SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE &/7/36: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION

3 AN FLORIDA DEFARTMENT OF STATE
5

f'! Sardra B Maortham
ANNUAL REPORT b 5 Secratary of State FILED

1996 i DIVISION OF CORPORATIONS Jul 09 1996 8:00 am
DOCUMENT # | 19846 (9) Secretary of State

1. Corporation Narne

BOOK-MART OF FLORIDA, INC.

Principal Place of Business Mailing Address ”II"'II |'”II|I ||||”m|||||l II" III" III“ IIIII I||"I’|" I|||”II|

130 WEST END AVENUE 130 WEST END AVEMLE
KNOXVILLE TN 37922 KNOXVILLE TN 37522
3. Date Incorporated or Quatilied 3a. Date of Last Report
2. Principal Plage of Busingge T 2a. Mailing Address 8 FEN Namiber - T Approd For
2 142 Wot End Avd [ \Wa Wit End Avod  exiasess Ty
Suite, Apt #, elc Sute Apt # etc it
‘ " —_—— P 6. Certificate of Status Dosred L—] $8'75 Adcﬁhonal
" 27] Fee Required ]
Ciy & State | City & Stale 6. Election Campaign Financing a $5.00 may Be
_2_11_‘_______”_“ e z,El, ) e Trust Fund Contribution Addedto Fees
Zip __ Country 7ip Cauntry 8. This corporation has hability for inlang ble lax under s 199,032
;] 25, ;l e El ___Florida Slatutes D_ft’ns D Na
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
SMITH, DEBBIE L. n :
2630 N 38TH STREET 82| Swect Address (PO. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021 -
84| City FL jﬂSl Z1p Code

11, Pursuant to the provisaons of Secbons 657.0502 and 607 1608, Fionda Slalules. the above -named corparabion sutmits s sttement far the purpose of changing its regpsterad
afice or regislered agent, or bath i e State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as redistered
agenl. | am familiar witn, and accept e obhigalons of, Section 607.0608, Florida Statutes.

SIGNATURE __ ) . e e L e
Shyuttore towed o peete dar oVt gt sed 18 L appl [METE Figie e d Aepor uanara @ o ufadl amies e sty LAl

12, T OMFICERS AND IRECTORS 13, ~ ADDITIONS/CHANGE S 10 OF HICERS AND DIRECTORS IN 12

TILE P T T Mo g B T[T Gnange” T Aadition |

NAME WINEGARDNER, DEAN 1.2 NAME

smee1aporess | 3000 RIVER HAVEN POINT 1.3 STREET ADDRESS

oITY-ST-2Ip KNOXVILLE TN 37922 14CITY-51-21p —

i ST [ ] pecere ZTILE [T cnange [ I Aseton

NAME BROOKS, RONALD A 22 NAME

streetanoress | 9308 J JOE HINTON RD. 2 3STREE T ADDRESS

CIFY-51-2P KNOXVILLE TN 37923 24075108

e T [ oerre I1ILE ) i T cmangs [ addnion

NAKE 32 HAME

STREET AUORESS 33STRENT ADDRESS

CTY-SI-2P 34 Q7Y -81- 21

TLE - S T LT e PREnN: [T crang: T ] Aditan

NAME 4.2 NAME

STREET ADDRESS 4 3 STHREFT AQDRESS

CiTY-51-2F 44CHTY-51 2P

I T 1 DeLere S1TITE U] change T ] Addiion

NAME 52 NAME

STREET AUDRESS 5 3§TRFE | ADOHESS

Y -§1- 7P 54 CITY-S1-71P

TILF [:| DELETE 6 1TIME L_[ Change '[_] Addiing

MHAME 62 NAME

STREET ADGRESS 63 STREET ADDRESS

CIY-$T-7P B4 CITY-ST-ZiP

14. | do hereby certify that the informaton supphed with this 'w"\n\i-ﬁﬂui-s valuntanly furnished and does not gualify for the exemption stated in Sachon 119 02(34k), Florda Stal.tes |
further certify that the infarration indhoated on this anneal report or supplemental annual report is true and accurate and that miy signatare shall have the same 1cga el'ect 25 1f
made under oath, that L arm an offliuer ar decslor of the coiporalign or tha recewver o trustes empowered o execute tnis report as required by Chiapter 617, Flanda Statutes, and

that my name appears ; Black 12 ps Block 13 if ghanged, hment with an address
| L
SIGNATURE:\A X L0 (aR)L1s-RSD
SKINATURE

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ot e o 4

CR2E034 (3/96)




