FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION A ». T o B Morthars Jan 15 1998 &:00am

ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
DQGUMENT # (9)

GOERINGS BOOK STORE, INC.

RN EREAR DA AR R

Principal Place of Businass Mailing Address
1310 W UNIVERSITY AVE 1310 W UNIVERSITY AVE ’
GAINESVILLE FL 32603 GRINESVILLE FL, 32603
DO NOT WRITE IN THIS SPACE
3. Datg Incarporated ar Qualified
. 08/24/1979
2. Principal Place of Business Z2a. Mailing Address 4. FEI Mumber Applied For
m 26 53-1832150 Not Applicable
Suite, Apt #, etc. - Suite, Apt. #, elc. i
j e AP b —\ I e © 5. Certificate of Status Desired O $8.75 Add.'"maj
22 27 o Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_8[ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug;r year Intangible
24} [25] |29] [30] Personal Property Tax due June 30. yes ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi: ad Agent
RAINBOW, ELIZABETH 81 Name
1310 W UNIVERSITY AVE. 82! Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32603
B3
a4| City FL ,ssl Zip Code

11. Pursuant to the pravisions of Secttons 607.0502 and 807.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, yped o printed name of registered agent and title # applicabla, (MOTE. Registerod Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TLE LES [T DELETE 11 TILE [T Chiange L Addition
NAME RAINBOW, ELIZABETH 1.2 NAME
sweeTanoress | 1418 NJW. 16TH TERR. 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 00000 1ACITY-5T-2P
TITLE P ] DELETE 21TITLE LI change  E_ Addition
NAME RIDER, THOMAS D 22 NAME
streer aopaess | 415 NW 19TH STREET 23 STREET ADDRESS
CAY-SE- TP GAINESVILLE, FL 00000 2, 4LITY-5T-2P
TLE [ DELETE 31 TILE |1 Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 24.CITY-5T-2P
TITLE [T DELEYE 41TITLE [T Changs [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTTY-$T-2P
TITLE . [T DEtETE 54 TITLE [ i Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $1REET ADGRESS
oIty -51-2P 5.4 EITY-5T-2P
TITLE T DELETE 6.1 HITLE [T Change  [_F Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21p 5.4 CITY-ST- 2P

14. [ hereby cerbify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)3), Florida Staiutes. | further cerdify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trustge empowered to executs this report as required by Chapler 607, Fiorida Statutes: anid that my name appears in

Block 12 or Block 13 if ¢h d, or on an gttachmgn willydn address.
SICNATURE:- L‘M A2 P10 Y s nbitt Fainhs, ) J—E_GR 250 373 _ >0 re—

CR2E034 (10/97)



