FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_________ 1997

FLORIDA DEFPARTMENT OF STATE 4
Sandra B, Mortham
Secretary of State

[

Feb 28 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000020422 (0)

MOSSWOOD BOOKS, INC.

O

Maing Address
230 N. KENTUCKY AVE.

Erincipal Place of Business

230 N. KENTUCKY AVE.

LAKELAND FL 33801 LAKELAND FL 338014963
3. Date Incorporated or Qualiied | 3. Date of Last Report
e 03/18/1993 03/13/1996
cipil Prace of Businoss 2a. Malling Address 4, FEI Number Applied For
— R - - 25‘] 59'313601 1 Not Applicable
"-UIT( ﬁ\;ll # f" Suite, Apt. #, elc. . . $8.75 Additional
;é.] ) o B 27] “ 8. Certiicate of Status Desired (W Fee Required
CI[\.‘ & \l;-rlljz | City & State 6. Election campaign FIDEI’ICng $5.00 May Be
@Li,,,, 281 Trust Fund Contribution Addod to Fees
2ip _ Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,

29] 30]

Florida Statutes Oves [No

4]

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Numbor is Not Acceptable)

9 Name and Add Eg_ of Current Reglstered Agent
KREMER ANNE, 81} Name
7 LAKE HOLLINGSWORTH DR 02
LAKELAND FL 33803 -
84| City

85| Zip Code

FL

oflice or registerced agent, or bath_in the State of Flanice, Such change

agenl Lam familiar wih, and accept the obligations of, Section 607 8505 Florica Statutes

SIGNATURE

[ Pursuant 1o ihe provisions of Sechons 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the pur;;ose 2 of changing its registered
as authorized by the corporation's board of directors. | hareby accept the

appointment as registerad

7';_] el LlJ-nr e lities ¢ spphatle

DATE

fo Lpjusin s i Vo [NOTE: Regstered Agent signatute required when rainstating)

(2 T T T TGICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 12 g
NI PTD I pevete 1LATMLE L] change [T addtion |G
NAME KREMER, ANNE 1.2 NAME 3
st sonmrss | 7 LAKE HOLLINGSWORTH DR 1.3 STREET ADDRESS 9
crvstze | LAKELAND FL 14CITY-§1-2p g
i VPSD LI DELETE 21TME [Jchangs | Addition |CD
HAME STAMPFL, BARBARA 22 NAME
sinrt anoktss | 2711 COVENTRY AVE. 23 STREET ADDRESS
env-siar | LAKELAND FL 33803 2 ATITY-§1-ZIP
19LE [T 6ELETe 31 TOLE [TChange L] Addiion
NAME J 32RAME
STREET ADDRESS 33 STREET ADDRESS

| chvst an 4. CITY-5T-2IP
HiLE [ DECeTe 41TLE [T crenge [J Addition
NAME 4.2 NAME
STREF | ALE 85 4.3 STREET ADDRESS
CNY- ST 2P 4.4 GITY- T- 7IF

(e T [T oeLeTe 59 TMLE [J Change [T Addition
Nkt 5.2 NAME
STREET ADISESS 5.3 STHEET ADDRESS
CiTy-ST- 20 54 CITY-$T- 2F
e 1] DELETE §.3 TIILE L) Change [T Addifion
Y 6.2 NAME
STREET ADLFE 55 6.1 STREET ADDRESS
CiTy-SI-Ap 54 CITY-S1- he

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. 1 do heveby cerbly that the infarrnaton supplied vath this filing does not qualily

appears in Block 12 or Block 13 o ¢changed, or on an altachment with an address.

SIGNATURE:

mformation indicated on this annua’ report or suppterental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arm an ofbcer or director of the corparalion or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

22 b7 4410872781

BH{INATURE AND TYPED OR PRINTED NAME OF BIGNING orncsn GH DIRECTOR

Daytirme Prome ¥



