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

PROFTT FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J50008 (8)
EMPIRE COINS, INC.

IIREER RN N

Principal Place of Business Mailing Address
35 SEMINQLE AVE BOX 2634
DRMOND BEACH FL 32176 ORMOND BEACH FL 32175
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
12/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 EI 59'2755348 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, i
—-l P _—l Ap 5. Ceriificate of Status Desired O $8'75 Additionat
an 27 Fee Required
Gity & State City & State &. Electian Campaign Financing $5.00 MayBs
m _ E‘ Trust Fund Contribution M .. Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 EI 3 E‘ m Personal Property Tax due June 30, K Yes [io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILL, ERIC V. 81| MName
4393 RIDGEWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
PORT ORANGE FL 32019 a3
84| City FL |35| Zip Code
14. Pursuant io lhe provisions of Sectiens 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes, )

SIGNATURE
Signalure, lyped & privted name of rag:sterad agent and title i applicable. {NOTE: Registerad Agent signature recuired when reingtating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TITLE T JChange [ Addition
HAME KROH, DENNIS J. 1.2 HAME
smeer onaess | 95 SEMINOLE AVE 1.3 STREET ACCRESS
CiTY-57- 2P ORMOND BEACH FL 1.4 CITY-5T-2IP
TTLE V 7 DELETE 21 TLE L Change  [1 Additien
NAME VAN SEETERS, DESIREE 22 NAME
smeetappress | 99 SEMINOLE AVE 23 STREET ADDRESS
CiTy-5T-IIF ORMOND BEACH FL 2 4CITY-§T-2IP
TITLE ) ] DECETE 31 TILE [Tchange [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIEY-ST-2IP 3.4, CITY-5T-ZIP
TITLE i DELETE 4.1 TILE [T Change [T Additin
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TITLE ] DELETE 5.1 THLE [ I change LI Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIfY-§7-2IP 5.4 CITY - ST-2IP
TITLE [ 1 pELETE 6.1 TILE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-§T-2IP 5.4 CITY - ST- 2 _
14. | hereby cerlity thai the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the Information

indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as reguired py Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmant with an address(De'S &_ / O~ S\ers

IR AT I ﬂan.:-fi'lﬂsjig‘bmﬁ" HRETT § /6/‘?3' qoq—é’i"{'—'}3}4

CR2E034 (10/97)



