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

PROFIT
CORPORATION
ANNUAL REPORT

1997

g s\\ FLORIDA DEPARTMENT OF STATE

T Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P93000042932 (2)

THE BOOK STORE, INC.
Principa! Place of Busmess Mailing Address
5844 PINE HILL ROAD 5644 PINE HILL ROAD
PCRY RICHEY FL 34668 PORT RICHEY FL 345886618

FILED
Feb 18 1997 8:00am
Secretary of State

ARG MAAREMDImn -

8. Date Incorporated or Qualified 8a. Dais of Last Heport

06/11/1993 02/09/1996
2. Principal Place: of Busingss | 28, Mailing Address 4. FEI Number Applied For
21 28] 69-3193303 Not Applicable
Suite, Apt #, etc Suite, Apl. #, olc. N . sa_?s Additional
22 . ﬂ 8. Cenificate of Stétus Desirad £l Feo Required
City & Slatc | Gy &State 6. Election Campalgn Financing $5.00 Mey Be
23 28] Trust Fung Contribution Added 1o Fees
Zip | Country | i Country 8. This corporation has liability for intangible fax under 5. 199.032,
m 25] 2;| EI Florida Stalules [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
KNOX, SCOTT L _ B1) Name
5844 PINE HLL ROAD 82| Street Address (P.O. Box Numbar is Not Acceptabia)
PORT RICHEY FL 34668
83
B4} City FL 85{ Zip Code

agent | am farihar with, and accept the obligalons of, Sectipn B07.0505, Florida Statules.
SIGNATURE. _ .

11, Pursuant 10 1he provisions of Seclions 607 (502 and 807 1508, Florida Statutes, the above-named corporation submils this statement for the purﬁgse of changing its registered
office or registered agant, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept 1

appoiniment as registerad

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: A .

Sigialura, tigsed o prodad nama ol agisteled st ard 1l i Sppicatie (HOTE: Ragistarad Agent signatiie requined when reinslafing DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D L] DELETE 11 THILE L] Change [ Addilion
NAME CHORES, ANN 1.2 NAME
streer apokess | 5844 PINE HILL ROAD 11 STREET ADDRESS
arv-si-ze | PORT RICHEY FL 34888 14 CITY-§T- 2P
TLE ] DECETE 24 TLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-§1-21P 2.4 CITY-5T-2F .
e [T oELETE 20 L [ Change L] Addilion
NAME 3.2 NAME
STREET ADDNESS 3.3 STREET ADDRESS
CITY- §T- 7 34.007Y-ST- P
e T bEcETE 4.1 TALE L) Change ~ [_J Addition
NAME 4.2 NAME
STREET ADLIRE 5 43 STREET ADDRESS
GITY-§T-21P 44 CITY-57- 2P
MLE T DECETE 5.1 TLE L Change [ Adailion
NAME , 5.2 NAME
STREFT ABDRESS 5.3 STREET ADDRESS
CITY- §1-21P 5.4 CITY-§1-2P
TLE T DELETE 6.1 TILE [ Change L] Addiion
NAME 52 HAME
STREET ADLWIE S5 £ STAEEY ADDRESS
CITY- §1-21P 64 CITY-51- 2
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the

infarmation indicaled on this anaual report or supplemental annual report is true and accurate and thal my signature shati have the same legal effect as If made under path; that
I am an officer or dwector of the corporation or the receiver or trusiee empowered to axecule this report as required by Ghapter 607, Fiorida Stalutes; and that my name

(m-m'm

BiONATURE AND TYPED OFF FRINTED NAME

1?7

Diaytions Pnems #



