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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 : DIVISION OF CORPORATIONS

DOCUMENT # P92000003962

1. Corporation Name

PUBLISHERS WAREHOUSE OF PANAMA CITY, INC.

Principal

1098 WEST 23RD STREET
PANAMA CITY FL 32405

Place of Business Mailing Address

KNOXVILLE TN 37922

142 WEST END AVENUE

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90159 031 ***150.00

A ARG

us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
1111111992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] - _ |26] . 59-3150434 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) &
m ite, Ap _ m P 5. Certifcate of Status Desired [ $i;ﬁ:§$’:;”a'
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;a-‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I |2—5| 29 |3_l)| Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name -
SMITH, DEBBIE L.
2630 N 38TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND ﬂ?‘IRECTORS IN12
TITLE D [ DELETE 1.1 TMLE PiD Change  {_] Additian
e BROOKS, RONALD A 2 @rooks, Ronald A.

seeTanbress| 142 WEST END AVENUE ssmeeraooress | |4 A WeEST End Avenle

CiTY-57-2P KNOXVILLE TN 37922 warvstze  |Knpywille, TN

TME P ‘ ﬂDELETE 24 TMLE M [JChange [ Addition
NAME 142 WEST END AVENUE 22 NAME

sreeTaooress| 1308 J JOE HINTON, i 23 STREET ADDRESS L

CITY-ST-ZP KNOXVILLE TN 37923 "N 2scmrstae - -

TNLE [ DELETE 31TME 5 , RChange [ Additien
N HUDDLESTON, JARA P 32NE Swiderski, hu €.

seeraporess| 142 WEST END AVENUE assmreeTaooRess ) 42 est ‘?ﬂ;‘ Avenue.

crvst.ze | KNOXVILLE TN 37922 acrstze Knayve e, 319248

THE (1 DELETE 4ATME N 4 [OChange  [] Addition
NAME 4,2MAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-5T-2IP 43CITY-ST-2P

TME [ DELETE 51TME [JChange [T} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TIME [ DELETE 617ME {JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP B4 CATY-ST-2iP

14. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or i
Block 12 or Btock 13 if changges

SIGN

gceiver or tru

he

stee el

ATURE:

N ! - akd —X
AIURE AND TYREO-ONPRINTED NAME OF SIGNIN

415
SIG

bV s d
ia

BFFICER OR DIRECTOR

PAE

mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Bddress, with all other tike empowered.

Brooks, PIp el (423)675-795¢

0523845

CRZE034.(11/98)

Daytime Phone #



