[  PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Seoretary of Slate

DIVISION OF CORPORATIONS Jan 24 1996 800 am

Secretary of State
(8)

,,,,, [UBENRTERRL MRS

'DOCUMENT #

1. Corporation Name

BILL'S BOOKSTORE. INC.

Frovicinal Piacn of Basiness

rlr\.'iz]img Address
1078 COPELAND ST 1075 COPELAND 8T
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

3. Dale Incorporated or Qualiied | 38. Date of Last Report

04/07/1976 02/01/1935

2. Principd Place of Busness 2a. Maing Address 4. FE! Number Applied For
[21] L T . 59-1692701 . Not Applcadie
Suite AjiL B, B | Suite, Apl. 8, et 5. Certitate of Status Dasired 0 $8.75 Additional
22| o ) B L ) Fea Required
[ Gty & Suee : 17 cwvesue €. Election Campaign Financing $5.00 May Be
l”i o o R zgﬂ o Trust Fund Contribution a Added to Fees
Iy Country 2p Country B. This corporation has habiiity for intangibie tax under s 189.032,
34_[ 2{[ B } _4_?21 ) ;6] Florida Statutes M ves [ClnNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
e o D 81 Name
MCNEILL, MALCO[M C., 1} 82} Strest Address {P.Q. Box Number is Not Acceptable)
107 SOUTH COPELAND STREET
TALLAHASSEE FL 32304-4388 83
84| Ciy 85| Zip Code
FL

11, Parsuant sons of Sections €07.0600 and BO7 1608, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
o regstened anent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familia: wiln, a0 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLHE

CR2E034 (12/95)

S e g e et ol g dge ol ARG e L appls b T ROTE Ragattred Agant s atin regur e whan ranstatig! ) [T5813
12, T GNGCHRS AND DINEGTORS i 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [} DELETE 1 1THTLE [ Crange [ Addition
Nt MCNEILL I, M. C. 12 NAME
ST AL 2762 THORNTON RD 13 STREFY ADDRESS
cevsioe | VALLAHASSEEFL o o 14ITY-ST-2F )
1T vC [ ] DELETE 2 1TI0LE [ Change [ Addition
NAL SCHUESSLER, DAVID K. 27 NAME
ST ANOAESS 3752 TOM JOHN LANE 23 STREEI ADDRESS
| wvseoe | TALLAHASSEEFL 3 Z40TY-ST-2F
itk ST 1 DEELE 31 TILE [ Change [ Addition
hars MCNEILL, JOYCE 8. 32 NAME
STt E AL 2762 THORNTON RD 13 STREET ADDALSS
oiws oo | TALLAHASSEERL  Rsacnrstop 7
i D [ DeLEte 41 TILE [ Change  [] Addition
hiskt SCHUESSLER, REBBECA C. 47 NAME
STRIE AU 3 3752 TOM JOHN LANE 43 SIHEET ATDRESS
CTALAHASSEEFL
[ DeLkiE 5 1TITLE [ Change [} Addition
L 5.2 NAME
IR I 5.3 STREE | ADDRESS
RATRIT S 54CIY-S1-ZP
Bk [ DELETE & {TITLE [ Changs [} Addilion
Kihy B2 NaME
SIREE ! ATORES £3 STREET ADDRLSS
Cils 51 A0 B4 CITY-ST-2P

14. | do hereby certity thal 1he information supplied with this fiing is volunlarily furnished and daas not gualify for 1he exemytion stated in Section 118.07(3):k), Florida Statutes. | further
GerLy hiat the inforrnation indcated on ths anndal reporl or supplemental annual report is trus and acourate and thal my signature shall have the same legal eftect as if made under
aath: that 1 am an oficer o direclor of the corparabion o 1he rezeiver o lrusleo empowered 10 exacute this repor as required by Chapter 607, Florida Statutes: and thal my name
appieans in Block 12 o Block 13 i changed, or on an chment with an address.

| SIGNATURE: AA-C

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

121696 904:224-3018

“Bae m—m R —

Burina o+




