FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State S f S
1997 W DIVISION OF CORPORATIONS ccretat VO tate
DOCUMENT # ( )
1. Corporation Narne P94000071 285 8
BOOK SWAP TWO, INC.
F"Hl‘l‘.’]i[laf Place of gu—SirIGSS Mailmg Address | |||I|||| II' ||“| ||||’ I||'I ||||I ||||| |Il|l Illll Ill" ||||’ ll'l‘ I||| l|||
1545 US 18 N, STE L 1525 US 18 N STE L
HUDSON FL 34667 HUDSON FL 34687-3650
3. Date Incorporeted or Qualified 3a. Date of Last Report
09/23/1994 02/16/1996
_2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
2T| E-l 5&32?2486 Not Applicable
Suile, Apt #, et Suite, Apt. #, otc. o ) $8.75 Additional
;;l &. Centificate of Status Dssired ] Fee Required
Cily & State | City & State 6. Elsction Campaign Financing $5.00 may Be
@___ o 2ﬂ Trust Fund Contribution 0 Added to Fees
| ap | Gountry Zip Country 8. This corporation has liabitity for intanglble tax under s. 199.032,
24| 25] 29] [30] Florida Statutes Cves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
HOPKINS, ELIZABETH § 81| Name
15215 US 19 Nn STEL B2| Strest Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34687
83
84| City FL 85| Zip Code
[ 11, Pursuant to fhe provisions of Sections 607,0507 and 607 1508, Flornda Statuies, the above-named Corporetion BUDMIts this statement Tor The pUrpose of changing s registered

office or regislered agenl, or both, in the Stata of Florida Such change was authorized by the corporation's baard of direciors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE R
Stgnacire typet o punled nae of segisiored agent and tlle il applicable [MOTE Registered Agent signature required when rainatating) DATE
Er OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P 7 beteTe T1TIEE [ change 1] Addition &
NAME HOPKINS, ELIZABETH S 12 NAME §
strrer aocarss | 17604 MERIDIAN BLVD 13 STREET ADDAESS i
crestoe | HUDSON FL 14 0/TY-§1-2P &
Em VP T T DELETE 21 TIE [T Crangg ] Addttion | O
NAME HOPKINS, GEORGE E 22 NAME
steie) apoess | 17604 MERIDIAN BLVD 23 STREET ADDRESS
uiv-sr-ze | HUDSON FL 2 4CJTY- ST 2P
TM0LE [T peLETE 34 TILE UJ Change L) Addition
hAME 32 NAME
STREFT ADEAESS 33 STREET ADORESS
CITY-SI- 2P 34, CITY-ST- 219
WLF % DELETE ATTITLE Tl Change [ Addition
hAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Cily-ST- 7P 44CITY-51-21P
ILF 1T oceLETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S!- 2 5.4 CITY-S1-2P
TIrLE I DELETE 6.1TOLE [ change [ Audgition
NAME 6.2 NAME
SYRELT ADDRESS 6.3 STHEET ADDRESS
orv-size | §.4 CITY -5T-2P
14, | do hereby certity that the inlormation supphed with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
tarm an officer or director of 1he corporation or he receiver of trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it ghanged. or (}L_an Ti chmektwilh an address.
Flicabevh & Hopkins .
SIGNATURE: . &cagtect S, ! Y797  &£13-8el2ots
IGANAT ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvma Frno #




