FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

TE B,
VE Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am

DOCUMENT # PQ3000020422 (0)

MOSSWOOD BOOKS, INC.

Secretary of State

Mailing Address
230 N. KENTUCKY AVE.

Princlpal Place of Business
230 N. KENTUCKY AVE.

AN Wy

27l

[22]

LAKELAND FL 33801 LAKELAND FL 33801
DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
03/18/1993 _
Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26 50-3186011 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. %, elc. $8.75 Additiona!

O

5, Cerlificate of Status Desired Fee Required

z
[21]
24

. City & State City & State 6. Election Campaign Financing $5.00 May Be
-z‘a_l B EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
—] E‘ gl 5‘ Personal Property Tax due June 3G. Cves [CnNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KREMER, ANNE, 81| Neme
7 LAKE HOLLINGSWORTH DR 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
23
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Flerida. Such change was authorized by
agent. | am famillar with, and accept the cbligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisians of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for e purpose of

changing its regisiered
the corporation’s board of directors. { hereby accept the appaintment as registered

Sigrature. typed or printed name of regsiaced agent and title if applicable. {NQTE; Registeradd Agenl signalure required when rainsiating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PTD L] DELETE 1ETME L] Change [T Additlon
NAME KREMER, ANNE 12 NAME
steer anoress | F LAKE HOLLINGSWORTH DR 1.3 STREET ADDRESS
oITY-ST- 3P LAKELAND FL 1.4 CITY-ST-2P
LE VPSD ] pecere 21 THILE [T change L] Addition
NAME STAMPFL, BARBARA N EEIYS
swreet aooRess | 2711 COVENTRY AVE. 2.3 5TREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 2.4 CITY-5T-2P )
TALE 1 BELETE 31 TITEE [TcChange L] Addition
NAME 3.2 NAME
STREET ADBAESS 3.3 STREET ADDRESS
CITY-ST-7P 34, CITY-§7-ZIP _
TME LT DELETE 4.1 TITLE B Change [T Additlon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P } 4.4 CITY-5T-219 ]
THTLE |_] DELETE 51 TITLE |t Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 71 5.4 CITY-ST-2P
TILE {_] DELETE 5.1 TMTLE LI Change  [_] Addition
NAME 52 NAME
STREET ADDAESS 6. STREET ADDRESS
GiTY-ST- 2P 5.4 CITY-ST-21P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. [ hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in

YT A Yy, o

CR2E034 (10/97)



