SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/93: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COIN OPERATED, INC.

Principal Piace of Business Mailing Address

FILED
Jul 21 1998 8:00am
Secretary of State

OO

27]

3501 INVERARY BLVD. P. O. BOX B0E3
SUNE 810 FT. LAUDERDALE FL 33310-8063
LAUDERHILL FL 33319 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
04/29/1993
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650406680 Not Applicable
Sue, Apt. ¥, ote. Sulle. Apt. #, efe. 5. Cortificate of Status Desired L $8.75 Additional

Fes Required

agendi. | am familiar with, and accept Lhe obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE

22
City & Stata | City & State 6. Election Campalgn Financing $5.00 May Be
23 2;‘ N Trust Fund Contribution [:l Added 1o Fees
Zip Counlry | Zip Country 8. This corporation owas or has paid the current year Intanglble
24 25} 29| 30] Personal Properly Tax due June 30. Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Repgistered Agont
WILKES, JOHN P 81) Name
150 N. EDERAL HWY. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code
1. Pursuant lo the provisions of seclions 607.0502 and 607.1508B, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered

Signaturs, Iyped or punled name of regislered agent and titw I appl»ca—b-h;

{NOTE: Ragistersd Aganl signature required when relnslating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [ peerE 117IME _D Change [ Addition
NAME MOSHANE, CALVIN G 1.2 NAME
streerAnpress | 3501 INVERARY BLVD. 13 5TREETADORESS
cYsTzIP LAUDERHILL FL 14CITEST2ZP
TITLE [J pELETE 217ME ] changs [ Addiion
NAME 22NAME
STREET ADDRESS 24 STREET ADDRESS .
CITY.ST.2P 24 OTYSTZP )

Tme [ peLere 31TME 3 change [ Addiion
HAME 32 NAME

STREET ADORESS 33 BTREEY ADDRESS

CITYST-ZP JACITYETR

TmE [ JoecETE ATIE [ change ] Addivon
NAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

CTYST2P LACTYSTIP

E [ OECETE S.ATILE ] change [ Additon
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTYSTaP 5.4 CITY.STZP

¥ 6.1 TILE m
i oeere Jerme ?Dﬂﬂg&ﬂ@ﬁé&%“ﬂmm
STREETADDRESS 6.3 STREET ADDRESS ~07723/33--01085--003 - ?

Ak 50, 00 f

CITYSTZP 64 CITYST.ZIP 11/

in Bleck 12 or Block 13 if changed, or on an ettachment with an address.

7 R Pt PR b

e ‘n- - epen d P B

14. { hereby cerlify that the information suppliad with this fiting does not qualify for the exerption stated in section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that ) a
an officer or direclor of the corporation or the receiver or trustae empowered o exacute this report as required by Chapler 807, Florida Stalutes; and that my name appers

OV ) g o0 727

CR2ZEQ34 (5/98)
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U.S. POSTAGE PAID
FLORIDA DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314
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