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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

%\ Sandra B, Mortham

‘f Secretary of Stale S e Cretary Of State

DIWISION OF CGORPORATIONS

o 3
"---’-s:-, w1

DOCUMENT # P94000006856 (6)

1. Corporation Name

AMERICAN COINS & STAMPS, INC.

TN

Principal Place of Business Mailing Address
3446 W, UNIVERSITY AVE. 3446 W. UNIVERSITY AVE.
GAMESVILLE FL 82607 GAINESVILLE FL 32807
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualitied
e 011171994
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
2 o 2€| L _ 593218251 Not Applicable
Sulte, Apt. 4, elc Suite, Apt. #, £1c. it
. » v n ¢ 5. Certificate ol Status Desired ] $B75 Additional
_2—;] z;l Fee Ragquirad
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
] - o 28| Trust Fund Contribution O Addad to Fees
Zip | Country Lo Country 8. This corporation owes or has paid the current year Intangible
.;J 251 o iﬂi - ;O.I Personal Properly Tax dug June 30. [Jves  [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YECKRING, RONALD J B1) Name
3446 W. UNIVERSITY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607

83

asl Zip Code

84| Cily FL

1. Pursuani 1o the provisions of Geclians 6070602 and GO7. 1508, Fiorida Stalies, The above-named co-poralion submils this statement jor the purpose of changing its registered
office or rogistered agenl, o both in the Stale of Dorida Such chianga was authorized by the corporation’s board of dirgciors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Scotion 607 0506, Florida Statutes

SIGNATURE ____ . . . e
Signature Ivtnd ur procled nanme Gf egpetened dgend Bod e i apgilatile (NOTE Ragisinred Agenl s.gralute reqg_sred whon rainstaling) DAY
12, T ONCERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE W [T orLete 1170LF L] change ] Addifion
NAME YECKRING, JAMES H. 1.2 NAME
gineet abeess | RT 2 BOX 454 1.3 STREET ADDRESS
BATY-51-2ip MICANOPY FL 32667 o ) 14CNY-51-77
TIMLE § [ ] oruete 21IE [ change ] Addition
NAME YECKRING, CHARLOTTE F. 2.2 NAME
streevaoneess | AT 2 BOX 454 . 23 GTREE ADDRESS . .
CITY-ST-2iP MEANOPY FL 32867 2 40ITY-51-2IP
TITE FY o T oeLETs 31TLE T Change | Addition
HAME YECKRING, RONALD J 32 NAME
smeetaopress | 1415 NW 100TH TERRACE 3% STREET ADDRESS
CIFY-5T-2 GANESVILLEFL 320, ) 34.GTY-ST-2F
TITLE O oeLee 41T [T change L] Acdition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P o 44 CITY-ST-2IP
TLE ETE 51 TILE TJ Change [ Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P R 5.4 CHY-§1-BP
TITLE L eeete 6.1 TNLE [J change T aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cay-§1-21 64 GINY-S1- 2P

14. | hereby certif?: that the mlormalion supplied with His filng does not qualily for the exemplion stated ih Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporlis true and accurate and thal my signature shall have the same legal effect as it made under oath; thai | am an
officer or dirgcior of he carporation on 1he recaeiver or tiustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13%!10(1. Of oh an atlachment with an aodress.
L
OSIFAR AT IS __404? 9 4 4/11'1 /qf aran etimd e~

PROFIT _&’”“:""'?;\ 1L ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)




