SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

ANNUAL REPORT

PROFIT
C@RPORATION

1999 h

FLORIDA DEPARTMENT OF STATE
Katherins AErI
Secretary of State
DIVISION OF CORPORATIONS

FILED
99AUG 13 PMI2: 22

q

"DOCUMENT #

%mmﬁon Name
1

H43274

EALER'S CHOICE BOOKS, INC.

i}

N 1_.| I.-if.lll ];'

STATL
TALLAHASSEE, FLO DA

A A

Principal Place of Business

Mailing Address

6239 TOWER RD. 6239 TOWER RD.
LAND O LAKES FL 34635010 LAND O LAKES FL 34639
us us

Principal Place of Business

2a. Maiting Address
j—
2]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

__|_o2ne/1985 N
4. FEI Number Apphed For
m_ Not Applicable

2.
,_i
__]

Suite, Apt. ¥, elc. Suite, Apl. #, elc. iti
A P 5. Certificate of Status Desired M $8'75 Add_lhonal
22 27 Fae Required
City & State City & State 6. Etection campaign Fmanclng $5.00 May Be
_l 28 Trust Fund Contribution D Added to Fees
Zip Country Zip 8. This corporation owes the current year

Pv

an officer or director of the corporation or the receiver or trustee empowsered to exacute this report as required by
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Peetars 2/

Rosasly A

AT B E A TODEA il B DIt e 84 s e

24 ;5—' m = Intangible Personal Property. Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent - ]
81| Name
CREPS, ROBERT H. -
6239 TOWER RD 82] Strest Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639 83 b
84 city FL 55[ Zip Code
1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fgr'tr_‘_é_ﬁrpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislesed
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE : . S - -
Signature, typed or printed name of regisiered agen| and tle if applicable {MOTE" Regislared Agent sigralure requiryd when re.nstatng) DATE
12, OFFICERS AND DIRECTORS 13,  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Voeere 11TME [ 1 change [ agation
NAME CREPS, ROBERT H. 12 NAME
sweeracress | 6239 TOWER RD 13 STREET ADORESS
CiTwsT-2P LAND O' LAKES Ft 14 CYST2ZP _
me [ Joeiete T1TE [ change [ ] addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS [ o T | |“|| |'=‘_969|"‘|"_‘!l'—___,.."'!'-‘
CIvs-2w Z4CITvSTZIP . T Shwasfasaq--ninap--021
Tme [Toecete 31TmE sk 102 700 gl 158 sifn
HAME 32 NAME
BYREET ADDRESS 33 5TREETADDRESS
CITY-$T-ZIP 34 CITY-ST-2I¢ ) e )
e [ Joeiere cimme [ change [ addiion
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
LTy.5T-2IF 44 CITY-ST-2iP . ~
ME ] peLete S1TTE [ 1 enangs [ addition
NAME 52 NAME
STREET ADORESS $3ISTREET ADDRESS
CmY-§T-2IP 54 CHY-8T-Z)P
e [l oecere §1TLE [ changs E Additon
NAME 62 NAME s
STREET ADORESS € 3 STREET ADDRESS
CIYST.2¢9 64 CITYST-ZIP
14. : '?fre?ydcenifﬁ that the information suprloed with this filing doas not qualify for the exemption slated in section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this snnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am

LYY

E\Pter 607, Florida Stalutes; andﬁ( my name appears

3_

cRa
T~r-27

Pate

0105584

CR2EC34 (5/99)



