FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERICAN COINS & STAMPS, INC.

DOCUMENT # PQ4000006856

Principal F lace of Business

3446 W. UNIVERSITY AVE.
GAINESVILLE FL 32807

Mailing Address

3445 W. UNIVERSITY AV:,
GAINESVILLE FL 32807

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 040 ***150.00

ANRCAMAR AR EAERTE I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address 4. FEI Namber | Ap.siied For
21 [26] 53-3218251 No: Appiicable
Suite, £pt. #, stc. Suite, Apt. #, elc. it
™ P P 5. Certifcate of Status Desired [ $8.75 4dditional
22 ;‘ Fee Re juired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vayBe
E‘ E‘ Trust *und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] i2_5\ E\ m Perso 1al Property Tax. CYes Mo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
YECKRING, RONALD J :
3448 W. UNIVERSITY AVE. 827 Street Address (P.O. Bo ¢ Number is Not Acceptable)
GAINESVILLE FL 32607 83
84| City F L 85| Zip Code

agent. | am familiar with, and ascept the obligat

ons of, Section 607.0505, Florida Statutes.

11, Pursuznt to the provisions of Suctions 607.050. and 607.1508, Florida Statuites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent. or bcth, in the State of Florida. Such change was authorized by the corporation’s board of firectors, | hereby accept the appointment as registered

SIGNATURE
Signalure, yped or printed e ma of ragistéred agen and tile 1f applicabis TNO1 E: Ragisterad Agent signatura req ured when reimstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TC CFFICERS AND DIRECTOQ RS IN 12
TIME VP {] DELETE 1ATTLE [JChange [ Addition
NAME YECKRING, JAMES H. 1ZNAME
streeraooress| RT 2 BOX 454 1.3 STREETADDRESS
CITY-5T-2P MICANOPY FL 32667 14 CITY-5T-2IP
Tme [ ] DELETE 21 TLE CJChange [ ] Addition
NAME YECKRING, CHARLOTTE F. 22 NAME
streeTacoress| RT 2 BOX 454 23 STREET ADDRESS
CITY-ST-ZIP MICANOPY FL 32667 2.4GITY-ST.ZIP
TLE PT ) BELETE 31 TILE Cichange ] Addition
NAME YECKRING, RONALD J 32 NAME
smreetancress| 1415 NW 100TH TERRACE 33 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 34 CITY-ST-ZIP
TITLE ] DELETE 41TITLE []change  [T]Addition
HAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [} DELETE 51TITLE M Change [ Acdition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2IP
TITLE [ DELETE 6.1 TITLE ] Change [ Additien
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in armation
indicated on this annual report o supplemental .annual report is true and acc arate and that my signature shall have th= same legal effect as if made ur-der oathy; that | am an
officer or director of the corpora‘ion or the receiv er or trustee empowered to 2xecute this report as required by Chapter 07, Florida Statutes; and that my name appeirs in

Biock 12 or Block 13 if changed. or on an attach
SIGNATURE: Z m_é‘%g
SIGNATLIRE AND TYFED Oft !

ment with an address, with ¢

!

I¥ other like empowered.
™

0062647

CR2E034 (11/98)

262 -372-6 Yoo

w/utsv ME OF SIGNING OFFICE W:Ton

Daytime Phona #

f /z@[%
Y




