FILED

PROFEIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # F94000006191 (0)

HIGHSMITH LIBRARY & SCHOOL SUPPLIES INC.

Principal Place of Business ’ Maiing Address

AN

PO BOX 600 PO BOX 800
FORT ATKINSON W) 53538 FORT ATKINSON W1 53538-0800
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/05/1984 01/30/1
2. Principa: Place o' Bysmess 2a. Mailing Address 4. FEI Number Applied For
21| RS2 7 ' 04 26| AJSSHT %ﬂ; /06 200934921 Nat Applicablo
Suite, Apt. #. ot Suite, Apt #, etc i
—1 o e P 5. Certificate of Status Desired O $8.75 Additona!
22 27] Fee Required
Gity & Stale City & State &. Elgction Campaign Financing $5.00 may Bo
2 e 28] Trust Fund Contribution Added 10 Faes
p __ Couniry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 2ﬂ 2_9] 5] Florida Statutes Yes [ MNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81
CT CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD 82| Stree! Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324 -
B4} City FL 85] Zip Code
11, Pursuant 1o Ine provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corparation’s board of directors, | heraby accept the appointment as registesed
agent | am famitar with, and accept the oblgatons ol, Section 607.0505, Florida Statutes.

I arm an officer ar director of the carparation or the receiver or
appears in Block 12 or Block 13 § changed of on an artgeh

SIGNATURE:

nt with an addre

SIGNATURE . e
Sigruttare typesd o proted eare of regictere d st @od atle i apghe akle (NDTE: Fagisiorad Agent signature raquirad when relnstaling! DATE
12, ) OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD o L] oecere ¥ omme [TChenge LJ Addition
NAME HIGHSMITH, DUNCAN .2 NAME
sTReer annaiss | 'WH527 HIGHWAY 108 1.3 STREET ADDRESS
cav-si-ze | FORT ATKINSON Wi 53538 14 CITY-ST-2F .
e CT LT oELETE 211 [J i J/7] [ change LT Addition
NANEE HIGHSMITH, HUGH 22 NAME
streer Anoress | WI5527 HIGHWAY 108 23 STREET ADDRESS
arvsiae, FORT ATKINSON W1 53538 2 4CITY-5T-7
TLE Y ' LT DT 3ITIME [JChange ] addition
HAME MOSS, PAUL R 32 NAME
staeet sooress | WHB27 HIGHWAY 106 33 STREET ADDRESS
G -S1-71p FORT ATKINSON W) 53538 34 LITY-ST-2P N
e VPS T DELETE 41THLE vls [Jchange [T Addition
NAME HUDSON, STEVEN C 4.2 NAME
sreert aooress | WHS2T HIGHWAY 106 43 STREET ADDRESS
oty §1. 1 FORT ATKINSON Wi - 440TY-8T- 7P
TNLE VP [ oecere 51TILE v [JCrange [ Addfition
NANE HERMAN, BILL 5.2 NAME
streeTanoress | W 5527 HIGHWAY 106 5.3 STREET ADDRESS
civ-sioze | FORT ATKINSON WL 54 CITY-5T- 2P
TITLE VP L] DELFTE 61 TTLE v [l Change [ Addition
NAME MISTELE, JOHN B2 NAME
streeT aporess | WY 5527 HIGHWAY 108 6.3 STREET ADDRESS
CITY-51-20p FORT ATKINSON W 52528 84 CITY-$T-2IP
14. | do heretyy certity thal the information supsphcd with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Ftorida Stalutes. | lunher certify that the

infarmalion incheatod on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lstee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

55

Jan 23 1997 8:00am

CR2EQ034 (9/96)

Ao

sV ST3 G T/ rsd

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o

Daylime Fhere ¥ hd
.

"



