SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED i
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 02, 1999 fSéOO am
CORPORATION Katherine Harris ecretary 0 tate
ANNUAL REPORT Secretary of State 09-02-1999 90007 020 ***550.00
1999 oy DIVISION OF CORPORATIONS el '
DOCUMENT #
1. Corporation Name ‘J50008
EMPIRE COINS, INC.
I ___ LD R
95 SEMINOLE AVE . BOX 2634
ORMOND BEACH FL 32176 ORMOND BEAGCH FL 32175
Us ) DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/22/1986
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26] : 59-2755348 Not Applicable
Sute, Apt. #, ete. H Sulte, Apt. f tc. §, Certificate of Status Desirad D $8'75 Ad(:!iﬁonai
] P . 27 Fee Requirad
City & State City & State - 6. Election Campaign Financing $5.00 MayBe " —
3] Trust Fund Gonfribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
a] [25] |29] 30| Intangibla Persona Proparty. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILL, ERIC V.
4393 RIDGEWOOD AVE 82| Strest Address {P.O. Box Number is Not Acceplable)
SUIE 5 83 .
PORT ORANGE FL 32019
84| City FL 85| Zip Code

11, Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and Uit if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE p D DELETE 1ATITLE D Change D Addition 2
1AME KROH, DENNIS J. 1.2 NAME §
reetanoress | 95 SEMINOLE AVE 1.3 STREET ADDRESS Lo
ITY.ST-ZP ORMOND BEACH FL - fracmrsrap %
e ] O oeere 24TTLE [T changs {1 Adeition
IAME VAN SEETERS, DESIREE 2.2 NAME
weeraporess | 95 SEMINOLE AVE 2.3 STREET ADDRESS
TYSTZP ORMOND BEACH FL _ 24 GTYSTEP —
TLE ] peLeTE 3ATIE L1 crange L1 addition
AME . 3.2 NAME
TREET ADDRESS o ' 3.3 5TREET ADDRESS
ITY-ST-ZIP 34 CITY.ST-ZIP
me [ pecere 44TIMLE ] change 1] Addition
AME 4.2 NAME
TREET ADORESS - 4.3 STREET ADDRESS \
ITY-ST-21P 44 OTYST2IP -
TLE [ oetete 54 THLE ] Change (L addition
AME 5.2 NAME
TREET ADDRESS 5.3 5TREET ADDRESS
TrsT.2P ‘ 5.4 CITY.ST-ZIP
TE : [ 1 oetere 6.1 TITLE U] change ] Addition
WE . 6.2 NAVE
REETADDRESS {41 (403K, 41 Gl T 835 ﬁmess /
rvstzp srle s s/gt 2 y

4. | hereby centify that the information supplied
indicated on this-annual report or supplameg
an officer or director of the corporatigef’or th¥e

in Block 12 or Block 13 if changed

53IGNATURE:

p stated in section 118.07(3)(i), Florida
At my signature shall have the same le

o'this report as required by Chaph?)?

| effgtt as if made under cathggthat | am
loridg Statutes; and thg#fny ngghe appears )
1% vl T

i
Ly Prote F | il Phros o

tutgh. | further certify that the information




