FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o S : PARTME .
CORPORATION  [G-Ry  FLomon cermmon of siue Apr 21 1997 8:00am
ANNUAL REPORT Wy Secretary of Stale

DIVISICN OF GORPORATIONS S ecretary Of State

, 1997 ‘L“Z'...“L!?-‘J
DOCUMENT # P3000012096 (2)

£.5.W. AFRICAN-AMERICAN BOOKSTORE, INC.

A O

Prinoipel Place of Business

Mailing Address

ORESTVIEW PLAZA CRESTVIEW PLAZA
958 N.-.GO00A BLVD. SUITE 1107 956 N. COCOA BLVD, SUITE 1107
COCOA FL 92022 COCOA FL 320227589
3. Date Incorporated or Qualfficd 3a. Date of Last Repart
N 02/11/1993 04/30/1996
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
a1 = 50-3162448 Not Appliceble
Suite. Apt. #, etc. Suite, Apl. 4, elc. ” ]
[—] - Ap - uie. Ap o &. Cerlificate of Status Desired D $8'75 Ad(?ltlonal
22 : N ZTJ Fee Requirad
p City & State City & Slale 6. Elaction Campaign Financing $5.00 May Bo
El ' E] . Trust Fund Contribution Addad to Fees
. Zip [ Counlry _Fip | Country 8. This corporation has liability for inlangible tax under s. 199.032,
24| 25 20 50 Florida Slalutes Yes [1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILCOX-BYRD, SHARON 81| Name
£ ) m N OOGOA B'LW 82! Street Address (P.O. Bax Number is Not Acceptabla)
- SUITE 1107
g COCOA FL 92022 B3
L 84| City FL 85| Zip Codo

§ 11, Pursuani to the provisions of Soctions 607 0502 and B07.1508, Florida Stalules, the above-named carporation submits this slalement for the purpose of changing its registared
k office or registered agont, or both, In tho Stale of Florida. Such change was authorized by the cofperation's board of directors. | hereby accept the appointment as registered

£ agenl. | am famisidr wilh, and accept&th?nwm. Saction 607.0506 F lorida Statutes.
2 | BIGNATURELZ LAV €A n i oty 7,,,_/J 5 ,j?
& 3 (NOTE Flegistercd Agenl sgr.alurtv required whor reinstaling) [B28)

gnalure, yped omﬁl.o—ﬁ;ﬁu nfrdﬁff.l?iﬁi ﬂg_(-.luwlrilﬂgiiliwﬂ_l‘-I—"afnblrwci:;t.!ie-

CR2EQ34 (9/96)

12 OFFICERS AND DIREC10HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D B BEEGE 1L [ Change [ Addtion
NAME MLCOX-BYRD. SHARON ) 1.2 NAM{
staeer aporess | 879 SPIREA DRIVE 13 STREE] ADDRESS
“ClTy-Si-21P ROCKLEDGE FL 32058 14CITY-ST- 2P
TIILE b |RETE 2110LF I Ghange ] Addition
o] e WILCOX, LULA M 22NAME
i | smeeraooeess | 812 BOUTH WILSON AVENUE 23 STREE) ADORESS
i '_CI'T,(_M, COCOA FL 32022 2 4CITY - §1- 2P
“TITLE 4] [T OfLERE 311MLE L] Ghange™  [_J Addition
NAME SANDERS, JACKIE 32 NAME
streeraooress | 1232 ROLLING MEADOWS DRIVE 5.3 STREET ADDRESS
cav-srze | ROCKLEDGE FL 32855 24 CIY-81-2P
TLE D [ oktete 411IE [T change (L] Addition
NAME WOODARD, LAVERNE W &2 NAMI '
stecr aponess | 43 8. VARR AVENUE &3 STHEET ADDRESS
DTy §T-2 ROCKLEDGE FL 52056 __Rascnv-st-ze
TILE |REETE 51TMLE 7 Change ] Addilion
lome - 5.2 NAME
. §TREET ADDRESS - 53 STREFT ADDRESS
CITY-§1-2P 540iTY-81-21P
2| me ] petere B.1101LE [J change [ Addition
- NAME 6.7 NAME
£ smeer ADoRESS 6.3 STREET ADORESS
- omsre . _ BACIY-ST-2P
14."1 do hereb¥ cetily that the information supplicd with this fifing doos not gualify for the exemplion stated in Section 118.07(3)(1}, Florlda Statutes. | furlher cerlify that the

infarmation indlcatod on this annual reporl or supplemontal annual report is true and accurate and that my signature shalt have the same legal effect as il mada under oath; thal
1 am an officer or dirocior of the carporation or the receiver or truslec empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name

l appears in Block 12 or m;&ychanged, or on an atlachiment with an address.
+ o il 3 P .
Sl et AaNMATIHIRE. ARl L VY Wty ‘—/ﬁé/‘?? Ya 722~ LHOY

b
P




