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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90299 025 ***150.00

22]

—
DOCUMENT # 520381
1. Corporation Name
THE BOOKSHELF WITH GIGGLES AND GRINS, INC.

LT
1107 JOHN SIMS PKWY. 1107 JOHN SIMS PKWY

NICEVILLE FL 32578 NICEVILLE FL 32579 -

Us us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
01/01/1977

2. Principal Place of Business 23. Mailing Address 4. FEF Number Applied For

m El 59-1730337 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

5. Certifcate of Status Desired a Fee Required

City & State

23]

$5.00 May Be

27]
City & State 6. Election Camnpaign Financing 0
Added to Fees

E‘ Trust Fund Contribution

2
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ E;' EI r:;ﬂ Perscnal Property Tax. Clves One
9. Name and Adtrass of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
STRUNC, RIS
730 PRESTWICK DR 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578 83
84| City 85| Zip Code
\ FL

Gf bath, in
ang accept the of

.

ant to-the provisions,of Sectians 607.0592"and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
i e State.d j ich,
afions of, Section 607.0505, Florida Statutes.

uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s STRUNC Wy AR BH

SIGN RE gnamy.‘wd‘ ‘or printed name of pegistered agent and tile If applicable- {NOTE: Registsred Agent signature required when reinstating) SUATE

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME ClChange [ Addition
NAME STRUNC, IRIS 1.2 NAME

sreeraporess| 730 PRESTWICK DR. 13 STREET ADORESS

CITY-ST-ZP NICEVILLE FL 14 CITY-ST-ZIP

TME T [0 DELETE 21 TME [JChange [ Addition
NAME STRUNC, WILLIAM 22NAME

streeT aporess| 730 PRESTWICK DR. 23 §TREET ADDRESS

CITY-§T-2P NICEVILLE FL 2.4CITY-$T-2P

TME ([ DELETE 31 TTLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-ST-ZIP

TME (] DELETE 41 TME {Change ] Addition
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-21P

e [ DELETE 51 TTLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2ZIP

TMeE ) DELETE 81TITLE [JChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

me

| annual raport Is t

and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

14, | hereby certify that the information supplied with this filing doe:}Egﬂualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppld
officer or directer of tha.co
Block 12 or Block 13

werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ess, with all other like ermpowerad. N)R qu
By AR

- BEQLIRED Bso 123568

CR2E034 (11/98)

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MMRECTOR Date

Daytime Phone #



