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

; PROFIT S f LORIDA DEPARTMENT OF STATE ] |\ /I O 1 1 99 8 8 . O O m
CORPORAT'ON WiEPE q\ Sandra B, Mortham ay * a
ANNUAL REPORT Secretary of State S ry TS
1998 e DIVISION OF CORPORATIONS C Creta 0 tate
MENT # (4)
PQCUMENT # K79329 4
BOOKSTYLES, INC.
... [ Frinoipal Place of Businass Maiing Address ’ mllm III m’l ml”m”ml II” Iml m"lll” m" |||" Im“m
| % HOWARD E. GOOGE JR ESO % HOWARD E. GOOGE JR ESO
401 E OSCEQLA 8T w102 40t E OSCEOLA ST #102
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- ) L 04/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
. F‘:ﬂ 26 59‘2942488 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. » $8.75 Additional
. @ ;I . 5. Cearificate of Status Desired O Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23' L 2?| Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporalion owes of has paid 1he cyrrent year Intangible
;4] 25 - 77‘ﬁ2—9] o 30 Personal Property Tax due June 30. Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOOGE, HOWARD E. JR ESO 81| Name
401 E'OSCEOLA ST 82| Stresl Address i
(P.O. Box Number is Not Acceptable)}
SUITE 102
STUART FL 34994 83
84] City 85| Zip Coda
FL |

1%. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the Siale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiriment as registered
agent. | am familiar with, and aceept Ihe obligations of, Section B07.0505, f lorida Statutes.

SIGNATURE

Sigrdture typed oo piniad nae ol 1og pr Acpent GO0 EiG 4 8) gaeaic INCTT - Registorud Agnnl signature 10qured when eirBlaing) DATE P~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ oecete 11TIE L] Change — [T Addilion | =
NAME ARFSTEN, THOMAS J. 12 NAME 3
sweeranoress | 9120 SOUTH U § HWY 1 13 STAEET ADDRESS &
GITY-ST-20F PORT ST LUCIE FL 14 G- ST-20 b3
TITLE D ﬂmrs 2110 [Tchange [T Aaiton | O
R ARFSTEN, LOMA A. 2.2 NAME
=1 sweerappress | 0120 SOUTH U S HWY 1 23 STREET ADGRESS
GITY-§T-29 PORT ST LUCIE FL ) 2 4CIY-ST-2P
ILE [T oeLere 31TILE T4 change [T Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-§T- 2 34.CITY- 5T-2IF
TITLE LJ pecete L1TIE Ll change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 4ACITY-8T-21P
TTLE [T ortere 51TALE [J change 1 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-51-21P
] TME [ pecere EATITLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IP 64 LITY-S1- 2P
14. | hereby certify that the information supplied with this filing docs nal gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual repotl ot supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporation or the receiver of rustee empowerod to execute this report as required by Chapter 807, Fiorida Statules; and that my nage appears in
Biock 12 or Blgck 13 if changed, or onoan anachment W\lﬁm address. r

b
maenime SYD2 o BN/ A Gonr G fa.q.,aooé




