FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

&R,

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

. Caorporation Name

OSBORN BOOK & BIBLE STORE, INC.

(4)

Principal Place of Business Mailing Address

284 ALMYRA DR. 284 ALMYRA DR.
LAKE MARY FL 32746 LAKE MARY FL 32746
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-9083405 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc.
u P . P ele B. Certilicate of Status Desired ] $B.75 Addtiional
r2_'4.\'—| ;] Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Ba
23 ;I Trust Fund Contribution Added to Fess
2Zip Counry Zip Country B. This corporation owes or has paid the current year Intangible
—2—4| ’a 26] a0 Porsanal Property Tax due June 30,  [JYes [ I No
3 Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
OSBORN, ELUS C. B1] Name
284 ALMYRA RD. 82| Strest Address (P.Q. Box Number is Not Acceptable)
LAKE MARY FL 32748
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclians 607 0502 and 607.1508, Fiorida Statules, the above-namead 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 accepi the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutas.

SIGNATURE e

Signalure. lyped of ponlad name of tegistred agent and Title if applicable (NOTE: Raglslered Agant sipnature required whan reinstating) DATE F:
12. OFF ICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _ g
e D | MR 11 TITLE thenge [ Addilion | &
NAME OSBORN, JOANNE 1.2 NAME §
swreer aporess | @84 ALMYRA DR, 1.3 STREET ADDRESS &
CITY-§T-2IP LAKE MARY FL 14CITY-5T-2P g
TITLE [r T DELETE 21 THLE [T change [ Aadition [ O
NAME OSBORN, ELLIS C 22 NAME ‘
smeerapoaess | 284 ALMYRA DR. 23 STHEET AUDRESS ' o
CITY-ST-2P SANFORD FL 2.4 CITY-ST- 2P
HTLE ] osLete 31TIMLE EJ change [T Addition
HAME 32 NAME
STREET ADDRESS %3 STREFT ADDRESS
CITY-5T-21P 34, CITY-ST- 2P
TITLE [T DELETE A1TITLE L) change T Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-2IP
TITLE T ELETE 51TITLE O change LT Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE 1 DELETE 6.1 TITLE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-2P

14, | hereby cerlify that the informalion suppliod with this filing does not qualify for t

dclress.
‘)

Black 12 or Block 13 il changed, or on an atlachment witk

WAy o ko

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shal! have the same legat effect as if made under oalh; that 1 am an
officer or director of the corparation or the raceiver or ruste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

”~ e ﬂp 2l em e g m ey



