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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION wRE? Sandra B. Mortham
ANNUAL REPORT ; \;:;':n"‘{ Secretary of State
SER DIVISION OF CORPORATIONS

1998

DOCUMENT # 19846 9)

1 poration Na

FILED
May 01 1998 8:00am
Secretary of State

BOOK-MART OF FLORIDA, INC.
Principal Place of Business Mailing Address II | I
3000 RIVERHAVEN POINT 3000 RIVERHAVEN POINT
KNOXVILLE, TN 37922 KNOXVILLE, TN 37922 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] [26] 62-1448856 Not Applicable
Suite, Apt. ¥, . e, A . . i
ute, Apt. ¥, etc Sulle. Apt. #. etc 8. Certificate of Status Desired m 38'75 Additional
22] (27 Fee Required
City & State |__ City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution ] Added to Fees
Zp Country ap Country B. This corporation awes or has paid the current year Intangiple
;] m ?9] ;l Parsonal Property Tax due June 30. Cves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
‘m s PINE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| Ciy FL |85| Zip Code

agent, 1 am familiar with, and accept the obligatons of, Section 607.G505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 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 change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

Signature typed o prinled name of (agistered agnnt and Ul apyphic ate {NOTE. Registered Agant signature requirad when reinstaling) DATE R-
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE F 17 DELETE TATITLE O crange [T Addition c
WAME WINEGARDNER, DEAN 1,2 HAME
sweerappress | 3000 RIVER HAVEN POINT 1.3 STREET ADDRESS %
ory-s1-2p KNOXVILLE TN 37922 1A CITY-5T- 2P o
WILE D [T otLETE 21 THLE [ change T Addition 1O
HAME DEAN WINEGARDNER 2.2 NAME
STREETAORSS | 3000 RIVERHAVEN POINT 23 STREET ADORESS
CITY-ST-2IP TN 2.4 CITY-5T- 2P
WILE KNOXVILLE, —37922 [T oeleTE 31 TITLE J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-$1-2P 34 CITY-8T- 2P
TME LT OELETE 417TLE [T change T[T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYAST- 2P 44 CITY-ST- 2P
ME [J DEceTe 51TITLE [T Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 A STREET ADDRESS
CiTY-S1-2PP SACITY-5T-2F
TILE 7 DELETE 61 THLE [T Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-29 ~ 64 CTY-ST- 0P

14. | hereby certify that the information sghigled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or syfipjbmantal annual, roporl is true angl accurate and that my signature shall have the same legat effect as if made under cath; that | am an
olficer or director of the corporatiog or fha roceiver orfrusiea empowgghd to execule this report as required by Chapler 607, Florida Stptutes; and that my name appears in




