RS |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3t
CORPORATION
ANNUAL REPORT

i 1996 .
DOCUMENT #  P93000012096 (2)

1. Corporation Name

B.S.W. AFRICAN-AMERICAN BOOKSTORE, INC.

| A

aﬂ\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
CRESTVIEW PLAZA CRESTVIEW PLAZA
956 N. GOCOA BLYD. SUITE 1107 855 N. COCOA BLVD. SIHTE 1107
FL 32922 A FL 32620 3, Date Incorporated or Qualified 3a. Date of Last Report
02/11/1993 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3162448 Not Appicatis
Sulle, Ant. #, etc. Suite, Ant. #, etc. 5. Certificate of Status Desired [1 $B'75 Adqnional
22] _ F\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
2—3] m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] [20] ' 5‘ Florida Statutes W ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B81] Name
WlLCOXBYRD. SW-'\HON B2| Street Address (P.O. Box Number is Not Acceptabla)
856 N. COCOA BLVD.
SUITE 1107 83
COCOA Fl. 32922 84| City FL ’85 Zip Code

11. Pursuant to the provisions of Sections 607.0602 and B0?.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE e . . o e
Signature, type o prinad rate of regstared agenl a1d tike if applicatve NOTE Registerad Agent signaure required whon rainstating) DATE f‘n'-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EGQ’
e D [J DELETE 11TIMLE [ Change [ Addition -
HAME WILCOX-BYRD, SHARON 12 NeME 3
STREE! ADDRESS 879 SPIREA DRIVE 1.3 STREET ADDAESS o
City-8T-210 ROCKLEDGE FL 32955 140y -§1-2 &
T D ) DELETE 2 1TMLE O] Change  [] Addiion | ©
NAME WILCOX, LULA M 27 KAME
SIRLE| ADDRESS 812 SOUTH WILSON AVENUE 2.4 SIREET ADORESS
| civ-srozp COCOA FL 32922 24 GITY-§1-2F
TINLE D [} DELETE 3 tTIRE {7 Change [ Additicn
NAME SANDERS' JACKIE 32 NAME
SIREET ADDRESS 1212 ROLLING MEADOWS DRIVE 23 STREET ADDRESS
CiTy-§1-21 ROCKLEDGE FL 32655 3460Y-51-21P
TITLE D [] DELETE 4.1 TTLE [ Change  [7] Addition
NAME WOODARD, LAVERNE W 42 ke
SIKEE! ADDRESS 943 S. VARR AVENUE 4.3 STREET ADDRESS
CiY-S1. 2P ROCKLEDGE FL 32955 44 CY-ST- 2P
TITLE () DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREE? ADORESS 53 STREET ADDAESS
CITY-S1-DP 54 CITY-8I-2P
THLE [7] DELETE &1TILE [ Change [ Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2 64 CiTY-5T1-7IP

14, 1 do hereby cenlify that the iInformation supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to executs 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.

o §/ 70 407633440
S'GNATURE SPWﬁNE'ﬁEEEF%g{m;ﬁ ‘&L@—\-:? i/g'!_ ? 4@?;2?“000* 7 f




