MAY 1 1S $225.00

E AFTER
5

PROFIT o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘_ Sandra B. Mortham
ANNUAL REPORT _\}%_. Secretary of State
1 996 ’+_ DIVISION OF CORPORATIONS
DOCUMENT # HO3962 (9)
1. Corparation Name
BAYOU BOOK COMPANY
M RS AR AR
% D. MICHAEL CHESSER % D. MICHAEL CHESSER
1114 JOHN. SIMS PKWY 1114 JOHN. SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578 3. Date Incorporated or Qualified 3a. Date of Las! Report
svewdd he g Toha Siwne Blwy neb i 01/10/1986 02/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apoplied For
21] [26] 560901518 Nol Appicabio
Suite, Apt. #, elc. Sulle, Apt. #, elc. N . $8.75 Additionat
2 —2;] 5. Certficate of Status Desired O Fee Required
City & State City & State 6. Election Campaign anancing O $5.00 may Be
E E Trust Fund Contribution Added to Fees
2ip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) |28 |30 Fiorida Stalutes R ves ONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| MNarme
CHESSER, D. MICHAEL 82| Street Address (P.0. Box Number is Not Acceplable}
1114 JOHN, SIMS PKWY
NICEVILLE FL 32578 &3
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 Florida. Such chan%e was authorized 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 et een . . . et ot e e e e e -
Slgnature, typed o printed nam of registerad agent and tite it applcabie (NOTE : Ragish gent sigrature reguied when renstating! DATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE LE [} ¢hange ] Addition

NAME CHESSER, CAROLYN A. vE

sweeraooress | 102 KENT COURT AEET ADDRESS

CIY-SI1- 2P NICEVILLE FL IY-51-2P

THILE 7] DELETE TLE [C] Change  [] Addiion

NAME ME

SIKEE] ADDRESS 23§ REET ADDRESS

CITY-5T-2IP iY-S1-2p

TILE [ DELETE TLE [ Change [ Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34 0ITY-51-2p

TITLE [ DELETE 4 1TITLE [ Change  [] Addition

KAME 42 NAME

STREEI ADDRESS 43 STREEY ADDRESS

CITY - ST-2F 44 0ITY-8T-2F

TIILE [J DELETE 5 1TI7LE [ Change [ Addition

KAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-S1- 2P

TITLE [J DELETE 6 1TIILE [ Charge [ Addition

KAME 62 NAME

STREET ADDRESS 6.3 STREED ACIDRESS

CITy-ST-2P 54 CITY-§T-2F

14. | do hereby certify that the information supplied with this hiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this rapart as required by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 or Block 13 jf changsd, or on an attachment with an address.

o 1 \ . .
SIGNATURE: __ AL j/[( A 6‘-1-‘6‘\{\« K. Chesseo o f-u[_)fr'_i, Qi b2¢- 1S3

OF PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Daglme Phsne 4

CR2E034 (12/95}




