filing does not quality for the exemplion stated i Section 119.07(3)(#), Florida Statutes. 1 further certify that the

information inchcated on this annuat roport or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath. that
i am an ofhcer or director of the corporatign or the recejyer or trustee smpowerad ta execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears ir Block 12 or Block 131 chaggtd. Sllacheyint with an address.

QUITM. T XEDR _shoh7 (o7)]ss-2225

OF SIGNING DFFICER OR DIRECTOR T Daytb Phane #

y “'ra\,\ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 (9/96)




