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

PHOFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPCRATIONS

PRCEMENT # 500683

BILL'S BOOKSTORE, INC.

(8)

Mailing Address

1078 COPELAND ST
TALLAHASSEE FL 32304

Principal Place of Business

1073 COPELAND ST
TALLAHASSEE FL 32304

FILED
Jan 29 1998 8:00am
Secretary of State

LT

00 NOT WRITE IN THIS SPACE

22} 27]

5. Certificate of Status Deslred

3. Dale Incarporated or Qualified -
) 04/07/1976
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1692701 Not Applicable
Suite, Apt. #, ¢lc, Suite, Apt. #, etc.

I $8.75 Additional
Fee Required

2
(21
24

22
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
;I ;’ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_' EI gl m Personal Property Tax due June 30. Cves Mo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCNEILL, MALCOLM C., Kl 81| Name
107 SOUTH COPELAND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304-4398
83
84} City FL 35’ Zip Code

agent. 1 am familiar with, and acceps the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to he provisions of Sections 807.0502 and 607,1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered

Block 12 or Biock 13 if changed. or on an altachment with an address.

SIGNATURE- ( fFNETNSE DEGINRED

Signatwe, typed or printad name ot registered agent and dtle If applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TE PD LT DELETE LETILE [T Change” [ Acddition
NAME MONEILL I, M. C. 12 NAME
smeer apopess | 6982 STANDING PINES LANE 1.3 STREET ADDRESS
CITY - §7-21 TALLAHASSEE FL 1.4 CIFY- ST- 2P
TILE Ve L] Dezete 21 TiTLE [TChange [ Addition.
NAME SCHUESSLER, DAVID K. 2.2 NAME
sraecr aooress | 3948 PACES PLACE 2.3 STREET ADDRESS
GITY-S1- 1P TALLAHASSEE FL 2.4 CITY-§T-ZP .
TITLE ST T[T DELETE 317MMLE [ IcChange [ Addition
NAME MCNEILL, JOYCE S. 3.2 NAME
streer sporess | 6982 STANDING PINES LANE 33 3TREET ADDRESS
QT - 5T- 2P TALLAHASSEE FL 34, GITY=ST-2IP _ o
TITE [T DELETE 47 TITLE [JChange L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4,4 CITY-57- 2P .
TILE [ 1 pecere 51 TITLE [ IChange ] Additicn
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADCRESS
GiTY- 51 2P 54 CITY-ST-2IP o
TTLE [T DeLETE 61 TITLE I TChange [ ! Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-ST-2P 6.4 CITY-5T-2tp .
14. | hereby certify that the information supplied with this filing dces not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lega!l effect as if made under cath; that | am an
ofhcer of director of the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

[- 1. 98 820221L27%

CR2E034 (10/97)



