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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT el L Secretary of State

i BIVISION OF CORPORATICNS
POSUMENT # 422592 (6)

TALLAHASSEE COMMUNITY COLLEGE BOOKSTORE, INC.

Principal Piace of Business . Mailing Address
INC. INC.

445 APPLEYARD DRIVE 446 APPLEYARD DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

FILED
Jan 23 1998 8:00am
Secretary of State

AR MITAE RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/30/1973
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-1461478 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desirad

—23 ;;‘ Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe

E;] ;;:L Trust Fund Cantribution ~ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible )

24 |25} [20] 30|

Personal Property Tax due June 30. Clves. [Clno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WIER, CARLTON Y. 81| Name

2502 BETTON WOODS DR =
TALLAHASSEE FL 32312

Street Address (P.O. Box Nurmber is Not Acceptable)

83

84| Ciy

g |85] Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purfﬁo’se’ of changing s registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep!

agent, | am familiar with, and accept the obligatlons of, Section 807.0505, Florida Statutes,

e appointment as registered

SIGNATURE
Signature, typed or printed name of regisiered agent and tlle if applicable, {NQTE: Regietered Agsnt signaturg required when relnstating) DATE -
12 OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE “PD [T peLEsE 117TiE [T cChange [ Addition
NAME WIER, CARLTON Y. 1.2 NAME
smaeer anpaess | 2502 BETTON WOODS DR. 1.3 STREET ADDRESS
CITY-57-ZIP TALLAHASSEE FL 1.4 CITY-ST-7IP
TITLE [T GELETE 21 TNLE “E] Change L Addcition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-87-ZF 2.4 CITY~ST-2P
1ITLE o T [T DELETE 31 TNLE - = = [ IChange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.5T- 2P 34. CITY~ST-ZIP
ILE [T peLEsE 417ME [§ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 DITY-ST-71P
TLE ] DELETE 31 TITLE ] Change  E_J Adcition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TILE T DELETE 6.17ITLE S [d Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-ST- 2P 64 CITY-57-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address.

Biock 12 or Black 13 if changed, or on an attachmy

SIGNATURE:

/0 76 (Ex0)$06-7L43

— — o —————— S p—

CR2E034 (10/97)



