N feam=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COEEF?\SI;F;\-;ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;;::{;;;’:::m Jan 21 1998 8:00am

1998 CIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # K30193 2)
T

1. Corporation Name

BARGAIN BOOKS, INC.

Principal Place of Business Mailing Address
8685 COLLEGE PKWY % EUGENE CRAIG
SUNE 132 850 HOFSTRA DRIVE
FT. MYERS FL 33319 FORT MYERS FL 33019 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualified
08/03/1988
2. Principal Place of Busingss 2a. Maliling Address 4. FEI Number Applied For
23] |26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
= e, Ast. #, ete uie, Aet . et 5. Certificate of Status Desred | $8.75 ddiional
) E;I Fea Required
“Chy & State City & State &. Election Campaign Financing $5.00 May Be
..2.5.1 El Trugt Fund Contribution . __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El g] .5‘ Personal Property Tax due June 30. Jves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
CRAIG, EUGENE A B1) Name
850 HOFSTRAT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
a3
34| City FL |35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes. ) i '

SIGNATURE .
Signature, typed or printad rame of reglslersd agert and itk if applicabile. {NOTE: Reglstered Agent signature required whan rainatating) 'DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12™

THLE ST [T pELETE 11 TITLE ] Change ] Addition

NAME CRAIG, MILDRED A 1.2 NAME

staeer aooness | 850 HOFSTRA DRIVE 1.3 STREET ADDRESS

CiY-ST-21P FT MYERS FL 14 CITY-ST-ZIP

TALE P CTDELEE 21 TNLE ["T change [ Addition

NAME CRAIG, EUGENE A 22 NAME

smeet anoeess | 850 HOFSTRA DRIVE 23 STREET ADDRESS . .

CITY-$T-2P FT MYERS FL 2.4 GITY-ST-2P

TITLE 1 DELETE 3.1 TITLE [ 1 Change  [J Addition

NAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 1% 34.CITY-§7-2P

TIMLE [_F DELETE 43 TILE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GINt-5T-2IP 4.4 CITY- §1-ZP

TE [T DELETE 51 TILE ’ LI Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-2IP 5.4 CITY -ST-ZP

TITLE [ DELETE 6.1 THLE [T change [ Addition

NAME . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2i¢ 6.4 CITY-5T-ZP

14. | hereby certify that the information suplplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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
officar or director of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: (e nis N (iR En 561 AciCvara Poesidd 1)2]6 7 By 4 Ba-350=

CR2E034 (10/97)



