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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Apl‘ 10 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P93000021308 (0)
. poration Name
COLLEGE BOOK & SUPPLY, INC. ,
AR AN
12140 COLLEGIATE WAY P. 0. BOX 33%0
190 FAYETTEVILLE AR 72702-3330
ORLANDO FL 32817 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/16/1983
2. Principal Place of Busingss , 28, Mailing Address 4, FEI Number Applied For
21 193¢ Noath. Sk o\ 26] 59-3169758 Not Applicable
Suita, ApL #, etc. Suile, Apl. #, elc. o ] $8.75 Additional
" GV “ ra A 2o m 6. Certificate of Status Dasired [?l/ Fee Required
City &%5tate ’ City & State 8. Election Campaign Financing $5.00 may Be
?3] ;;' Trust Fund Contribution ] Added to Fees
2ip Country . Zip Country 8. This corporation owes or has paid the currepiyear Intangible
24! 7 b= 10 4 ?E] (A)A-.skuq'L FJE ﬂ Personal Property Tax due June 30. ﬂ;‘r [ No
9. Name and Address of Cufrant Reglstered Agent 10. Name and Address of New Reglstered Agent
NATIONS, DON #1| Name
1227 VéEST Ug‘}’gm AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
[X]
85| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, 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 abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed pe prnlied fans of mgestered agont and 18y 1 applicable (NOTE: Regisiared Agenl signdlure required wheh reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THTLE U T oreTe 1.1 TILE [ change 1] Addition
NAME ANDERS, STERUNG 1.2 NAME
sweetaooarss | P.O. BOX 3330 N/A 13 STREEY ADDRESS
CITY-ST-2P FAYETTEVILLE AR 14 6ITY-ST-2P
TME [T pECETE 21 TIRE [Jchange [T Addition
NAME ANDERS, KAY 2. 22 NAME
sweeraooaess | P.O. BOX 3330 N/A 23 STREET ADDRESS
CITY-ST-2P FAYETTEVILLE AR 2. 4 CITY-§1- 2P
TME T DELETE 3.1 TILE [l change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2P 34.CITY-5T-2IP
TILE [T OEETE FRET: CJctange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eiry-S1-2p 44 CITY- ST-2iP
ME T DeLETE 51TITLE [J thange T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2IP 54 CITY-5T-2IP
ME T DELETE 5.1 TIMLE J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2IP

14. | hereby certily that tho information suppliac with this filing does not qualify for the exemﬁtion statad in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an
ofhicer or directar of the corporation or the recewer or lrusteg ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g 1a willr g address
. 2 . for —
SIGNATURE: il , ;ﬂo’& ¥-1- 38 %#43-3204

CR2E034 (10/97)



