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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CYPRESS PAPERBACK EXCHANGE, INC.

(0)

Principal Place of Business.

9541 CYPRESS LAXE DR,
€T MYERS FL 33919

Mailing Address

9541 CYPRESS LAKE DR
FT MYERS FL 33819

FILED
Mar 02 1998 8:00am
Secretary of State

D T

DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified
2. Principal Piace of Business 7’| 2e. Mailing Address 4. FEI Number Applied For
21 |28l £9-2618507 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. - $8.75 Additonsl
22 27] 5. Certificate of Status Desired [ Feo Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
—z;] ) L B 2ﬂ o Trust Fund Contribution Added to Fees
Zip Country __7p Country 8. This corporation owes or has paid the current year Intangible
24 25 29] ?o] Parsonal Property Tax due June 30. vas [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EARLY, WILUIAM L ] Name
\ .
2541 CYPRESS LAKE DR. 82| Street Address (P.O. Box Number s Not Acceptable)
]
FT MYERS FL 33919 83
84| City FL Ias Zip Code
1%, Pursuani 10 1ho provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion slbmits this statement for the purpose of changing its registered

office or registored agont, or bolh, n the State of Florida Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as regisiered

agent. I am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Gignatore, WIea O pontnid nan e ol reguiered agent Bod Wtio i apghcable | INOTL: Rogislered Agenl signalure required when reinatating) DATE [
32, OFFICE RS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITEE PD 7 peLeve 11TITLE O3 onange 3 Addition | =,
NAME EARLY, WILLIAM L. 1.2 NAME
streer aopaess | 27093 ALLEN ST SE 13 STREET ADDRESS %
CITY-ST-2# BONITA SPRINGS FL 14 CATY-S1-2IP
THTLE STD [Jorene 2110LE [TCrange [T Addition
HAME EARLY, CASSANDRA M. 2.2 NAME
seeTanoress | 27093 ALLEN ST SE 2.3 STREET ADORESS
ITY-$T. 2P SFL 2 4CITY-§T- 2P
TILE [J DeLETE 3TTNE LI Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-51- 2P i 34.CITY-5T1-2P
TITLE ] DELETE 417MLE JChange  LJ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ] 44 GITY-57-2IP
TITLE ' “[Joecew 51 FITLE T cChange L1 Agdition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2P 54 CITY-ST-21P
THILE . [T oiceTe 61 IMLE T Ghange™ J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-S1-7IP 64 GITY-ST-ZP

14, | hereby cerlii{ that the information supiphied with this filing doos nol qualily for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
f | at my signature shall have the same lega! effect as it mada under oath; that | am an
officer or director ol the corporation or tho receiver or trusteo empawerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repoit of supplemental annual report s true and accurate and ¢

Btock 12 or Block 13

i cphapgad, or an an altachment with an address,
SIGNATURE: m’”" A Whallidm LU &rly  alaslay 941-ag9-2800,




