H

FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

S5andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F784g0

1. Corporation Name

A & R STAMP & COIN, INC.

(6)

Princlpat Place of Business

1516 W, VINE 8T

PO BOX 420730
KISSIMMEE FL 34742-7730
Us

Mailing Address

1516 W. VINE ST
PO BOX 42070
KISSIMMEE FL 34742-77%0

FILED
Apr 23 1998 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorparated or Quatified
2. Pringipal Place of Business | 2a. Maitag Address 4, FEI Number Applied For
21 26 58-2191713 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc it
= i o e 8. Cerlificate of Status Desied  [J $8.75 Addtonal
22 27—| Fea Requirad
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
2 - e Eil Trust Fund Contribution Added 10 Feas
Zip Counlry | 4p Counlry 8. This corporation owes or has paid the current year Intangibte
24 2_51 29_1 ;EI Personal Property Tax due June 30. ves (O No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agant
REEDER, EARL T. B1] Name
1108 "EH'GH STREET B2| Sirect Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34744
B3
B4{ City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or bolh, 1n lhe State of I'londa. Such change was autharized by the corporalion’s board of directlors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalans of, Section 607 0505, Florida Stalutes.

CR2EG34 (10/97)

g
u.
¥
€

3

SIGNATURE e o
Signature, typed of phnled name ol registaed aget and ulle iE apphcalie [NOTE : Registarad Agent signalura required whan ranslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME FO T oecene 11 TME [Jchange ] Addition
NAME REEDER, EARL T. 1.2 NAME
saeerappress | §108 LEHIGH ST. 1.3 STREET ADDHESS
Oy -5T-2P KISSIMMEE FL 14 CITY-51-2P
TLE | 7 DELETE 21 TILE [ Change L] Aadition
NAME REEDER, JUANITA L. 2.2 NAME
streeTaporess | 9035 WELLS WAY 2.3 STREET ADDRESS
CITY-ST- 2P SAN ANTONIO TX 2 4CIY- 5T-21P
TME 2] O orcere 11 TITLE [Jchange  [_] Addition
NAME RISER, ROSALIND 2.2 NAME
srreeraoeess | €385 W LYNDELL DRIVE 3.3 STREET ADDRESS
CiTY-51- 2P KISSIMMEE FL 4. CITY-ST-21P
TITLE vt ] DELETE 41 T0LE T Jchange  [_] Addition
NAME FETTIG, EMILY ANN 4 2 HAME
sreeraoness | 3185 LAKE ANDERSON AVE. 43 STREET ADDRESS
CiTY-ST1-2IP ORLANDO FL 44 01Y-5T-2IP
TILE T GELETE 51 TMTLE [ change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 SIREET ADDRESS
OITY-ST-2p 5.4 6TY-5T-2IP
TLE 7 DELETE 6.1 TITLE [T change (] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 SITY-5T-2IP

14. | hereby cerlify that the information supplied wilh Lhis filing doos nol qualify for the exemption stated in Section 119.07(3)(}, Florida Slatutes. | furiher gertify that the information
al reporl is true and accurate and ihat my signature shall have the same legal effecl as if made under oath; that | am an

indicated on this annual reporl or su
stec empowered Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

officer or diractor of the corpotal
Block 12 or Block 13 if changed

errmental

AN,

ey ‘—7-”(‘—3.—-.—':«:‘;‘_7 J/;/aa L p pRP A"




